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b) Antimycotic 
* Least side effects 


- a) Antibacterial 
- * Economical 


SULPHACETAMIDE (LOCULA) 
У 
tf 
\ 


. ADVANTAGES ОЕ 
* Highly soluble 
* Effective — 


Avail35!o^ For the first time in India 


ALGINIC ACID ANTACID 
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phewable antacid tablets 
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INDICATIONS: 
HEART BURN, 
HYPERACIDITY, 
'LUX OESOPHAGITIS, 
GASTRITIS, 
GASTRIC ULCER, 
DUODENAL ULCER, 34° 


um 


MOOE OF ACTION: 





heart burn. 


To relieve Heartburn and 







When chewed. Alginic acid In RIFLUK combines with Sodium 
Bicarbonate to form Sodium Alginate which forms a raft 

to prevent the acid peptic contents of stomach coming 
In contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from burning sensation In 





DOSAGE 


2 to 4 tablets to be chewed 4 times a day or as directed by the physician. 
Tablets should be taken after meals, at bed ume or as and when necessary. 
The tablets should be followed up with half glass of water. 


PACK 10х10: strip pack. 


COMPOSITION : 

Each Tablet contains 

Alginic Acid BPC 200 m, 
Magntsium Trisilicate | P 20 mg. 
Dried Aluminium Hydroxide Gel IP 80 mg. 
Sodium Bicarbonate i P 70 me. 





MANU’ 1CTURED IN INDIA BY 


Standard Organics Limited 


6-3-348, 'SALOPIA' DWARAKAPURI COLONY, HYDERABAD - 500 004 - 
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' From ALARSIN.À yurvedic research products Since 19.47 


Sale & Simple drugs with curative aspects 


Sookty Bhasma Pipi: moot Kapoor 
SOOKTYN Kechh, Kal Rakh, Jatamans: еіс 
Hyper-Acidity Syndrome: Gastritis, Flatulenca, 
Dyspepsia, Heart burn Nausea, Gastric and 
Duodenal ulcers • Detoxicates the digestive tract 
* Helps proper digestion assimilation, bowel 
movements 
= Symptomatic relief within 5 15 minvtes with 2 tabs 
Even in ocute uitis 3-6 tabs ota ume gives relief 
within 5-45 m 


'FATIQUE' (Sexual Nervous Mus- 
FORTEGE TATIOUE 


t emlesions. Prema- 
ture ejaguiations, Psychic. Functional impo - 
tance. 1 


* Tones up Neuro-Glondutar & G U System «+ $timufotes 


Metabolism; Makas one alert & energetic 
* increases Spermatogenesis 


G32 sasiy crushabie tabiets as Gum & Ога 
Massage. Dentifrice, Gargle & Rinee 
- onset af relief ia 2-3 opplications - marked 
{л 2-3 days. Gums ottain frm Ussoa tone & textpre 


(Sitver Coated) Oral drug for LEU- 
MYRON CORRHOEA · Adjuvant to local 
end Surgical treatment - Constant Backache 
( Usually a course of [00 tablets sufficient) : 


(processed In HALDI) Suvarna 

DEKOFCYN Vasant Maist! Abhrak, Talispatra, 
Pravai. Amia etc. 
* COUGH af any etiology: Pulmonary, nonpul-' 
monory. productive. nonproductive, ecute. chronic. 
resistant, Bronchitis: Tropical Eosinophille.URTI 
*improvement in 4-8 hours. in chronic cases. 3-4 weeks 
treatinent 


Burning Micturition (Spscrtic, 
BANGSHIL Non-Specific), - Genito-Urinery 
Tract Infections, Bladder disturbances rie 
Muscular) - Symptomatic relief in 2 days 


clearance т 2 weak: , No denger of drug resistdnce 
-No hazards of Anubiotics & Sulphos 
ARJIN Punarmava ShWajt. Arun. Jstamansi 
Майапдит, Кешкі, Sarpegandha, etc 
* High В.Р. (essential) Mild to Moderate 
* Sofe metetenence therapy in High B P » Helps Kidney 
& Liver functiots Hos tranquilliziag effect 


Brahma, `Вһппрагар Shankhpuspi 
SILED IN VachaJeevanti etc. 

disturbed sleep, anxisty. tension, siseplessness, 
neurosis depression 

* in psychiatric practica as followup treatment 

» Men habit. ff « Liver corrective © non-cumalattve 
* Safe uanquillizer even for proleaged use 


NTITY of mother's 
+ StatisticaH ү gen коргон” ta AA. m 
Colum & Аш 


„ Absence or Dnon of Lactation 

+ Loctotion stimulated within 8-12 hews i most ceses. 
Neticeable improvement within 5-7 days of treatment. 
> Habitual Abortions: « As prophylaxis In every 
pregnanoy to sustain pregnancy till Full Term Live 
Birth 

afl RHEUMATIC dise- 

R. COMPOUND *1, . ай INFLAMMA- 


TOR Y Conditions: Моло Musculr. Skeleto- Миз. 
сше. Post- operative, Soft Tissue Trauma 
‘In Dental Practice: all inflammatory & painful 
conditions, Trismus, Т.М Joint probleme 
+ Very weli Toleroted and Safe even for prolonged use 
Functional Uterine Bleed! i 
AYAPON Haemostatio and сезшен 1 in 
Biseding conditions of Gums. Pilas — Haemoptyses 
Haematemess etc-Decreares clotting time significantly 
ALOES COMPOUND irregular. Scanty 
Mensos, Dysmenorrhoea * infertility 


For DOSAGE: sar see PACK-Inserts 


COUPLE INFERTILITY 
Tried at lafertilrty Climcs 
for Wife: ALOES COMPOUND. 

. LEPTADEN, MYRON + BANGSHIL 
for Husband: FORTEGE А BANGSHA 
fer latest dosage scheme please writs 


available at CHEMISTS in РАСК5 of f 50, 700 | tablets 
SHIR ZI zl To 
for latest Therapeutic index . 
please write to 
ALARSIN Marketing Private Limited. 12, К. Dubash Marg, 


—— —À 


TET ШЇЇ ТИТ riam OCR TAR" zx DEM 
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ENLARGED PROSTATE 
- Prostatitis + Prostatism: 
Post- prostatectomy syndrome 


Onset of relief within 7 days FORTEGE + BANGSHIL 
2 tobs bd ef cach for 6 months or more 
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|  NEVROVITAMINE 4° 


“For Adults" 








y 


Particulars from 
FRANCO-INDIAN 
PHARMACEUTICALS - 
PVT. LTD. 


20 DR E MOSES ROAD 
BOMBAY - 400011 
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CON EENTS 


| Cerebrospinal Fluid (CSF) Lactic Acid and Pyruvic Acid 


in Meningitis 
Dr. Sifat Afzaal, & Dr. A. Modawal 


. Cardiovascular Effects of Anaemia 


Dr. A.C. Tripathy 


. А Study of Eclampsia 


Dr. Mrs. F.S. Philips & Dr. Mrs. Chitrachandran 


. Diphenhydramine Hcl (Benadryl) Syrup as Premedication 


in Paediatric Patients before Tonsillectomy 
Dr. Umeshchandra Tawde & Dr. H.S. Hora 


. Haemoglobin Restoration Time: A Criterion for Clinical 


Evaluation of Hematinics 
Dr. Gurupratap Singh & Dr. Ashok K Gupta 


. Evaluation of the Effect of G-32 as Dentifrice in Epileptic 


Patients on Diphenylhydantoin Sodium Therapy 
Dr. C.S. Prasad, Dr. P.K. Bhaskar, Dr. T.S.S. Kumar & 
Dr. G. Janakiraman 


‚ Oral Rehydration Therapy — A Review 


Dr. N. Ganga & Dr. A. Subramanian 


. Pulmonary Tuberculosis presenting as Bilateral Pleural 


Effusion 
Dr. H. Raju, Dr. G.N. Lakshminarayan & Dr. T.K. Ganesan 


. Renal Diseases stimulating intestinal obstruction 


Dr. K. Vasudevan, Dr. D. Vijayaraghavan & 
Dr. Mahesh Kumar Daniel 


Anterior Duodenal Ulcer presenting with Bleeding 
— Report of three interesting cases 

Dr. P. Thiyagarajan, Dr. P.L. Meyappan & 

Dr. R. Nanjunda Rao 


.EDITORIAL — Protection against Rabies 


‚ Correspondence 


Gleanings 
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ALL BY ITSELF 
IN THE RIGHT THERAPEUTIC STRENGTH 


Мо! chest and urinary infections hitherto treated with 
co-trimoxazole should be treated with trimethoprim alone 


R.W. LACEY etal THE LANCET 1980 i. 1270. 


TRIMETHOPRIM 


«тај 
а 


и Virtually the same spectrum as that of co-trimoxazole covering common Gram + ve 
and Gram—ve pathogens 


@ Greater tissue diffusion апа nigher sputum penetration than that of ampicillin, 
amoxycillin, sulphaméthoxazole and tetracycline 


@ Twice-daily dosage convenience plus smaller tablet size eau dose is 200 mg 
12-hourly 


@ Improved patient-tolerance and increased patient- safety due to exclusion of the 
sulpha component 


_ па! 


EXCLUSIVE: BY EXCLUSION 
IN RESPIRA TORY AND URINARY INFECTIONS 


PRESENTATION: IN STRIPS OF 10 TABLETS 


Full Prescribing Information and Comprehensive Documentation 
- available an request from: 


Јасѕоп Раі & Company f 


[3] 


Р О Box 1143 Melk 110 006 
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fhe cq mprehensive antibacterial 


“ANTRIMA’ 


(Sulphadiazine 400 mg + Trimethoprim 80 mg) 


Тир onCo-trimoxazole ^. ч 


bn E 


"d Broad Spectrum Activity E Iu 
ss Rapid Bactericidal Action 
К Simple dosage 


sk Excellent Tolerance and Safety 


'ANTRIMA' is available in strips of 10 tablets 
and in bottle of 5O ml suspension. 


Made n india by- А 
ELEGAN PHARMACEUTICALS, ! 
' A21 Vwan Estate Bombay 4 00 063 : i 


Marketed by: 
"11:3 May &Baker 


MAY & BAKER (INDIA) LIMITED ө 
Bangalore e Borabay e Calcutta e Gauhati e Hyderabad e indore 
- Jaipur e Lucknow e ыа к New Delhi e Patna 
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SIDDHA MEDICINE 





Pharm Products 
PRIVATE LIMITED 
‘Vijai. Medica! College Road. 
THANJAVUR:*61 3 007 .Tamilnadu-Iftdia. 


[5] 


STIMULATES SEXUAL DESIRE 
DELAYS EJACULATION 
INCREASES LIBIDO 
IMPROVES PERFORMANCE 


DOSAGE: . 


One to two Capsules 
preferably with milk an 
hour before retiring. 


KUPID FORT contains 

harmless Indian Medicine. 
Safe for prolonged use. 
It is non-narcotic, non- 
habit forming and non- 
harmonal. 
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TRIPLE ACTIO 


. bronchodilatatiog Ў 

‘Increased mucociliary clearánce 
» moderates cough 

. pharyngeal demulcent 


| Stalin 
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2% THE FAIRDEAL 


FERREIRA ASSOCIATES/FDC/101/83 





ce 
еу 
"з Е єс, 


INCREASES CELLULAR RESPONSE BY INHIBITING 
PHOSPHODIESTERASE 


В,— Adrenoreceptor Stimulant 
(Salbutamol) 


ipe 


Adenyl Cyclase Cyclic 3 5" AMP 
[Xanthine } Inhibition А 


(Hydroxyethyltheophylline) 







Cellular 
Response 











Phosphodiesterase 





Marketed by: 


LBETOL- HET Tablets 





(Hydroxyeth yltheoph ylline) 
INDICATIONS: 


In bronchospasms due to acute and chronic 
bronchial asthma, bronchitis, 
bronchopneumonia, emphysema, 
bronchiectasis and tropical eosinophilia, as a 
maintenance therapy in status asthmaticus 
along with corticosteroids . 


PRESENTATION: 


Strip of 10 tablets 
Bottles of 100; 500 tablets 






THE FAIRDEAL CORPORATION (PRIVATE) LIMITED. 
66, Lakshmi Building, Sir Р.М. Road, Bombay 400 ОО 


Salbütamol Sulphate ............ 2 mg. 
EIGEDE BP. Оу е „зы 100 mg. 


FERREIRA ASSOCIATES/FDC/97/83 
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recommend something special 


| b (R) 
Bonnisan 


the proven digestive tonic | 
specially formulated for newborns and infants 


Bonnisan is the better choice for babies as it 
contains 


APPETITE STIMULANTS AND DIGESTIVES P 


that promote appetite and digestion 
+ 


| ANABOLIC AGENTS Е 


that promote assimilation and growth 4 
+ di 


CARMINATIVES | 
that relieve flatulence, colic, and gripes 


Bonnisan -almost as essential as mother's love’ 





















PIONEERS !N DRUG CULTIVATION AND RESEARCH SINCE 1930 


& | THE HIMALAYA DRUG CO. | | 
W? | SHIVSAGAR 'E', DR. А.В. ROAD, BOMBAY 400 018 
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ray of hope... 


| 'DYNACIL-PRB 


Ж 
B In uncomplicated Gonorrhoea 

| | : | 

E 

E 

E ONCE ONLY ORAL REGIMEN EFFECTIVE REGIMEN 
— . | “An attribute that has more “Oral ampicillin with probenecid 
a - - importance іп venereal disease than А which gives sufficiently high 

_ .| most conditions, Many Gonorrhoea E? and long enough effective blood 
` . | patients fail to complete a multiple - levels is a very effective regimen 
E - dose therapeutic regimen if the first 1 for such cases of uncomplicated 
ED dose alleviates symptoms". 3 gonorrhoea” 

E: 

(^ Source: — Farrar (1972); Seminars in Drug Treatment 2. 275-288 Rat-- Eisenstein (1977); Drugs 14: 57-67 
E — Sparling (1973); Journal of Infectious Dis. 127: 578-580 ? 

E ; 

К 








оно 


asymptomatic - 
liance"' have been shown to be 
ume ү ot uncommon” 


[| COMM t series (1978); 616: 46 
_ — WHO Tech Report series (1978) Source. WHO Tech. Report series (1978); 616: 46 








E ет HINDUSTAN 
WA ANTIBIOTICS LIMITED 


We (A GOVERNMENT OF INDIA ENTERPRISE) 


| IM PIMPRI, PUNE-411 018 
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S PYRMOATE 


BROAD SPECTRUM ANTHELMINTIC 


© SINGLE DOSE THERAPY 


PYRMOATE is usually administered 
in a single dose. However, in 

case of heavy hookworm infestation 
it is advisable to repeat the dose on 
two'successive days. A single dose 
not exceeding 1 gm. Pyrmoate can 
be taken at any time of the day and 
no starvation or purgation is 
required. 


FORMULA: | 

SUSPENSION 

Each 5 ml. contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base .. 3S0 mg. 
Syrupy base РЕ 4.5. 


TABLETS 


Each tablet contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base .. 250 mg. 


PRESENTATION : 


PYRMOATE is available in bottles 
containing 10 ml. of suspension and 
strips of 3 tablets in a catch cover. 


Particulars from: 
FRANCO-INDIAN 
Ф PHARMACEUTICALS PVT. LTD. 
®) 20, Dr. E. Moses Road, Bombay 400 011. 
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TB|Prescription 
of the lowest cost! 











*Daily cost 
of the regimen 
now less than Rs.2/- 


Hi 
зі: 
НЫ: 
Ж 
ШИЖ 


ШИШИ: 


When inflatiori is waging 
economic war all around 
your TB patient... ^ (cea. 


e Always in the , 
forefront for most | 
rmn economical price. 


brings great relief. 














INDO CONTINENTAL 
PHARMACEUTICALS AGENCY, 
ADARSH INDUSTRIAL ESTATE, CHAKALA. 
ANDHERI (EAST), BOMBAY 400 099. 
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Significant Advance 
in *he Treatment of 
ARTHRITIS | ‘ 


ARDIS 


KETOPROFEN with ISOPROPYL ANTIPYRINE 
DISTINCTIVE BY MEASURE OF: 
SUPERIORITY 


ARDIS is demonstrated to be superior to Ibuprofen in its Anti- 
Inflammatory property and more safe than Naproxen with regard to 
Gastric tolerance. | 

Since, ARDIS is the only drug of its kind to combine the Analgesic 
and Anti-Inflammatory benefits, ARDIS Proves to be evidently superior 
to all other Anti-Inflammatory drugs of the same group. 


PHARMACOLOGY 


ARDIS is readily absorbed from the G.I. Tract. Peak serum 
concentrations occur 30 minutes to 2 hours after a dose. 

ARDIS reduces Inflammation oy inhibiting the Prosto- з 
glandin synthesis and relieves Pain by exerting a Central Analgesic 
action. 


CONVENIENCE 


Because of its powerful Analgesic-Anti-Inflammatory properties, 
ARDIS 2 to 3 capsules a day would demonstrate significant 


M 
m 
M 
v 
M 








EFFICACY 


ARDIS is significantly different from the other non-steroidal anti- 
inflammatory drugs: It acts at more fundamental levels to relieve Pain 
and reduce inflammation. 

The combined benefits of KETOPROFEN and ISOPROPYL ANTI- 
PYRINE ensure immediate relief from Pain and inflammatory disorders 








VERSATALITY TEES 
ARDIS represents the TOTAL BENEFITS of tne versatile BEEN 3 
Anti-Inflam matory and Analgesic drugs. Thus ARDIS is an ideal 
drug of choice in almost all INFLAMMATORY and 

painful conditions. 


SAFETY 


ARDIS is well tolerated and evidences low incidence of side effects. 
Even the Gastric intolerance is much less pronounced than other 
similar drugs. 


THE DISTINCTIVE ANTI-INFLAMMATORY ANALGESIC 


Presentation : 
Each Capsule contains Ketoprofen B. Р 50mg __ Isopropy! Antipyrine J. P. 100mg 


SIRI PHARMA SRINAGAR VIJAYAWADA-520 007 
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DECISIVELY DISPELLED WITH 


Walagesic 


ANALGESIC @ ANTIPYRETIC @ ANXIOLYTIC 
Walagesic® 


* raises threshold of perceptive pain 
* reduces accompanied pyrexia 

* relieves muscular spasm 

* alleviates tension 


PAG 
Walagesic 
economically priced to suit patient needs. 


COMPOSITION: PRESENTATION: 
Each capsule contains:- Strips of 10 capsules 














Dextropropoxyphene 10 strips in a carton. 
НСІ В.Р. 65 mg | 

Paracetamol І.Р. 400 mg 

Diazepam |Р. 2 mg: 






For further information, please write to: 
Medical Adviser. 


CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 





W 
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WHEN IT IS 
М! MIDNIGHT XII = 
DT ux ALL 24 ES e O 
XII OF THE DA МІ 


баслап, ITAS TIME охо 
TO TREAT | 
xli , DEPRESSION ХМ! 


Ж à 
^ XL: XII г? 
Ut 
q XII d 


with — 


the original brand of AMITRIPTYLINE 


Treatment with Amitriptyline 50 mg. (2 tablets of SAROTENA) thrice daily, was 
shown to be more consistent than other treatment in relieving depression and anxiety. 
— Blasliki et. al, B. M.J., 1, 133, 1971 


NW. iris TIME TO 
ра Let the sun shine in 
with : 





Ce cr CFL Pharmaceuticals Private Limited 
ds. Regent Chambers, 4th floor, Nariman Point, Bombay 400 021. 


T-PAS/CFL/SARO/13 


Under licence from: Jae H. LUNDBECK & Co. A/s. Denmark. 


[13] 
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А judicious - 
combination of 
herbominerals 


for toning of nerves 








(SUGAR-COATED TABLETS & PALATABLE LIQUID) 


> тч Гаа = 
"Ak Y RS d "A " e rX Th 
Е“ E 


Non-hormonal Ayurvedic пегуте tonic 
for memory and intellectual power 








A safe and non-habit 
forming tonic for: 

x Weak memory 

x Forgetfulness х Absent- 
mindedness « Mental 
debility due to under 
development of mental 
faculties x For improving 
intellectual activity x Loss 
of memory x Anxiety 

and Stress. 

For mental workers like 
students, professors, solictors, 
lawyers, executives, 


educationists etc. ж For tired 
and elderly persons. — 


Prescribe for adults 1-2 tablets. 
for children 1 tablet three times a 
‘day and liquid for adults 1-2 tea- 
spoonful, for children 1 teaspoonful 
three timés a day. 


Available in bottles of 50 


and 130 tablets and bottles | 
of 100 m! and 200 m! liquid. 



















For more details please ask for 
our detailed literature. 
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NOUNCING ( 
ANOTHER CYANAMID EXCLUSIVE: 


ЕЕ T 


A sasat tons dn чию larvicide ! 





ABATE 5096 EC is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 

* MALARIA * FILARIASIS - DENGUE 

ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : 

1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY 

4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 

If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. - 


ABAT E soxsc 


No other agent is more effective than ABATE 50% EC 
in reducing mosquito eee 


Available : 1 & 5 litre tins. 
qom Cyanamid India Limited 
Agricultural Division 
Cyanamid — P.O.B. 9109, Bombay 400 095. 


the name ever y farmer trusts * Registered Trademark of American Cyanamid Company 
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HERBAL REMEDY 
for the rapid cure of 


-acute infectious hepatitis 
e 
















COMPOSITION: 
Each capsule contains: Each 5 ml. contains; 


Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 60 mg. Extract of Phyllanthus niruri 8 mg. 


DOSAGE: CHILDREN: (Between 1 and 3 years) 
ADULTS: One Capsule thrice daily 10 mi. (Two Teaspoonfuls) 


an hour before food. ee eet, an hour 
CHILDREN: (Between 3 and 12 years өгоге 1000. 
One capsule twice daily INFANTS: 5 mi. (One Teaspoonful) 
an hout before food. twice daily an hour 
before feed. 


INDICATIONS: A sate and effective herbal remedy for the treatment of Acute infectious 
Hepatitis (Jaundice). 


It has been found that Antibiotics & Corticostero:ds have no role in the treatment of 
Acute Infectious Hepatitis. 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 

may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 

and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first ‘ 
five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100 s, 250's. 






UN — mE. "77 PharmProducts | 





Private Limited, А 


“ә 

'Vijar', Medical College Road, 5 

Thanjavur-613 007 2 

Tamilnadu, India. * 

Pel 

| i; £ 
be Medical literature available on request. б 
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1 ө 
Alucinol 


SUSPENSION 


High potency 





— 


DARNU 


ө Neutralizing € Buffering ө Defoaming 
Capacity Capacity Activity 








FORMULA : 
Each 10 ml. contains : 
Dried Aluminium 
Hydroxide Gel I.P. 600 mg. 


Magnesium 
Hydroxide N.F. 600 mg. 
Activated Methyl 
Polysiloxane 50 mg. PRESENTATION 
Bottles containing 


Colour Ponceau 4 R 
( ) 170 ml. suspension. 


Perticulers from 

FRANCO -INDIAN 

PHARMACEUTICALS PVT. LTD. 
©] 20. OR. t. MOSES ROAD. BOMBAY - 400 011. 
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| KOMBINA 
2 A Combination of 

E Trimethoprim and Sulphamethoxazole 
Él , with all the advantages of an 

E] effective antibacterial therapy. 



























| ә Broad Spectrum activity PRESENTATIONS: 

Н d | KOMBINA TABLETS 

B e Development of bacterial Each tablet contains : 

(d resistance unlikely Trimethoprim I.P.-80 mg. 

Е | Sulphamethoxazole І.Р.- 400 mg. 


in strip of 10's 


KOMBINA 

PEDIATRIC SUSPENSION - 
Each 5 ml. contains: 
Trimethoprim I.P.-40 mg. 
Sulphamethoxazole І.Р.-200 mg. 
Bottles of 50 ml. 5.100 ml. 


.| © Bactericidal action 
| € Unique mode of action 


| @ High plasma & tissue 
| level | 








| ө Minimal disturbance of 
| intestinal flora | 
|] e Simple twice daily €?» | 
8. dosa ge Marketing Division 
un Dey's Medical Stores (Mfg ) '. d. 
En 4 41 Chowringhee Road Calcutta 700071 
gn 
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The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 

Gram. 'INGALAB -BOMBAY-58 


Phone: 6322932/6322933 
Telex : O11-71548-INGA-IN 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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PYRMOATE 


BROAD SPECTRUM ANTHELMINTIC 





© SINGLE DOSE THERAPY 





9 CAN BE TAKEN ANY TIME OF THE DAY 


DOSAGE : 


PYRMOATE is usually administered 
in a single dose. However, in 

case of heavy hookworm infestation 
it is advisable to repeat the dose on 
two'successive days. A single dose 
not exceeding 1 gm. Pyrmoate can 
be taken at any time of the day and 
no starvation or purgation is 
required. 
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FORMULA : 

SUSPENSION 

Each 5 ml. contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base 280 mg. 
Syrupy base b. q.s. 


TABLETS 


Each tablet contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 
Pyrantel base 250 mg. 


PRESENTATION : 


PYRMOATE is available in bottles 
containing 10 ml. of suspension and 
strips of 3 tablets in a catch cover. 


P 24 #60 


$ 
| 
| eee RR A —— 
Кы И ~ 


Particulars from: 
FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
2) 20, Dr. Е, Moses Road, Bombay 400011. _ 
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MEDIA MEDICATED SOAP. 


A pure Herbal Soap without Metalic or Chemical compounds. 
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Cep halaxin monohydrate (oral) 
Е 250 & 500 mg. per Сар Syrup 125 & 250 mg. рег 5 ті 


Cephaloridine (parentral) 


Injection 250 тд, 500 mg & 1g 


INDO CONTINENTAL PHARMACEUTICALS AGENCY, 
ADARSH INDUSTRIAL ESTATE. CHAKALA. ANDHERI (EAST). BOMBAY 400 099 
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MADE IN INDIA BY 


FRANCO-INDIAN 


BIOLOGICALS PRIVATE LIMITED 


A REVOLUTION IN THE 
TREATMENT OF PEPTIC ULCER 
AND REFLUX OESOPHAGITIS 


AGREES e nl SRE, ai И REN IE ИРС" ИАА 
> «=» A 


E 









INDICATIONS & DOSAGE SCHEDULE: 400 mg. (2 taDiets) at Dedtime or 400 mg. 


DUODENAL ULCER: twice a day (morning & evening) for atleast 6 
The usual dosage is 200 mg (1 tablet) 3 times Months 
a day with meals and 400 mg. (2 tablets) at REFLUX OESOPHAGITIS. 


bedtime. In occasional cases, a dose of 400 mg. 400 mg. (2 tablets) 3 times а day with meals 
`4 times a day is required. The dosage should be апа at bedtime for 4 to 8 weeks 
given initially for atleast 4 to 6 weeks, even if 
symptomatic relief has been achieved sooner PRESENTATION. 
Cimetidine is available in stripa, ecti strip 





BENIGN GASTRIC ULCER: containing 10 tabs. in a catch cover, 10 catch 
The same treatment «chedule as «^ Guodens covert in a carton 
ulcer 
| б RECURRENT AND STOMAL ULCERATION: Patuculars from - 
The same treatment schedule as in duodena FRANCO-INDIAN 
ulcer. PHARMACEUTICALS 
MAINTENANCE OF REMISSION IN DUODENA: Ф PVT.LTD. 
ULCER, BENIGN GASTRIC ULCER ANO 70. Or Е Moses Road. Bombay 400 011. 
RECURRENT AND STOMAL ULCERATION, 
anda onis! cs a RANDE OY SQ? 
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for 
e BEHAVIORAL AND PSYCHOTIC 
ном git PROBLEMS IN OLD AGE 

А e MENTAL RETARDATION IN CHILDREN 


cere 


The first medication 
acting upon the metabolism of the 
aiio brain u— E 














NOOTROPIL accelerates 
the ATP turn-over 





NOOTROPIL nor malizes 
the neuronal metabolis m 


NOOTROPIL increases the cerebral | 
resistance to hypoxia 










ACTIVATES, PROTECTS, RESTORES THE 
FUNCTION OF THE BRAIN CORTEX 


NOOTROPIL available as Capsules, Syrup & Injections 


UNLUCB СЕ зе ози ma em n 








2-79.38ғ 
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А common 
answer for 
skin 
problems 







Fluocinolone Acetonide 
FLUCORT - H High Strength 


í FLUCORT 





LYKA | FLUCORT - N With Neomycin 
Н P FLUCORT - C With Chinoform 
r particulars : 
please contact : FLUCORT Lotion (0.01% and 0.025%) 
LYKA LABS Phones: 6123557 - 58 - 59 e 6125413 
77, Nehru Road, Vile Parle-East, Telex : 011-71661 
Bombay- 400 099. Gram _ : ‘LYKAPEN’ Bombay-400 099. 





[27] 


‘Dosage: 2-3 teaspoonfull thrice daily 


, For the various stages 
ina woman's life 







IN 
Delayed Puberty 
Irregular Cycles 
Habitual Abortions 
Menopausal 
Disturbances 





THE MULTICENTRIC 
action of 


M2-TONE 


Restores the delicate 
natural balance between 
EMOTIONS - NUTRITION 
AND 

THE ENDOCRINE SYSTEM. 
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15 






Presentation: Bottles of 200 ml. 
& 400 ml. 








сё Сһагак Pharmaceuticals notare Pvt. Ltd. 
Bombay 400 011 
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An exceptionally favourable 
_ ratio of 
EFFECTIVENESS AND SAFETY 


offered by 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 








Effective 

anti-inflammatory Safer analgesic 
agent 

Indications | "TT. 
1. Sports Injuries 3 vod * А 
2. Non-articular traumatic conditions — & DO TAIN t 
3. Dental inflammatory conditions. - ; 
4. Post operative pain A ANALGIN 2 
5. Dysmenorrhoea & Menstrual camps €, e 
6. Articular rheumatic conditions (aas? 
Dosage: 


. 1 tablet 3 to 4 times a day 





Manufacturer s Address 
Е UNIQUE Pleasing ge LABS. 
me Govindrao Smriti 83 B&C, Dr. Annie Besam Road 
E оо ае 18 INDIA 
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A powerful formulation 
for | 
LIVER DISORDERS 
infective 
Alcoholic 
Drug induced Hepatitis 


TEFROLI 


ones CORRECTIVE & 


Tefroli is a powerful, 
sustained liver 
Stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals,. 
alcohol and persistent 
malnutrition. 


PRESENTED AS: 


TABLETS — 50 TABS 
SYRUP - 120 ML. 
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CEREBROSPINAL FLUID (CSF) LACTIC ACID AND 
PYRUVIC ACID IN MENINGITIS 


SIFAT AFZAAL, M.D., А. MODAWAL, M.B.B.S., 
Reader in Medicine Post-graduate Student. 


Dept. of Medicine, J.N. Medical College, Aligarh Muslim University, Aligarh. 


Introduction: The investigations required for establishing the final 
diagnosis of a clinically diagnosed case of meningitis are tedious and 
time consuming; there remains a proportion of cases where the 
diagnosis and/or prognosis cannot be made with certainty with the 
help of conventional methods of investigations available with us. The 
problem is further aggravated by injudicious use of antibiotics and 
steroids so commonly prescribed by unqualified physicians in urban 
and rural areas in our country. 


The importance of lactic acid and pyruvic acid in the differential 
| diagnosis of meningitis as well as ‘partially’ and ‘untreated’ cases of the 
` condition has been emphasized by various workers.^?595*975»19 The 

rise of lactic acid and pyruvic acid is a phenomenon possibly related 
to decreased cerebral flow, resulting in cerebral hypoxia and change 


Specially contributed to the "Antiseptic" 
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. towards anaerobic metabolism"^*'^", increased activity of 


leukocytes and -bacteria '"'*'*!'^", increased secretion from the 
ghoroid plexus along with decreased absorption from the inflammed 
meninges!? or as a result of changes in blood brain barrier of lactate 
and an increase in utilization of glucose by cerebral cells, leukocytes 
or bacteria”. 


Since a prompt and accurate diagnosis is an essential pre-requisite 
of treatment, any delay or uncertainty may prove fatal. The present 
study was done to assess the importance of lactic acid and pyruvic 
acid levels in CSF in establishing an early diagnosis of meningitis, 
differential diagnosis and recording the prognosis in patients of 
suffering from the disease. 


Material and Method: The estimation of lactic acid and pyruvic 
acid in the cerebro spinal fluid (CSF) was carried out on 67 subjects 
admitted in our hospital over a period of nine months from Sept. 81 
to June 82. It comprised of 26 control cases and 41 cases of meningitis 
which were further subdivided into tuberculous meningitis (23 cases), 
bacterial meningitis (15 cases) and aseptic meningitis (3 cases) proved 
on the basis of a carefully taken history, meticulous physical 
examination, extensive cerebrospinal studies and other relevant 
investigations. 


The estimation of lactic acid and pyruvic acid was done by the 
enzymatic (ultraviolet) method of Hohorts and Segal et al 
respectively, modified by Henry et al 1974” along with recommenda- 
tions of Sigma technical bulletin (NO. 726-UV/826-UV Dec. 1980). 


About 10 ml. of CSF was obtained each time under strict aseptic 
conditions for biochemical analysis, cytological examination, culture 
and lactic acid and pyruvic acid estimation. 


Observations and Discussion: Out of 26 controls, ranging from 14 
years to 80 years (mean age 32.42+ 18.82) there were 18 males and 


`8 females, out of forty-one cases of various meningitides, there were 


33 males and 8 females ranging from less than 4 months to 68 years 
(mean age 40.34 + 22.48); mean age in tuberculous meningitis being 
32.80 + 19.26 years (17 male and 6 female), bacterial meningitis 
24.95 + 26.14 years (14 male and 1 female) and aseptic meningitis 
22.33 + 8.62 years (2 male and 1 female). 


In the control group, the mean lactic acid and pyruvic acid values 
were 11.15 + 5.46 mg/dl and 1.03 + 0.63 mg/dl respectively, which is 
comnarable to those of other workers? * 2 ?! 2, The mean lactic acid 


“=u 
"Фу 


CEREBROSPINAL FLUID (CSF) LACTIC ACID AND 3 
Jan. '84] PYRUVIC ACID IN MENINGITIS 


values in tuberculous, bacterial and aseptic meningitis were 25.37 + 
7.10 (р 0.001), 68.85 + 13.23 (р 0.001), 18.05 + 2.42 (p 0.001) 
mg/dl respectively. The mean pyruvic acid values in tuberculous, 
bacterial and aseptic meningitis were.2.20 + 0.69 (p 0.001), 2.90 = 
0.67 (p 0.001) and 0.426 = 0.30 (р 0.005) mg/dl respectively. 


TABLE I 
Control Aseptic Tuberculous Bacterial 
Lactic Acid 
Mean £S.D. 11.15+5.46 18.05+2.42 25.3747110 68.85 13.23 
* р 0.001 р 0.001 р 0.001 


Pyruvic Acid 
Меап+$.р. 1.032-0.63 0.423-0.30 2.20+0.69 2.90+0.67 
р 0.001 р 0.001 р 0.001 


These observations are close to those reported by others. There 
was a linear relationship between lactic acid and pyruvic acid levels 
in meningitis but with considerable overlaps between the three 
groups of tuberculous, bacterial and aseptic meningitis. No 
relationship could be established between lactic acid and pyruvic 
acid levels and the duration of illness in meningitis. The rise of lactic 
acid levels is proportional to the severity of illness and the 
neurological deficit in tuberculous and bacterial meningitis. The 
pyruvic acid. Lactic acid levels less than 25 mg/dl are diagnostic of 
tuberculous meningitis and more than 45 mg/dl diagnostic of 
tuberculous meningitis and more than 45 mg/dl diagnostic of 
bacterial meningitis. An attempt was made to correlate the CSF 
lactic acid and pyruvic acid values with the prognosis. A higher 
mortality was observed with increasing levels of lactic- acid and 
pyruvic acid. Lactic acid levels of more than 60 mg/dl and pyruvic 
acid levels of more than 3 mg/dl were associated with a poor 
prognosis. Out of 8 culture proved cases in bacterial meningitis 
highest levels of lactic acid were obtained from cultures showing 
growth of pseudomonas aeruginosa and streptococcus pneumoniae. 
Keeping all the observations in mind, we infer that there are various 
factors responsible for the rise of lactic acid and pyruvic acid in the 
CSF. In meningitis, there is a proportional rise of lactic and pyruvic 
acid indicating vigorous glycolysis, hence WBC metabolism appears 
to be the primary mechanism responsible for the rise, while delayed 
clearance of lactate from the CSF due to inflammatory changes and 
raised intracranial tension leading to the sequence of reduced blood 
, flow, hypoxia and anaerobic metabolism contribute to this. 
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, These observations of lactic acid and pyruvic acid have definite 
diagnostic and prognostic significance and also provide useful 
additional information for the differential diagnosis of meningitis, 
but it is recommended that the values should be interpreted along 
with to the clinical picture, treatment received by the patient, and 
other established parameters in CSF. 


Summary: Lactic acid and pyruvic acid in the CSF was estimated in cerebro- 
spinal fluid of 26 controls, 23 patients of tuberculous meningitis, 15 cases of 
bacterial meningitis and 3 cases of aseptic meningitis. Lactic acid levels in the CSF 
are of diagnostic and prognostic importance and help in the differentiation of 
meningitis of varying aetiology. 


Lactic acid levels less than 25 mg/dl are diagnostic of aseptic meningitis, between 
25 to 45 mg/dl diagnostic of tuberculous meningitis and more than 45 mg/dl 
diagnostic of bacterial meningitis. 


Lactic acid levels more than 60 mg/dl and pyruvic acid levels of more than 3 
mg/dl indicate poor prognosis in meningitis. 


Highest levels of lactic acid were obtained from cultures showing growth of 


pseudomonas aeruginosa and streptococcus pneumonae. 
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Spontaneous preterm labour and delivery at under 34 weeks gestation : 


The management and outcome of 242 infants delivered between 26 & 34 week's 
gestation show that the decision to intervene and delay delivery will depend on 
the availability of neonatal intensive care facilities. Infants likely to require intensive 
neonatal care should be transferred in utero to a centre with these facilities. The 
use of steroids reduces the mortality of preterm infants. The maximum effect 
occurs between 30 & 32 week's gestation and there is no benefit after 34 weeks. If 
the weight is over 1500 g the mode of delivery of the preterm infant presenting by 
the breech does not influence outcome; if under 1500 g a Caesarean section 
improves survival over those infants born by vaginal breech delivery. Preterm 
delivery accounts for 7% of all births but is responsible for 75% of perinatal 
mortality. 


75% of deaths of infants presenting by the breech and weighing under 1500 р are 
associated with footling breech presentation. A policy of Caesarean section for 
these infants alone would be a major contribution to reducing mortality. An 
ultrasound scan, paying particular attention to possible congenital abnormality, is 
desirable before abdominal delivery. 


(British Medical Journal 5th February, 1983) 


Minoxidil in severe refractory hypertension 


101 adult patients (67 male ; mean age 45.3 years) were treated by 27 investigators 
with the anti-hypertensive vasodilator minoxidil in severe refractory hypertension 
not responding to the maximum accepted & tolerated doses of other agents. 
Concomitant therapy with a betablocker and diuretic was used. Minoxidil was 
started in a dosage of from 2.5 mg to 5.0 mg daily, and increased in a stepwise 
manner until satisfactory B/P control was achieved or side effects became 
intolerable (dose range 2.5 mg to 60 mg mean 20.35 = 12.88). The addition of 
minoxidil to the regimen controlled the severe hypertension in 71 out of 101 cases 
and allowed simpler treatment in the majority. Patients with salt and fluid retention 
responded well to increased doses of frusemide. Hypertrichosis was reported more 
often and at lower doses in females and children. The mechanism of this side effect 
remains obscurs, it is not apparently endocrime in origin. The decision to institute 
minoxidil therapy in children and females particularly, must be made after ~ 
consideration of the side effects. 


(Medical Journal of Australia 2nd Mav 1981) 











CARDIOVASCULAR EFFECTS OF ANAEMIA j 


A.C. TRIPATHY M.D., 
Consulting Physician, Second Base Hospital, 
Central Reserve Police Force, Hyderabad-5. 


Introduction: Armand Trousseau noted as early as 1868 the 
deleterious effect of iron repletion of pulmonary tuberculosis". Later 
studies revealed that the host defence against the infections was better 
during iron deficiency than during iron repletion'"". So the real 


danger is not so much from superimposed infection as from cardio- 
vascular emergency, as chronic severe anaemia is known to alter 
cardiovascular function in such patients?" '""' and the same has already 
been pointed out by Osler as back as 1892. The symptoms of 
excretional dyspnoea, palpitations, easy fatiguability, oedema feet 
etc., besides reflecting the low oxygen carrying capacity of blood, may 
also indicate the underlying subclinical or clinical cardiac 
decompensation". However, the degree of adaptation to chronic 
anaemia varies with the individual patient and many patients may be 
able to move about and perform their daily activities with minimum 
discomfort’. But exercise^ or drugs with a cardiac effect? can significantly 
influence the anaemia patient. Although excellent studies on cardiac 
changes in anaemia have been published from time to time, a persual 
of literature from our country shows a paucity of reports relating to this 
problem. 


Aim of result : 


1. To find out the effects of severity of anaemia on the cardiovascular 
system. 


2. Tostudy the effect of age on cardiovascular manifestations with 
the above severity and duration of anaemia. 


3. To find out the duration of anaemia required to manifest cardio- 
vascular symptoms with the above severity of the anaemia. 


Material and Method: Patients manifesting anaemia and having 
haemoglobin of 7 g% and below were taken up for study. Patients 
suffering from rheumatism, hypertension, nephrotic syndromes, 
pulmonary tuberculosis, other respiratory diseases and all cardio- 
vascular system diseases were clinically excluded from the study. 


All investigations like complete blood picture, blood urea, sugar, 


ЕТА CST MORS У 


cholesterol, creatinine, serum iron, ECG, and chest X-Ray were | 


undertaken. A total no. of 30 cases were taken up for analysis from 
both sexes and of various age groups. The heart was considered to be 
enlarged clinically and radiologically when the transverse cardiac 
diameter exceeded 50% of the transverse thoracic diameter. Cardiac 
failure was diagnosed in the presence of dyspnoea, elevated jugular 
venous pressure, tender hepatomegaly and pedal oedema. 


Discussion: In this study the duration of anaemia varied from case 
to case within a range of 1 month to 2 years with an average range of 
1-3 months. But clinical assessment from the patients' statement is not 
reliable and it is difficult to assay the duration of anaemia that 
produced cardiovascular symptoms. Other workers like M.L. Bhatia, 
S.J. Asraf, Roy et al opined that the duration of symptoms, ranged 
from 4 months to 5 years, 4 months to 7 months and 1 month to 6 
months respectively. 


The critical haemoglobin level beyond which cardiovascular symp- 
toms appear were studied and found out that there was no relation- 
ship between degree of anaemia and manifestations of cardiovascular 
symptoms. A patient having 2.5 р Hb did not manifest cardiac 
symptoms but at the same time a patient with 7 g haemoglobin 
exhibited cardiac symptoms. A similar fact was pointed out by Roy 
et al" that for any individual subject, cardiac involvement cannot be 
predicted based on the haemoglobin level. 


Degree of Anaemia and duration of Anaemia-Interrelationship : 
This relation was studied and no such direct relationship noticed. 
(Table 3). In the present series 4776 of the patients developed cardiac 
manifestations, irrespective of the degree and duration of anaemia. 
M.L. Bhatia's study (Table 1) and others like Manchanda, Bhatia", 


Ashraf'* and Roy" expressed similar views. 


TABLE 1 
SANG: Age a sa NE o oat 
cf OR VARR E Mere RASS 
„2 24 5 
QV Du РОИ: АРОН Кан a АО ЫЙ. 
P aen, лнн ы MEN EL ie ышы gat 
St ге с ы : 

6 19 3.4 6 


wn r = gum =: 
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Age Incidence: The minimum age was 15 years and maximum was 
77 years with all groups involved and had no influence over cardiac 
involvent (Table 2). In India a large number of people suffer from 
varying grades of iron deficiency. It occurs at all ages, being 
particularly common in women of child bearing аре”. However the 
age of the patients and the duration of anaemia were not found to 
have any significant relation to the incidence of cardiac enlargement 
and failure”. In the higher age group of patients (above 46) about 
8076 of cases shows increased heart rate. This may be so because in 
old age the adaptive capacity of reserves of the heart deceases? but 
still this requires further evaluation. 


TABLE 2 


A. Gonzalez Porder Sanghvi of ^ Asharof 


Present de cossio et al et al et al 
Series Am HJ. Circulation Circulation Ind. H.J. 
67/1964 8/M-1853 22/1950 1945 
Minimum 15 19 23 10 17 
Age 
a cam EM ETERNI ERES R н NON О А 
Maximum T] 74 49 55 60 
Age 


жен —À—— M — — M —— áo L 


Heart Rate: An increased heart rate was noticed almost in all 
cases except two, which is also recorded by other уогкегѕ!2 23,25, Cases 
with heart rate of more than 100/minute showed ECG changes that 
were not noticed by all workers. In general there is a paucity of data 
on daily fluctuation in blood pressure and heart rate in chronic 
severe anaemia’. 


Blood Pressure: Table 3 shows that there is an increase in pulse 
pressure, and subsequently to a widened pulse pressure. A fall in the 
increase in pulse pressure in severe anaemia. But this rise has no 
relationship with the degree of anaemia. For any individual subject, 
heart rate, cardiac output or stroke volume cannot be predicted 
from the haemoglobin level”. However this slight upward rise of 
pressure in chronic anaemia may later on predispose to hypertension”. 


Cardiac Failure: In this study cardiac failure accounted for the 
2876 of cases and all age groups were affected. Various other workers, 
like James (55%), Parter (33%), Dawson (30%), Martin (36%) also 
noted the same. 








/ CARDIOVASCULAR EFFECTS OF ANAEMIA - 9 
| $ i А 
ТАВІЕ 3 
ER. Age Hen ороме a ошо г Ре 
changes Rate Rate (Р — Present) GM% failure 
2 72 100 62 Sp 6.5 — 
6 35 100 44 Testa TA 4.0 P 
10 15 100 . 64 S. 3.8 P 
11 15 100 64 TUBE LA 3.0 P 
"12 55 112 74 — 6.8 — 
15 27 88 42 T E ве 
18 77 88 52 | Р 2.5 Р 
20 50 88 60 Е 5.0 Р 
24 35 80 44 = 7.0 = 
27 28 86 52 ss 5.0 = 
28 25 120 46 P 3.0 P 
29 22 100 46 — 5.0 — 


ECG Changes: Abnormal ECG types noticed in 47% of cases in 
the following patterns. 


1. S-T segment depression | : 6 cases 
2. S-T segment depression with inverted T : 5 cases 
3. Lt. axis and Rt. axis deviation |. 68869, 























In 72% of cases having abnormal ECG changes the haemoglobin is 
5 gm or less, S & T depression & other non-specific changes were also 
reported by several other workers in separate studies'»*!'^!, Although 
the mycardium is very sensitive to hypoxia this study as well as 
other '^*!»!»! failed to demonstrate the occurrence of a constant 
pattern of ECG changes in anaemia. 


‘Conclusion: The degree of anaemia has no relationship with the mechanism of - 
heart failure; widened pulse pressure, minor ST-T changes, increased pulse rate 
are a few positive findings. The systemic vascular resistance fall leads to a 
decreased diastolic pressure, and subsequent to a widened pulse pressure. A fall in 
the systemic vascular resistance is of primary importance in producing the high 
cardiac output. Various mechanisms that play an increase in cardiac output are 
local tissue hypoxia, lactic acidosis, accumulation of adenosine, and bradykinin. . 
Out of all these mechanisms increase of lactate and pyruvate ratio is probably a 
major factor. Early detection of increased lactate: pyruvate ratio will not only 
identify “High risk group" patients but also decide the type of management before 
the anaemic patient enters the area of congestive failure. 
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Rehydration more important than antidiarrhoeal medicines 
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Criticisms of pharmaceutical companies in Third World Countries for 
promoting antidiarrhoeal medicines should perhaps be directed against doctors, 


and nurses, who continue to recommend drugs rather than rehydration with a salt- 


glucose-water mixture. Thé problem is real enough: “World Health Organisation 
Weekly Epidemiological Record (1982 ; 57.353) reports 80,000 deaths a year from 
diarrhoea in children under the age of 5 in central and S. America. 

(B.M. Journal 4th Dec. 82) 


Hope for paraplegics : 

Computer scientists in Chicago claim to have devised a way of helping paraple- 
gics to stand and possibly walk. According to the "Journal of the American Medical 
Association" (1983:249, 1113) myoelectric signals from the shoulders are detected, 
amplified, and analysed and impulses are then transmitted to the muscles in the 
pelvis and legs — effectively by passing the transection of the spinal cord. 


(British Medical Journal 12th March 1983) 
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A STUDY OF ECLAMPSIA 


Mrs. F.S. PHILIPS, DGO, FRCOG 
Mrs. Chitrachandran, M.B.B.S., 
Govt. Hospital for Women & Children © 


In a study of fifty cases of Eclampsia conducted at the Govt. 
Hospital for Women and Children, Egmore, there was no maternal 
mortality. Maternal mobidity was 78%. 


Analysing agewise it was found that 18 women (36%) were below 
the age of 20 years. 28 women (56%) were between the 21 years to 
30 years and 4 women (8%) were between 31 years to 40 years. 


In about 36 cases (72%) the income was found to be in the range 
Rs. 100 — Rs. 200 and in 9 cases (18%) in the range Rs. 201 — Rs. 300 
- and in 5 cases (10%) in the range more than Rs. 300/-. © 


Table I- GRAVIDITY 


ei ҮКЕ T Se ene Ue sere cS eS re 
Gravidity No of Cases Percentage 
Primi 34 68% 
Gravid II 5 10% 
Gravid Ш to V 8 16% 
Morethan V 3 676 


From the given table it is observed that primigravida are mainly 
affected: 34 cases (68%) fall in this group. 5 cases (10%) are 2nd 
gravida. In gravida III to V group there were 8 cases (16%) V, 3 cases 
(6%) were gravida V. 


a 


Table-II PREVIOUS OBSTERTRIC HISTORY 


PECORE МӨ Иа res are a oe er КЕРУЕН EA mR 
Previous Obstetric History No. of Cases Percentage 
H/O Pre-Eclampsia 1 2% 
H/O Eclampsia 4 8% 

No. H/O Pre-Eclampsia 

or Eclampsia 45 90% 


OF ECIaGIDpsid o 000 0000 —_———ыч ө ———— 


According to the above table, only one patient (276) had given H/O 
pre-eclampsia in the previous pregnancy. 4 patients (8%) gave H/O 


11 
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eclampsia in previous pregnancy. So the incidence of recurrent 
eclampsia is 8% 45 cases (90%) did not give H/O pre-eclampsia or 


eclampsia. 
ә 


Атопр 20 cases only one case (2%) was а booked case. So it is 
Obvious that patients do not have regular antenatal checkup. 


Table III- CONDITION OF PATIENT ON ADMISSION 





Condition of Patient No. of Cases Percentage 
Conscious 35 70% 
Semi conscious 2 4% 
Comatose S 16% 
Sedated 5 10% 





35 cases (70%) were conscious on admission, 2 cases (4%) were 
semiconscious and 8 patients (16%) were comatose. 5 patients (1096) 
went to private doctors and had sedation there and later came to the 


hospital. 


, Table IV- OEDEMA 








Oedema No of Cases Percentage 
Mild | 23 58% 
Moderate 12 24% 
$еуеге 1 L0 290 
Absent 8 ` 16% 


» In 8 cases (16%) there was no oedema. Mild degree of oedema was 
noted in 29 cases (58%), moderate. oedema in 12 cases (24%) and 


severe oedema in one case (2%). 
Table V- ALBUMINURIA 


Albuminuria No of Cases Percentage 


Present | 43 8676 
Absent 7 14% 


In about 43 cases (86%) albuminuria was noted and in 7 cases (14%) 
it was absent. | 


a” у! 
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Table VI- BLOOD PRESSURE ON ADMISSIÓN 


sre uw ТЕР VA. БИЕ Ore E a ДАРЧА ELE SUE MESSEN. АГ, ссср FI ee 
Blood Pressure-in mm of Mg No of Cases Percentage 


Less than 130/90 6 12% P 
130/90 to 150/110 17 34% 
More than 150/110 27 54% 


Most of the patients were admitted with high blood pressure е, 
more than 150/110 mm of Hg |27 cases, (54%), 17 cases (34%) | had 
their blood pressure in the range 130/90 mm of Hg to 150/110 mm of 
Hg. 6 cases (12%) had their blood pressure below 130/90 mm of Hg. 


Table VII- PERIOD OF PREGNANCY 








Period of Pregnancy 3 No of Cases Percentage 

24 Weeks — 28 Weeks 5 1076 
209703", JA. Weeks | 7 14% 
23.3. uo 037 Weeks 16 32% 

38  " — 40 Weeks 17 34% 

Delivered Outside 5 10% 


The occurrence of eclampsia in relation to period of pregnancy is 
more when the uterus is 33 weeks-40 weeks-33 cases (60%). In 7 cases 
(1496) it was 29 weeks-32 weeks and in only 5 cases (10%) it was 24 
weeks28 weeks. 5 cases (10%) delivered outside. 


Table VIII- FUNDOSCOPY 





Fundoscopy No of Cases Percentage 
Grade I - Retinopathy 1 2% 
Grade II s | 1 2% 
Grade III ic 1 2% 
Grade IV T 1 2% 
Retinal Detachment Nil Nil 
Normal 42 84% 
Not done 4 8% 


It was noted that 42 cases (84%) had normal fundus. In four cases 
(2% each) which showed changes in fundus belonged to each of the 4 
different grades of.retinopathy. Among 50 cases there was no case 
with retinal detachment. In 4 cases (8%) examination of fundus was 
not done. 
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Most of thé patients had more than one fit. 22 cases (44%) had 2- 
6.fits, 11 cases (22%) had one fit, 8 cases (16%) threw 7 to 10 fits and 9 
cases (1875) threw more than 10 fits. 


~ 
: Table IX- TYPE OF ECLAMPSIA 
Type of Eclampsia No of Cases Percentage 
Ante Partum 27 54% 
Intra Partum 16 32% 
Post partum | 20 40% 
‚ Intercurrent 1 2% 


Total number of ante partum eclampsia-27 cases (54%) 
intrapartum-16 cases (3276), post partum — 20 cases (40%), inter- 
current 1 case (276). Antepartum eclampsia alone had occurred in 19 
cases (38%), intrapartum in 7 cases (14%) and in 10 cases (20%). 
4 cases (8%) who had antepartum eclampsia became postpartum 
eclampsia, 2 cases (4%) of antepartum eclampsia develops fits in 
intrapartum also. 2 cases (4%) of antepartum eclampsia of intra- 
partum eclampsia became post partum periods. 4 cases (8%) were 
2 cases (4%) intercurrent eclampsia. There were 2 cases (4%) 
intercurrent eclampsia. In the majority of cases fits had occurred in 
antenatal period and only if the patients had attended the antenatal 
clinics regularly the pre-eclampsia state can be treated thus 
preventing the eclampsic attacks, thereby improving maternal and 
foetal mortality and morbidity. 


If patients admitted as antepartum eclampsia, threw fits in 
‘intrapartum or post partum periods, it showed that the treatment 
given was inadequate or the patient had not responded well to the 
treatment. In cases not responding to routine treatment alone 
adjuvant therapy or hypotensives are added on to. 


Complicating factors like anaemia was noted in 2 cases (4%). 
There were in cases of hypoproteninemia noted. 


~ 
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Table X- MANAGEMENT 


id ЛЫ AERIS ИНША НЕНУЕ T CAP BEP OEM ARIES Spera „| 
Management No of Cases Percentage ø 
Routine sedative complete 15 30% 
Routine sedative incomplete 32 64% 

Adjuvant Therapy 3 6% 
Hypotensives 5 10% 


To start with patients were put on routine sedative treatment and. 
if the blood pressure went down, the sedation was skipped and 
treatment became incomplete: 15 cases (30%) had routine ‘sedative 
complete treatment, 32 cases (64%) had routine sedative incomplete 
treatment, 3 cases (6%) had adjuvant therapy and 5 cases (10%) had 
hypotensives. 12 cases (24%) were treated with routine sedative 
- complete treatment alone, 31 cases (62%) with routine sedative 
incomplete alone. 2 cases (4%) with routine sedative complete and 
hypotensives. 1 case (2%) with routine sedative .complete, 
hypotensives and adjuvant therapy, 2 cases (4%) with adjuvant 
therapy alone. 2 cases (4%) with routine sedative incomplete and 
hypotensives. If the patients who did not respond well to routine 
sedative line of treatment were put on hypotensives, their response 
was better. 


Table XI-NATURE OF LABOUR 








Nature of Labour No of Cases Percentage 
Spontaneous 23 46% 
Induced | 27 54% 


In 23 cases (46%) spontaneous labour set in. In 27 cases (54%) 
labour was induced. 


Table XII- Obstertric Management 








Obstetric Management No of Cases Percentage 
Stripping Alone А Nil Nil 
Stripping and A.R.M. and Pitocin Drip 3 676 
A.R.M. and Pitocin Drip 13 2676 
Pitocin Drip and A.R.M. Nil Nil 
A.R.M. Alone | 6 12% 


Pitocin Drip Alone 6 12% 
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` Artificial rupture of membranes (A.R.M.) with pitocin drip was 
noted as the commonest mode of induction, i.e., in 13 cases (26%). 
Sipping with A.R.M. and Pitocin drip was noted in 3 cases (6%) 
A.R.M. alone in 6 cases (12%). Including the cases where membranes 
were ruptured outside — Pitocin drip alone were given to 6 cases (12%). 


Table XIII- NATURE OF DELIVERY 





Nature of Delivery No of Cases Percentage 
Natural 29 58% 
Low midcavity forces 4 876 

а [sow forces. 8 1676 
Vacuum extraction . Nil Nil 
Lower segment Caesarean section 9 1876 


It was noted that 29 cases (58%) were natural deliveries, 4 cases 
(8%) were delivered by low mid cavity forceps, 8 cases (1696) by outlet 
forceps, 9 cases (1896) by lower segment cesarean section. 


Table XIV- CONDITION OF FOETUS AT BIRTH 





Condition of Foetus No of Cites Percentage 
Live born 39 78% 
Dead born CEPR 8% 
Death within one week 2 M 


Death after one week 8 


39 cases (78%) were live born babies. 4 cases (875) were dead born, 
2 cases (4%) died within one week of extra uterine life and 5 cases 
(10%) died after one week of extra uterine life. Perinatal mortality — 


120/1000 total births. 


Table XV- WEIGHT OF THE BABY AT BIRTH 








Less than 1 Kg ' 
Weight of the Baby No of Cases Percentage 
Less than 1 Kg 1 2% 
1.1 Kgto2 Kg 16 32% 
2.1 Kgto 2.5 Kg I3 26 i. 
2.6 Kg to 3 Kg 13 26% 

3 676 


More than 3 Kg - | 
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In most of the cases ї.е., in 16 cases (32%) the weight of the baby 
was between 1-1 kg. to 2 kg. This is because of premature deliveries 
in eclampsia. In 13 cases (26%) the weight was between 2.1 kg to 2.5 
kg and in one case (2%) it was less than 1 kg. In 13 cases (26%) it. was 
between 2.6 kg-J kg. 3 babies (6%) weighed more Angee g 
prematurity age 60%. 


Table XVI- PLACENTA-MACROSCOPIC APPEARANCE 


Placenta-Macroscopically No of Cases Percentage 
Multiple infarcts 4 8% 
Retro placental clots 1 2% 


Gn. I ub. os 2 ML 1411 


Numerous infarcts were seen in 4 cases (875). In one case (275) 
retroplacental was present as it was a case of accidental haemorrhage 
grade III. 


In one case (2%) jaundice developed postnatally and was treated 
with indigenous treatment (tender leaves of white castor seed). One 
case (2%) had accidental haemorrhage grade III. 


Table XVII- MATERNAL COMPLICATIONS 


Maternal Complications No of Cases Percentage 
Urinary Infection | 26 52% 
Respiratory Infection 6 1276 
Puerperal Psychosis 3 676 
Retinopathy 4 876 


Urinary infection was noted in 26 cases (52%) and was treated with 
sensitive drugs to that organism. Respiratory infection was noted in 
6 cases (12%) and treated antibiotics. 3 cases (6%) of puerperal 
psychosis were noted and were referred to psychiatric O.P. and 
mental hospital for treatment. Retinopathies were noted in 4 cases 
(876) and were referred to the ophthalmic hospital to have a complete 
checkup after discharge ; maternal morbidity — 78% (39 cases). 


| 
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э Table XVHI- BLOOD PRESSURE ON DISCHARGE 


Mood Pressure-in of Mm Mg No of Cases Percentage 
~ J Less than 120/80 18 36% 

420/80 to 140/90 31 62% 

More than 140/90 | 2% 


Almost all the cases while discharging had normal blood pressure 
except one patient (276) who was discharged against medical advice. 
There was no oedema or albuminuria in all cases when discharged. 


Table XIX- FOLLOW UP BLOOD PRESSURE — about 5 Weeks. 


Blood Pressure in mm of Hg No of Cases Percentage 
Less than 120/80 12 24% 
120/80 to 140/90 8 1676 
More than 140/90 І 2% 
Did not turn up for follow up 29 58% 


Of the 50 patients only 21 (42%) turned up for follow-up checkups, 
after discharge from the hospital. Among these patients most of 


- them did not have live babies. Blood pressure and albuminuria if 


present, were treated. 12 cases (24%) had blood pressure less than 
120/80 mm of hg, 8 cases (1676) had in the range of 120/80 mm of Hg 
to 140/90 mm of Hg 1 case (275). It was more than 140/90 mm of Hg. 
They were advised to have regular antenatal checkup during their 
next pregnancy. Family welfare advise were also given to them. 


Conclusion: Adequate proper and regular antenatal check up to a large extent 
can definitely prevent, pre-eclampsia going on the eclampsia, thereby reducing the 
maternal and foetal, mortality and morbidity. When the patients are admitted with 
fits the treatment is altered according to the response of the patient interference 


with pregnancy with-the form of termination at the right moment with proper 


precaution carí also reduce the mortality and morbidity of mother and child. 





Heavy toll of motor-cycle accidents: 


In an average year 700-800 young men die in motor-cycle accidents (Journal of 
Epidemiology and community Health (1983:37:66) while 90 die from leukaemia, 
23 from Hodgkin's disease, and 22 from asthma. 


(British Medical Journal 12th March 1983) 
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Introduction: Tonsillectomy is a planned operation which is 
commonly performed in India and abroad for various local arid 
systemic indications. In Britain, tonsillectomy has been one of the 
commonest causes of hospitalisation in the 5 to 9 years age group, 
comprising 28.8% of all the discharges for this group. in 1968, 
(Chamberlain 1972). A major complication of this commonly 
performed operation is haemorrhage. In 5 years (1962-67), the 
average death rate in the United Kingdom for all age groups has been 
11 per 2,00,000 a reduction of about 50% on the previous 5 years. In 
U.S.A. the rate has been approximately 300 deaths in 20,00,000 
to a slipping off the ligatures in the post operative period when the 
patient struggles of vomits. Most of the paediatric age group patients 
patient struggles or vomits. Most of the paediatric age group patients 
are operated under general anaesthesia. An ideal pre-anaesthetic 
medication for this operation should (1) relieve anxiety and fear | 
(2)exert atropine like action (3) reduce nausea, vomiting and _ 
excessive salivation (4) prevent or relieve bronchospasm (5) dilate | 
bronchioles (6) produce satisfactory sedation. 


Diphenhydramine hcl (Benadryl), though basically an antihista- 
minic compound, in view of its marked sedative and anticholingergic 
actions (Gold 1970), as well as bronchodilator effect (Goodman and 
Gilman 1975) received our attention for use as a pre-anaesthetic 
medication. It possesses virtually all the properties of an ideal pre- 
anaesthetic medication described above. Paul A.K. (1977) evaluated 
the efficacy and suitability of diphenhydramine hcl as a premedica- 
tion in 150 paediatric patients and found it highly satisfactory. 





“Жы йу: А 


P 


| 1 HE ANTISEPTIC | [Vol. 81, No. 1 


* Р, 

Materials and Methods: The present study included 100 children of 
either sex, varying in age from 5 years to 12 years, who were posted 
for ipnsillectomy operation. They were subjected to a detailed - 
generN And systemic examination and were considered fit for 
recewing general anaesthesia. 


Patients were divided into two groups, viz: Group A — consisting - 
of 50 children who received oral diphenhydramine hcl (Benadryl) 
syrup in a dosage of 2.5 mg/kg body weight, und Group B — 
consisting of other 50 children who in addition to diphenhydramine 
hel (Benadryl) syrup as above, also received oral atropine sulphate in 
the dosage of 0.02 mg/kg body weight. Patients in both the Groups 
received their respective premedication approximately 90 minutes 
prior tó induction of anaesthesia. which was carried out in all subjects 
with ether and was then maintained with the same, in semi closed 
technique. Induction and maintenance of anaesthesia was similar in 
patients of both the study Groups. 


The efficiency of the premedication was evaluated in terms of 
various parameters such as pre-operative mental state. anti-salivary 
effect, induction characteristics and post-operative reactions such as 
restlessness and nausea/vomiting. 


Results and discussion : The results of pre-medication in both the 
study Groups are summarised in Table I. 


TABLE I 





GROUP A GROUP А 





Total No. of patients | 50 50 

1. Pre-Op. mental state: 
AS Sleeping 22 44% 25 50% 
B — Calm 22 44% 15 30% 

С — Сгушр 6 12% 10 20% 

. Antisalivary effect : | 
i jonh Dry T 10 20% 30 60% 
B — Moist 02:22. с 0 MP 18 3676 

C — Wet | 18 36% 2 4% 

: tion characteristic : 
| 4 : ins | 30 60% 40 80% 
B — Excited/crying 20 40% 10. 20% 

4. Post-Op. reactions: Е i 
A — Restlessness 10 20% 4 8% 


B — Nausea/vomiting 10 20% 3 676 
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Table I shows that the mental state of the children at th 
induction was satisfactory (sleeping and/or calm) in 88% of р 
Group A and 80% of patients in Group В. 12% of patients i up A 
and 20% of patients in Group B were either apprehensive or crying. 
Since the pre-operative mental state was satisfactory in most of the 
patients, the induction with ether anaesthesia was also satisfactory in 
60%. of patients in Group A and 80%. of patients in Group B. Diphen- 
hydramine hcl (Benadryl) also dilates the bronchioles resulting in 
increased uptake of inhalation anaesthetic agent leading to smooth 
induction. Even though ether anaesthesia is some what clumsy, which 
is responsible for turbulent induction in stage of excitement, we noted 
comparatively lower incidence of turbulent induction in our series. 
We did not find breath holding, coughing, bronchospasm or laryngo- 
spasm in any of our patients. 


Satisfactory anti-salivary effect was noted in 64% of patients in 
Group A and 96% of patients in Group B. Fther anaesthesia is known 
to induce salivary and other secretions and as such, addition of 
atropine seems to be helpful in diminishing air way secretion and in 
turn in minimising air way reflexes and cardiac vagal tone. 


Post-operative restlessness and excitement. were encountered in 
20% of patients in Group A and 8% of patients in Group B. The 
combined effect of both ether anaesthesia and diphenhydramine hcl 
(Benadryl) is responsible for the satisfactory post-operative sedation 
in most of the children.in both the groups. 


Post-operative nausea and/or vomiting was observed in 20% of 
patients in Group A and 6% of the patients in Group B. Banerjee and 
Gupta (1970) reported the incidence of vomiting as high as 63.5% in 
their series when no premedication was given for ether anaesthesia. It 
is obvious that due to marked antiemetic action of diphenhydramine 
hel (Benadryl) and its antitussive, antispasmodic, antisialogague 
action the incidence of nausea and/or vomiting was markedly low. 


. Children usually, prefer medication by oral route and since diphen- 
hydramine hcl (Benadryl) is available in syrup form, it can be easily 
administered to children orally. Moreover, Syrup Benadryl being 
palatable, was easily accepted by children. It was also found that in 
Group B addition of atropine sulphate to that of diphenhydramine 
enhances antisalivary effect. Due to the antihistaminic action of 
diphenhydramine Hcl, the element of rhinitis which is usually present 
in the patients posted for tonsillectomv is alsa ahviated hv raduainn 
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congesti h of the nose which in turn facilitates bloodless nasal 
intubMtign. 

^ 

м, 

S and Conclusion: The results of our study show that a regime of 
diphenhydramine hcl (Benadryl) svrup (2.5 mg/kg body weight) and atropine 
sulphate (0.02 mg/kg body weight) is highly satisfactory for routine premedication 
in paediatric patients undergoing tonsillectomy. Our results are comparable to that 


© of Paul AK (1977). 


The dosage used were found to be optimum (Paul 1976). It was found that most 
of the children (170%) were sleeping or calm when brought to the operation theatre. 
Induction of anaesthesia was quite smooth and the antisalivary effect was satis- 
factory in more than 96% patients. The incidence of post-operative complications 
like restlessness and nausea/vomiting were minimum. 


Tonsillectomy is an operation through the oral route which-is very commonly 
performed in the paediatric age group of patients. This operation needs antisalivary 


effect. sufficient bronchodilatation for smooth induction of anaesthesia and 


minimum post-operative restlessness to overcome haemorrhage. Since diphen- 
hydramine hcl (Benadryl) syrup fulfils all these criteria, it can easily be considered 
as an ideal pre-anaesthetic medication for tonsillectomy operation. Addition of 


atropine sulphate, of course. has an added advantage. 


~ 
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Simple rule for calculating normal erythrocyte sedimentation rate | 
Several surveys suggest that the upper limit of normal in a person aged under 50 
may be as high as 15-20 mm in the 1st hour in men and 25-30 mm in the Ist hour in 
women, whereas an authoritative review recommended values of 10 and 12 mm in 
the Ist hour respectively. Even so, the haematology departments at 10 London 
Hospitals quote the reference ranges as only 0.5 and 0.7 mm in the Ist hour in men 
and women respectively. On the basis of various results the following formulae for 
calculating the maximum normal erythrocyte sedimentation. rate at a given age is 
proposed. In гаеп, age in years ~ 2; in women, (age in years + 10)+2. These 
formulae are both realistic and easy to remember. | 


и . (B.M. Journal 22nd Jany. 83) 
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HAEMOGLOBIN RESTORATION TIME: 
A CRITERION FOR CLINICAL EVALUATION 
_ HEMATINICS 


GURUPRATAP SINGH, M.D., ASHOK К. GUPTA, M.B.B.S | 
Professor of Medicine | Research Fellow 
Government Medical College & Rajindra Hospital PATIALA-147 001. 


Introduction: Response to oral iron therapy depends on the initial 
haemoglobin levels (Sood et al 1975): more severe the anaemia, 
faster the initial response. The percentage of iron absorption is more. 
during this phase. After about 3 to 4 weeks the haemoglobin levels 
rise by more than 2 g% above the initial levels (Gilman et al 1980). 


The anaemia becomes less severe. At this stage a smaller portion of , 


‘the administered iron is absorbed (Hallberg et al. 1971). The 
haemoglobin rise is slow as compared with that in the first month. 
Owing to this slowing down in the rate of haemoglobin rise, the 
ultimate restoration of haemoglobin takes about the same time in à 
majority of the patients (Wintrobe et al 1974). | 


Since the percentage of iron absorption is reduced after the first 
. month, enough dose of iron must be provided in the daily dose. А 
higher dose of iron restores haemoglobin in a shorter time (Wintrobe 
et al 1974, Gilman et al 1980). The iron content of a hematinic will 
therefore, determine the speed of haemoglobin restoration. . 

The present study was done to evaluate the efficacy of four brands 
of hematinics based on the haemoglobin restoration time. 


Patients and Methods: Patients: Adult men and women clinically 

‚ diagnosed as suffering from anaemia were selected after laboratory - 
assessment. Those with a haemoglobin level less than 10 g per 100 ml 
were included in the study. A total of 92 patients entered the trial. 
Characteristics of the patients in four treatment groups are shown in 
Table 1. 


Design: This was an open, randomized and comparative study. 
Patients were allocated to treatment groups according to a pre- 
arranged randomization plan. Initial screening of patients ensured 
that the treatment groups were balanced in patient characteristics. 
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Table 1 


Patient Charactierstics 








we Dumasules A B C 
n = 20 n = 24 п = 23 п = 25 
Меап Аре 37.8 уг 34.5 уг 30.0 уг 31.0 уг 
Range 20-70 20-70 11-58 16-70 
Men:Women 9315 4:20 4:19 6:19 
Etiology 
Nutritional 4 8 8 8 
Hookworm 3 2 0 2 
Piles » 2 2 2 
Amebic dysentery 0 0 1 0 
Menorrhagia 3 4 5 5 
Pregnancy 8 8 7 8 
Haemoglobin (g/dl.) 
Mean 7.7 8.0 8.4 8.2 
TS.E. 30.47 +0.29 £1:0 +().16 


Treatment: The following four hematinic preparations were used. 
(1) Dumasules (capsule containing 300 mg ferrous fumarate ; Vitamin 
B1, Вб, B12, С; nicotinamide ; folic acid). (2) Brand A (slow release - 
capsule containing 150 mg dried ferrous sulphate; folic acid). 
(3) Brand B (capsule containing 150 mg ferrous fumarate ; Vitamin ВІ, 
B2, B6, B12, С; nicotinamide ; calcium pantothenate ; proteolysed 
liver powder ; yeast ; folic acid). (4) Brand C (tablet containing 500 . 
mg ferrous calcium citrate; Vitamin A, D, B1, B2, B6, B12, С; 
nicotinamide ; pantothenate ; folic acid). These hematinics are recom- 
mended in a dose of one capsule or tablet daily (MIMS INDIA, 1981) 
and so we used this dose for all the four preparations. 


The patients were instructed to take 1 capsule or 1 tablet of the 
assigned preparation daily after dinner. Treatment continued 
throughout the study period. | 


Assessment of the response: Response was assessed from the 
haemoglobin estimations. Finger prick blood samples were used. . 
Haemoglobin estimation was done by Sahli’s method — by an 
independent observer. Since the technician did not know the 
treatment, the laboratory assessment remained blind. 


Haemoelobin was assaved before treatment. Haemoelobin levels 
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continued till the haemoglobin reached the level o 
Haemoglobin estimations were done weekly in the first 
once in two weeks in the second month. The last two visi 
third, fifth and sixth month. Ф, 

The side-effects reported voluntarily by patients were noted 
during these visits. 


Statistical analysis: The haemoglobin values were compared in 
the four treatment groups. The time needed to attain a haemoglobin 
level of 12 g per 100 ml was calculated for each patient. The group 
means were compared. Student's unpaired 't' test was used for 
comparative evaluation. 


Results: Out of 92 patients, 87 were evaluable at the end of the 
trial. Five patients were non-evaluable because 2 discontinued the 
treatment, 1 woman delivered before completion of the trial and 
another had an abortion, and 1 patient was found to have tubercular 
infection. 


Figure 1 shows comparison of different aspects of the four 
hematinics. Haemoglobin restoration time was the shortest with 
Dumasules. Brand B needed the longest time. 


No side-effects were noticed with any of the preparations used in 
this study. Differences in the iron content of Dumasules, brand A, 
brand B and brand C did not influence the tolerability. 


Discussion: Patients in this study had moderately severe anaemia 
with a mean haemoglobin level of about 8 g per 100 ml. Their 
haemoglobin levels increased rapidly during the first month. A 
smaller rise was seen in the second month, and the least in the third 
month. This pattern of rise in haemoglobin is similar to the rates of 
iron absorption. Initially a larger fraction of the administered dose is 
absorbed. Subsequently, after 3 to 4 weeks, a smaller fraction is 
absorbed (Hallberg et al 1971). 


Thus the absolute amount of iron absorbed depends on the 
severity of anaemia and the elemental iron content of the hematinic 
preparation. Rise in haemoglobin reflects the absolute amounts of 
iron absorbed during the treatment period (Gilman et al 1980). A 
preparation which gives higher amounts of iron will cause faster rise 
in haemoglobin, as it was seen in this study with Dumasules 
treatment. | 
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Mean Hemoglobin restoration time in weeks (+ S.E.) with four hematinics. **. 
Significantly less as compared with A (p < 0.01), B (p < 0.01) and C (p < 0.01). 
* Significantly less as compared with B (p < 0.01) and С (p < 0.02). 


Restoration of haemoglobin within normal limits is the object of 
treatment in anemia. This object can be achieved with various iron 
preparations. But faster restoration of haemoglobin is a desirable 
goal. Efficacy of a hematinic should therefore, be judged from the 
speed of haemoglobin restoration and lack of side-effects. 


We chose the haemoglobin level of 12 g/dl as our set point because 
it is the lowest limit of normal in women (WHO, 1968). The set point 
was attained fastest with the Dumasules treatment. Quickest 
response to Dumasules seems to be due to the highest (100 mg) iron 










about half that of Dumasules. One capsule of A con 
elemental iron, a capsule of B contains 50 mg elemen 
tablet of C contains 500 mg of ferrous calcium citrate a 
calcium citrate contains 11% of elemental iron (Windholz 
Thus a tablet of C contains 55 mg of elemental iron. die 
treatment required to attain the objective of 12 g/dl haem. А 
was comparable with A, B and C. Shorter time required fu. A in 
comparison with B and C could Бе due to its slow release 
formulation. 





All four hematinics were given with food in the present study. 
Food is known to reduce bioavailability of iron (Gilman et al 1980). 
Superior response to Dumasules can be explained on the basis of- 
highest iron content, which could overcome the negative influence of 
food. 


Haemoglobin restoration time appears to be a simple and useful . 
criterion for evaluation of hematinics. Haemoglobin restoration time 
is useful because it can be used as a guideline for duration of 
treatment with a particular hematinic. Shorter duration of treatment 
has obvious advantages. Patients recover faster. Consequently loss of 
man-hours in work is reduced. Better patient compliance can be 
expected. 


Haemoglobin restoration time thus, appears to be an extremely 
useful and practical criterion for évaluation of hematinics. 


Summary: Haemoglobin response to four hematinic preparations (Dumasules 
and 3 brands A, B, C) was observed in 92 patients with iron deficiency anemia. 
Haemoglobin was assayed periodically until the level of 12 g Hb/dl was attained. 
Number of weeks needed to achieve 12 g Hb/dl was calculated for each treatment 
group. At the end of the trial, data from 87 valuable patients was analysed. 
Haemoglobin levels rose upto 12 g/dl in 9 + 1. 1 weeks with Dumasules, in 13 + 1.2 
weeks with A, in 20 + 1.1 weeks with B and 17 + 1.2 weeks with C treatment. 
Dumasules required significantly less time than A (p 0.02), B (p 0.01) and C 
(p 0.01). A required more time than Dumasules but significantly less time than 
B (p 0.01) and C (p 0.02). B and C did not differ significantly. Haemoglobin 
restoration time appears to be a useful criterion for evaluation of hematinics. 
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An elderly man has had had a myocardial infarct and subsequent attacks of left 
ventricular failure. He has difficulty sleeping and takes flurazepam and 
triazolam every night. Is it wise to continue these drugs long-term and if not, 
what alternatives are advised ? 


Triazolam is a relatively short acting benzodiazepine. As with other effective 
hypnotics, this may cause dependency and in large doses may lead to day time 
somnolence, but there is no reason why it should not be used long-term in cases of 
clinical need. Flurazepam, on the other hand, is a relatively long acting hypnotic 
that tends to accumulate in the elderly and should be avoided. It is, in any case, 
rarely good practice to use concurrently two agents that are pharmacologically 
similar in order to achieve adequate therapeutic effect. There is also the 
implication that some or all of the patient's difficulty with sleep may be due to left 
ventricular failure. This can always be controlled by diuretics, cardiac glycosides, 
and vasodilators ; clearing of residual pulmonary congestion will then itself improve 
duration and quality of sleep. An opiate may be appropriate as ahypnotic for a few 
days but only while failure is being controlled. Other preferred hypnotics for 
elderly frail patients and triclofos, and chlormethiazole. 


(British Medical Journal 29th January 1983) 


Do congenital melanocytic naevi carry a high risk of malignant change and 
should they be removed ? 


Although usually called as birthmarks, most pigmented naevi are not present at 
birth and new ones may continue to arise in adult life. Less than 0.176 of all 
pigmented naevi are truly congenital. These congenital naevi, may be large, hairy 
and pose a major cosmetic problem. They have a reputation for developing 
malignant change. How often malignant change has been reported as occurring has 


ranged from 0 to 42% with 15% as a reasonable figure. Giant lesions with irregular 
pigmentation are particularly suspect. No firm rules can be laid down that all such 
lesions need to' be removed. The individual decision must be based on the 
potentiality for malignant change, cosmetic disability caused, and the feasibility of 
surgical removal. The larger and more formidable the lesion, the greater the 
indication for surgery, which in itself can be formidable. Currently, there is great 
interest in treating giant hairy pigmented naevi within the first few weeks of life 
(later in childhood is too late) by the relatively simple technique of dermabrasion 


‚ or by comparable techniques. | 


(B.M. Journal 4th Dec. 82) 
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Introduction: Maintenance of a sound oral hygiene , 
special problem in mentally ill and epileptic patients on u 
hydantoin sodium therapy. These patients are mostly unawan.. 
their dental problems, and are negligent about maintaining good о 
hygiene, due to their mental status. Preventive periodontic measures 
in these patients often fail due to several reasons like swallowing of 
the dentifrices, breaking the tooth brushes in the oral cavity while in 
the process of cleaning, or brushing haphazardly so as to cause al 
trauma to the soft tissues. 4 


Calculus, plaque, food debris and stains further jeopardise and 
complicate the existing problem. 


Although, surgery followed by oral physiotherapy is an ideal 
answer, in such individuals, unfortunately this may not be feasible 
because of poor post-treatment maintenance in the mentally ill 
patients. 


Nevertheless, it has been observed that epileptic patients who 
maintain good oral hygiene have lesser chances of developing 
gingival enlargement due to diphenylhydantoin sodium therapy. 
Hence the need for a dentrifice which is still capable of eliminating 
the local factors to.a greater extent and which is simple to use is 
significant. 


Paper read at: 151 International & 34th National Dental Conference, Bombay, 
20-24 January, 1980. 


A Product of Alarsin Pharmaceuticals, Bombay. 
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пе ayurvedic product which claims to reduce bleeding, 
ing, halitosis and slows down the rate of periodontal 
hen used as a dentrifice, may be an answer to the above 


f the ayurvedic drugs like rauwolfia serpentina, ephedrine, 
and seena etc., have been included in all the leading 
Сороеіаѕ of the world, and they have proved their usefulness 
allb ре action. All the same a lot of quackery and considerable 

L_fclaims have been made about them. Added to this are the 
ulous statements often made by some of our politicians about 
ian medicine. The apparent success of these indigenous drugs of 
dian medicine may solely be due to their placebo effect rather than 
ny particular action of the drugs themselves. 


Keeping all the above factors in mind, the present study was 
conducted to determine the efficacy of G-32, as a dentrifice in 
mentally ill and epileptic patients drawn from Government Mental 
Hospital, Madras. 


Material and Methods: Seventy five mentally handicapped and 
epileptic patients were selected at random from the in-patient wards 
of Government Mental Hospital, Madras for this study. Patients on 
heavy sedatives or who were violent and those with known systemic 
diseases other than mental illness were excluded. 


A proforma was prepared which included the patient's chief 
complaint, oral hygiene status, periodontal conditions and smoking 
and chewing habits. The oral hygiene and gingival health status were 
recorded using the plaque index and gingival count (Dunning and 
Leach). Biopsies were performed in order to ensure observation of 
any significant histological changes. 


AII the patients at the beginning of the study were examined and it 
was ensured that there was considerable amount of gingival 
enlargement. 


Five of these patients selected at random were given plain tooth 
powder which was specially prepared according to British Pharmaco- 
poeia, containing no astringents or rubificants. This was used as a 
placebo. A double blind study, although ideal was not done because 
of diversified difference between the placebo and the experimental 
drug. The rest of the patients were given two tablets each of the 
experimental drug, daily for 3 consecutive days and were instructed 
to massage on the gums and not to swallow them. 
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Six teeth were taken into consideration. Two gingi 
which has similar scores were selected in each individua 
subjected to biopsy before and after experimenting. 


АП the patients were questioned for the subjective toms. 
Observations were recorded by the examiners. The biopsied 
specimens were sectioned and stained with haematoxilin and eosin. 


Results: Out of 75 cases originally included in this study, twenty 
cases only could be followed up. Four of these were in the control 
group. 

The therapeutic effect of G-32 on oral hygiene and gingival status. 
and evaluated by PLI and GI indices, are shown in the Table I. 


Table 1 
EXPERIMENTAL GROUP 


Percentage improvement 
Particulars Ist day 4th day 5 р 


on 4th day 
AVERAGE PLAQUE SCORES 2.50 1.56 37.60 | 
AVERAGE G.I. SCORES 315-37 35.28 | 
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Out of the twenty cases, 7 patients were smokers and four 
regularly consumed betel leaf without tobacco. 


Not much information could be gathered from the subjective 
symptoms. While some patients did not answer in the affirmative, 
others could not follow what was expected of them, because of their 
mental imbalance. 


However. the reduction in the PLi and GI counts gave ample | 
indication of the reduetion of inflammation, bleeding and 
improvement in the overall oral hygiene in these patients. 


The plaque scores improved by 37.6096 and the gingival status by 
35.28%. In addition to this, significant reduction in the stains also 
were noted (vide photograph I & II). 


None of the patients developed any toxic or harmful effects. No 
patient presented any aversion to using the experimental drug. 


It is also evident from the data that very little, if any, improvement 
was noted in the control group. While the average PLI scores before 
and after the experiment were 2.25 and 2.00 respectively an 
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nt of 11.11%, the gingival status remained the same i.e. 
and after the study, thereby eliminating any placebo effect 
erimental drug. (Table II). 


Table 2 
RESULTS — CONTROL GROUP 
е о ISP HERZ SCA ZU) a ET OL Oe EE ee 
Percentage improvement 


Particul 1 
ars st day 4th day on 4th day 
AVERAGE PLAQUE SCORES 2.25 - | 2.00 11.11 
AVERAGE С.І. SCORES 2.00 2.00 0 


АП the biopsy specimens did not show the characteristic features 
of "Dilantin sodium gingival enlargement". Although in some 
specimens granulation tissue formation was observed, because of the 
short duration of post-operative follow up, significant difference 
inthe pre-treatment and post-treatment sections were not seen. 


Discussion: In all the previous studies done on the efficacy of G-32, 
in the treatment of various oral conditions, the effect of the drug on 
the control groups has not been taken into consideration. Also the 
authors failed to substantiate whether the results recorded and 
interpreted were in fact due to the effect of the drug itself or the 
effect of oral hygiene measure and plaque control that was done 
prior to the experiment. The role of placebo was also not fully 
explored. 


Hence in the present study the above mentioned deficiencies were 
taken cognizance of. A control group was included to rule out the 
efficiency of ordinary oral hygiene measures. Secondly, the ‘placebo 
effect’ never came into being as the study was conducted on mentally 
handicapped patients who did not know anything about either the 
drug or the experiment. 


None-the-ess the earlier studies reported definite improvement in 
oral hygiene and gingival status, after the use of the drug. The 
present findings confirm the previous reports. 


The categorical reduction of gingival bleeding may perhaps be 
attributed to the reduction of inflammation itself. 


The reduction of inflammation could be due to the plaque 
controlling capacity of G-32. 
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uc \- EVALUATION OF THE EFFECT OF G-32 AS DENTIFRICE IN J 
ап. '84] EPILEPTIC PATIENTS ON DIPHENYLHYDANTOIN SODIUM THERAPY 


The feeling of freshness in the mouth after the use of G 
a factor in the reduction of halitosis as reported by two айй 5- 





Another aspect seen in this study was the reduction fins 
following use of G-32. The reasons could be that the сотЫ топ of 
` calcium carbonate along with powdered cuttle fish bone, formed the 
basis of stain removal. Action of G-32 in this aspect has not been 
conclusively assayed. 


Another important observation in this study fully endorsing the 
earlier reports, is the complete absence of toxic effects of G-32. Of 
the 23 ingredients of G-32, more than five, find a place in household 
cooking. Calcium carbonate which seems to form the base has 
already been proved to be harmless by its incorporation in the 
common dentifrices available in the market. Among the ingredients 
all except alum and camphor have been used as home remedies. 
Perhaps the concentration of alum and camphor being in high 
dilutions, may not prove to be toxic even on injection. It has been 
noted in an earlier study that two patients who swallowed G-32 
tablets by mistake, did not develop any toxic symptoms sans mild 
belching. 


Summary and Conclusions: A clinical evaluation of G-32 an ayurvedic 
research product as a dentifrice was done in twenty in-patients of Govt. Mental 
Hospital, Madras, who were mentally handicapped and epileptic on dilantin 
‘sodium therapy. The patients initially presented marked gingival enlargement. PLI 
and GI indices were used as clinical parameters for this study. The oral hygiene and 
gingival status of the subjects were assessed on the first and fourth day. Biopsies 
were taken before and after the experiment. | 


The following conclusions were drawn :— 
1. G-32, is an ideal solution to the complex problem of maintaining oral hygiene 
in mentally retarded and epileptic patients. 


2. G-32 is an effective antiplaque agent which also significantly reduces gingival 
inflammation and bleeding and aids in the healing of the periodontal tissues. 


3. A particular feature of this study was the effectiveness of G-32 to remove 
extrinsic stains from the teeth. 


4. It is completely safe and no side-effects or undesirable reactions have been 
noted. 


Acknowledgement: Our thanks to the Gastro-entrology Department, Govern- 
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L REHYDRATION THERAPY — A REVIEW 
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91, North Chitra Street, Srirangam 620 006. 


Introduction: 


Fifty percent of childhood mortality is caused by acute diarrhoeal 
illness either directly or as a result of the vicious diarrhoea-malnutri- 
tion cycle. One of the recent advances — a milestone so to say — in 
the growth of clinical medicine is the introduction of Oral Rehydration 
Therapy (ORT) for diarrhoeal dehydration. The use of a oral solution 
containing electrolytes and glucose was suggested by Darrows in 1949 
itself, and the same was practised in 1953 by Chatterjee for cholera 
patients. In 1976 WHO introduced the scheme of ORT. From that 
time onwards, it has been the backbone of Diarrhoeal Disease Control 
Programme of the WHO, a global effort to reduce mortality and 
morbidity from diarrhoeal diseases, particularly in areas of endemic 
malnutrition. This programme was launched after the important 
phenomenon of glucose coupled sodium transport was appreciated 
(Population Reports 1980). 
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Contents of the solution 
5 Of i The WHO formula 


and supply 
Sodium chloride ; 3.5G 
Sodium bicarbonate . 2.5 G 
Potassium chloride 1.5 G 
А Glucose 20.0 G 
dissolved in 1 litre 
of water. 


A single strength solution is advised for all types of of diarrhoeas and 


for all age groups. Amidst considerable controversy, the same is 
accepted now. UNICEF and WHO are providing this powder in 
packets contained in aluminium foil and labelled as oral rehydration 
solution (ORS) powder. All the centres involved in health care receive 
the packets. Any centre can prepare its own requirement by following 
the formula and many commercial preparations adapting the same 
formula are available in the market. 
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Physiological consideration: The WHO formula of ORS provi 
the following : Р 


Na : A 90 mMol уй 

СІ : . 80 mMol д | 

HCO, ; 30 mMol 
К : 20 mMol 


and Sugar: 110 mMol per litre of solution prepared. 


In vitro studies on animals show active absorption of sugar and passive 
transport of water. Due to the recently identified glucose coupled 
sodium transport, one molecule of glucose and one ion of sodium (Na) 
are transported together, across the brush border of epithelial cell. 
Cl, and H:O follow passively. This process primes a further active 
mechanism — sodium pump — (Na-K-ATP) dependent on the cell 
membrane which maintain the sodium level low in the cells and high 
in the intercellular spaces. Bicarbonate (НСО) transport is linked to 
active transport of Na. 
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Criteria for optimal absorption: Any sugar electrolyte solution 
given orally is adequately absorbed and utilised if the following criteria 
are satisfied. 

1. The solution should be iso-osmotic. 

2. The concentration of the carrier (e.g.) glucose, should be 2-3% to 

achieve maximum Na and H-O absorption. 

3. 90 mMol/L of Na concentration induces an optimum ratio of Na 

to H-O absorption for repair of deficits. | 

4. 20 mMol/L of Potassium (K) is well tolerated and is adequate for 

. replacement therapy. | 

5. Base deficit acidosis associated with diarrhoea can be corrected 

by 30-48 MeQ/L of HCO.. 

6. 110 mMol/L of glucose offers good calorie value in addition to 

Na transport. 





The WHO recommended ORS is adequately absorbed and utilised E 
as it fulfills all the above mentioned criteria. ! 





Indications: Oral rehydration therapy can be administered in . 
diarrhoeal and non-diarrhoeal dehydrations. In diarrhoeal dehydration, — — 
a single strength of ORS is indicated in all diarrhoeas in all age groups | 
including the newborn. It is useful in mild dehydration. Actually the 
therapy is to be instituted before dehydration sets in. ORS is useful for | 
maintenance requirements of moderate and severe dehydration. In all j 
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N DN d&hydration (i.e.) isotonic, hypo or hypertonic ORT can be 
€ ` given 


It i proved that ORS is useful as a supportive fluid in encephalitis, 
me itis and in fever of unknown origin. 


чь — 


Contraindications for administration of ORS are listed below. 


|. Severe dehydration with shock ; 2. Mild or moderate dehydration ; 
3. Persistent vomiting: 4. Paralytic illness; 5. Oliguria; 6. Stool 
output more than 800 ml/24 hours ; 7. Sugar intolerance and 8. Proved 
hypernatremia. 
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К But іп severe dehydration and dehydration in malnourished child, 
. ORS can only be used for maintenance therapy after the initial shock 
-. . has been corrected by intravenous replacement fluids. The problem of 
| sugar intolerance can be overcome by modifying the nature of the 
a sugar. : 


Method of Administration: The success of ORT rests on the correct 
method of administration. The contents of the packet are to be 
dissolved in a litre of boiled-cooled water kept in a clean vessel. The 
solution once reconstituted should not be boiled and should be used 
within 24 hours. The quantity to be given for 24 hours can be 
calculated by assessing the percentage of dehydration. Approximately, 
100 ml/kg/24 hours is given. The total quantity is given in divided 
doses once in 3-4 hours in the usual feeding pattern of the child. Two 
feeds of ORS is followed by one feed of about 50 ml/kg/24 hours of 
" breast milk or boiled water depending on the feeding practice. 
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a In the case of newborn, one feed of ORS is followed by one feed of 

| breast milk or diluted milk or boiled water. This prevents hyper- 
natremia. ORS is given for correction of deficit and replacement of 
ongoing losses only. It is not for meeting the normal H;O and salt 
requirement of the child. So the inbetween feeds are essential. 


Теге is vomiting, frequent feeds with small quantities (10-15 ml/ 
feed) can be given at intervals of 10-15 minutes. This is usually 
accepted, as vomiting subsides with correction of fluid electrolyte — 
depletion and acidosis. If vomiting is more, ORS can be given through 
intragastric tube. 


The duration of therapy is guided by: clinical improvement. If 
vomiting and diarrhoea are massive or if the factors of contra- 
indication such as oliguria, shock etc. supervene, parenteral fluid 
therapy is resorted to. 
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Place of administration: As such ORT does not require any highly 
skilled supervision. So, based on the need it can be given at home, at 
the community centre or in the hospital. d C va 





At home, it can be given by the mother or any family meptioer 
attending on the child provided the person is taught the method of 
preparation and administration. At the community centre, the 
trained Basic Health Personnel can distribute the packet and teach 
the person concerned, about the procedure. In the hospital depending 
on the need, it can be given either in out patient department or in 
in-patient wards. Many of the hospitals are now provided with a ORT 
cell manned by medical and paramedical personnel. 





Complications : Complications cannot occur if used for the specific 
indications in appropriate quantity. 


1. Hypernatremia and its associated clinical manifestations are said 
to be common. But if the inbetween feeds are given correctly the 
serum Na level gets diluted and dyselect rolytemia does not 


occur. 


2. Periodical Oedema has been noticed as a complication of ORT 
by some workers (Ashok Chatterjee 1977). If the quantity given 
is high, this is more common. This is reversible. It has been 
proved that periorbital oedema is not due to hypernatremia, and 
is not a contraindication for continuing ORT. 


3. Contamination will be a major hazard if proper precautions аге 
not observed in handling the preparation. 


Advantages of O.R.T.: It is inexpensive and so highly suitable 
for developing countries. The ingredients are easily available and 
ORT demands less money, material and men. Technical and non- 
technical people can be trained easily. ORT replaces the need for 
hospital admission and parenteral fluid therapy in 80-85% of 
diarrhoeal cases. The complications of parenteral fluid therapy 
such as water intoxication, electrolyte disturbances, thrombo- 
phlebitis, hyperpyrexia, allergic reactions, pulmonary edema etc. 
are prevented. The need of technical staff to supervise 
parenteral therapy is eliminated. As a single strength solution is | 
indicated for diarrhoea of any etiology, the\mother can be \ 
advised to start therapy even before dehydration sets in, without | 
any confusion. It is effective even in the presence of vomiting | 
when given in small amounts frequently, the amount absorbed 
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-\ being more than what is lost. Children with lactose intolerance 
«an also tolerate this as sugar is only glucose. Recent studies 
h*ue shown that ORT improves appetite allowing better feeding 
and with continued weight gain. The exact reason for this is not 
known. But the weight gain depends on the dietary practice 
during and after diarrhoea (I.W. Booth 1982). It is highly 
suitable for primary health care level implementation. As it is 
available at hand without loss of time, morbidity and mortality 
are reduced. 


Variants of ORS: At the community level and if the specific 


formula packets are not available, the solution can be prepared 
by adapting the following rural oriented formulas. 


1. Pinch and scoop method: 


Common salt Two — three finger pinches 
Sugar 4th finger scoops. 
Water 500 ml. 


2. Teaspoon method: 


Salt : tip of teaspoon (4% of spoon) 
Sugar 1 level teaspoon 
Water a 200 ml. 


3. Maryland method : 


Salt ; | level teaspoon 
Sugar ; 4 heaped teaspoons 
Water : 1 litre. 


4. Special plastic spoons are available-with scoops on both sides 
marked as sugar and salt. One level of salt and sugar by the 
specific scoop in 200 ml of water gives the required solution. This 
is, very practical for community. level implementation of the 
programme (Holme 1982). 
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5. A much simpler method to give adequate electrolytes-will be as 
follows: 


Salt 1G П M 


e 
Soda bicarb V, t 2 
(Backing soda)  ' neers 
Lemon juice н |) tsp (It can be withdrawn if the 


child does not like the taste) in two 
tumblers of water. 


This gives Na 80 MEOQ/litre 
K 20 MEQ/litre 
HCO, MEQ/litre and is close to WHO formula 
(S.T. Achar 1982). 


RECENT ADVANCES: 


Physiological factors: 


I. In glucose coupled sodium transport, nearer the Na concentra- 
tion is to plasma level, higher is the net absorption. 


2. In the duodenum and jejunum isoosmolarity is quickly attained 
and hence an iso-osmotic oral fluid should create minimal 
dysequilibrium. 


3. HCO;is actively absorbed by jejunum against an electrochemical 
gradient and enhances sodium and water absorption independent. 
of glucose. 


4. Potassium is absorbed passively when its concentration exceeds 
that of plasma. 


5. The ileum actively absorbs, Na and Cl; against concentration 
gradient even in the absence of glucose. 


6. Kidney can excrete the osmotic load that occurs after ORT 
except when ambient temperature is high and the infant is febrile 
(Holme 1982). 


Many studies have been done as to the type and quantity of each 
ingredient. Though the observations were variable, the WHO formula 
still stands good. 


Glucose: As early as 1949, oral electrolyte solutions containing 
glucose and sodium chloride was given for cholera patients. But the 
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glucose content of that solution was so high as to cause osmotic 
diarrhoea. But now the level is adjusted according to the phenomenon 

f glucose coupled sodium transport. It is observed that in developing 
cosntries 4-5% glucose solution is enough and the Na transport is same 
with less concentration of glucose also (B. Kjellman 1982). 


Sucrose : This sugar can replace glucose as it has some advantages. 
It is cheap, easily available, palatable and is as effective as glucose. 
The beneficial factors with sucrose аге: 


1. Sucrose has a higher molar calories content than glucose. 


2. Sucrose hydrolysis is not impaired even in the presence of 
cholera toxin. 


.3. Even in the acute phase of diarrhoea the normal sucrase level is 
maintained in gastrointestinal mucosa where lactase level is 
usually low. 


4. After hydrolysis, the fructose and glucose, the products of 
hydrolysis of sucrose, increase water reabsorption synergistically. 


5. Sucrose provides double the quantity of calories for the same 
osmotic load. 


The only disadvantage observed with sucrose is an increase in stool 
volume during treatment (Ashok Chatterjee — 1977). 


Starch: Starch in the form of rice powder is said to be a good 
alternative. This being a polymeric glucose, is hydrolysed to molecules 
of glucose in jejunum. The glucose helps in Na coupling. It is beneficial 
as it serves as a source of energy to the undernourished and because of 
its amino acid content (7-10% of protein in rice powder) Na transport 
is facilitated. Hypernatremia was observed by a few workers on using 
starch. 


Maltose : Maltose can replace glucose but the cost factor prevents 
its regular usage. 


Synthetic glucose polymer solution: Because of its high caloric 
content, more of sodium is reabsorbed and hypernatremia results 
more so in viral diarrhoea where stool Na content is low (B.K. Sandhu 
1982). 


Sodium: The controversy regarding Na content of WHO formula is 
enormous. It is generally felt that 90 mMol of Na are not needed 
(M.R. Islam 1982). Previously, it was thought that cholera stools 
contain more of Na and increased Na replacement was advised. But 
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virus diarrhoea stool contains less of Na and so the single st rength ORS j 
used for cholera and viral diarrhoea may not be physiologic% ull 
accurate. The fear was, of a possible occurence of hypernatremig 

viral diarrhoea. But recent studies have shown that in viral diarrhoea, 
especially in the common Rota Virus diarrhoea, the glucose coupled 

Na transport is altered and so the chance of hypernatremia is meagre. 


Observations point out that after ORS therapy for 24-48 hours 
serum Na rise is 6 mMol/litre. This explains the fact that whatever 
excess of sodium administered is excreted and the risk of 
hypernatremia is much less if the kidney functions are normal. The 
essential factor not to be forgotten is the “inbetween feed" so as to 
dilute the serum Na concentration and to replace the normal water 
and electrolyte needs of the patient as insensible water and Na loss 
which are the major problems in tropical countries. 


It isexplained that in hypernatremia also ORS can be given, because 
the usual parenteral replacement fluids also contain high Na level 
(e.g.) normal saline — 154 mMol/L. Ringer lactate — 130 mMol/L. 


Bicarbonate: The 30 mMol/L of НСО, corrects the acidosis 
accompanying dehydration. But the НСО, reacts with glucose to form 
furfural compounds leading to brown discolouration and short shelf 
life in prepacked oral formulations. This does not compromise on the 
potency of the solution. But patients will be less willing to take the 
discoloured solution. Acetate can be replaced for HCO;. Acetate is 
equally effective, well tolerated and does not react with glucose. But 
socioeconomic aspects may not permit the replacement of HCO, with 
acetate as the latter is expensive (F.C. Patra — 1982). 


Potassium: Stool K concentration varies less, depending on the 
etiology of diarrhoea. So, the currently used concentration is optimal 
and ORS can be given in early hypo or hyperkalemia. 


Conclusions: Considering all these factors, the ORT with the WHO formula is 
optimal for the needs of developing countries. The only modification advised by 
many is the replacement of glucose with sucrose. The strategy of ORS is a 
tremendous success and no doubt it reduces the mortality and morbidity with 
diarrhoeal diseases. It is'a boon to the rural people where medical facilities are 
limited. But the success of ORT should not blind us to the fact that in many parts of 
the world, especially in areas of endemic malnutrition, clean potable water is not 
available. 
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Update on insulin-dependent diabetes 


The most important change in our concept of the disorder is the realisation that 
in some cases atleast, damage to the islet cells probably occurs over several years 
before the severe metabolic breakdown that results in symptoms. This may occur 
even in those patients who have had an acute infective episode before the clinical 
onset of diabetes. Cellular infiltration of the islet cell cells is only one of the 
features seen; other changes include pseudoatrophy, which suggests that damage 
to the islet cells occurs over a long time. Study of diabetes induced by viruses and 
chemical agents for example, cytomegalovirus, reovirus, streptozotocin — have 
suggested that sequential exposure to such agents may lead to cumulative damage 
tothe cells of the pancreas. F. Ginsberg-Fellner reported the development of 
diabetes in 18 persons out of 600 who had suffered from congenital rubella. 


It is possible that the destruction of cells is mediated via immunological 
processes irrespective of the environmental trigger. This theory was raised several 
years ago and is suported by the presence of islet cell antibodies in the serum of 
most patients at the time of clinical presentation. These findings are consistant with 
the concept that destruction of cells may result from the synergestic action of 
both humoral and cell-mediated attack. Review of the genetic aspects of insulin 
dependant diabetes showed general agreement that more than one HLA linked 
susceptibility gene is implicated. 

(B. Medical Journal 28th May 83) 


PULMONARY TUBERCULOSIS PRESENTING 
AS BILATERAL PLEURAL EFFUSION 


(Report of a Case) 


Н. RAJU, B.Sc., M.B.B.S., Special Trainee. 
G.N. LAKSHMINARAY AN, M.B.B.S., and Post-graduate Student. 
T.K. GANESAN, M.D., F.C.C.P., Professor and Head. 


(Department of Medicine, Coimbatore Medical College Hospital, 
Coimbatore-641 018). 


Introduction: Bilateral pleural effusion due to pulmonary 
tuberculosis is not common, though effusion on one side is very 
common, (Dingley, 1981). Associated pulmonary lesions may or may 
not be detected radiologically in these cases. The diagnosis must often 
be only clinical (Stead and Bates, 1980). 


A case of pulmonary tuberculosis with bilateral pleural effusion is 
reported in this article, in view of its rarity. 


Case Report: A 45 year old male (I.P. 45536 / 82), was admitted 
with the complaints of evening rise of temperature, chest pain and 
difficulty in breathing of one month's duration. 


The patient was asymptomatic prior to one month. Then he 
developed evening rise of temperature followed by sweating without 
any rigor. It was associated with cough and expectoration. The cough 
was not related to posture. Expectoration was little, white and frothy. 
It was not foul smelling or blood tinged. Subsequently the patient 
developed chest pain on both the flanks. The pain was pricking in 
nature and became more on deep inspiration. He had lost considerable 
weight. The bowel and micturition habits were normal. He was not a 
known diabetic or hypertensive. He had been smoking a packet of 
beedies per day for the past 10 years. His wife was a known case of 
pulmonary tuberculosis and had received treatment a year ago. All 
the other members in his family were normal. 


General examination revealed a thin patient. He was anaemic. 
There was no clubbing, cyanosis, jaundice or generalised lymph- 
adenopathy. 
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Examination of the respiratory system showed a centrally placed 
trachea. The apical impulse could not be visualised. Respiratory 
*"moements were diminished bilaterally. Both the infra-axillary regions 
were full. A flat note was elicited over the infra-mammary, axillary, 
infra-axillary and infra-scapular regions on both sides. Vocal fremitus 
‚ was diminished over the same regions. On auscultation the breath 
sounds and vocal resonance were diminished over the regions where a 
flat note was elicited. There were no adventitious sounds. 


Other systems were clinically normal. 


Investigations : Urinalysis was normal. Haemoglobin was 8G. Total 
leucocyte count was 9800 cells/cu mm. Differential count : Ps Lag E2. 
E.S.R. was 55 mm/1st hr. A mantoux test was strongly positive. Blood 
sugar was 110 mg %. Blood urea was 28 mg %. L.E. cells and rheumatoid 
factor were negative. 


X-ray chest posteroanterior view showed bilateral pleural effusion 
(Fig. 1). The apices of the lungs were clear. Percutaneous needle 
aspiration of the effusion on both the sides was done. We were able to 
draw 400 cc of straw coloured fluid from either side. Microscopy ofthe 
aspirated fluid showed 6-10 lymphocytes/HPF. The protein content 
was 5G. 








Fig. 1 . Fig.2 





түнттүгү 
V ‘ , Г 


\ ы . 


PULMONARY TUBERCULOSIS PRESENTING AS 9 45 


Jan. '84 BILATERAL PLEURAL EFFUSION 


Discussion: A positive history of tuberculosis in the wife, lympho- ә 


cytosis, raised E.S.R., lymphocytes in the aspirated pleural fluid; 
increased protein content and a strongly positive mantoux in the 
patient, all indicated pulmonary tuberculosis. A positive response to 
antituberculous therapy supports the diagnosis. In the past two years 
in 420 newly diagnosed tuberculous patients admitted in our unit this 
was the only case with bilateral pleural effusion. The true incidence is 
not known. 


Bilateral pleural effusion can occur in collagen disease such as 
systemic lupus erythematosus, rheumatoid arthritis etc. A bilateral 
hydrothorax due to cardiac failure is another cause but signs and 
symptoms of cardiac failure should be evident. Meig’s syndrome 
should be remembered in a similar clinical setting in a female patient. 
In bilateral pleural effusion there may be widening of the cardiac 
shadow simulating pericarditis with effusion, (Dingley, 1981). 
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Treatment of haemophilia and related disorders in Britain and North Ireland 
during 1976-80. 


These was an increase in the average amount of factor VIII or factor IX used 


yearly per patient. Study of the acquisition of factor VIII or factor IX antibodies. 


(inhibitors) in patients with haemophilia A or haemophilia B showed no increase in 
antibodies during the survey period, despite the increased use of factor VIII and 
factor IX concentrates. The occurence of acute hepatitis in treated patients was also 
studied and no increased incidence was noticed. A near normal median 
expectation of life in patients with severe haemophilia A was found. Intracranial 
bleeding is the commonest cause of deaths in patients suffering from haemophilia. 
There has been noticeable improvement in the management of haemophilia since 
factor VIII has become widely available. In view of the concern about the 
transmission of hepatitis viruses by giving blood products it is interesting to note 
that only 2 deaths were attributed to hepatitis during the 5 year period. 


(British Medical Journal 19th March 1983) 
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Introduction: Renal disease presenting as intestinal obstruction, 
was seen in two cases at the Kilpauk Medical College Hospital, 
Madras. The cases are reported here because of the unusual 
presentation. | 


Case 1: A 40уг old female sought medical advice for absolute 
constipation and abdominal pain for three days. There was no history 
of vomiting. The pain was in the umbilical region, of a dull aching type, 
unrelated to food and there was no radiation of the pain. There was no 
history of dysuria or pyuria. Her gynaecological history was not 
contributory except for a white discharge per vaginum of one week's 
duration, prior to admission. 


On examination, the patient was afebrile, with a pulse rate of 78/mt 
and B.P. of 110/70 mm of Hg. Chest examination revealed no 
abnormality. The abdomen was soft, moving well with respiration, but 
was distended. (Gaseous fluid ?) No guarding or rigidity was present. 
Tenderness over the left hypochondrium, left lumbar and umbilical 
regions was present. There was a warm, tender, hard mass occupying 
the umbilical, left lumbar and left hypochondrial regions with an 
irregular surface and well defined margins. The mass was dull to 
percussion, neither moving with respiration, nor with any intrinsic 
mobility. There was no evidence of free fluid in the abdomen. On 
rectal examination, two constricting bands, the first being one and a 
half inches from the anal verge allowing the examining finger freely) 
and the second, two and a half inches from the anal verge (smugly 
fitting the finger) were found. Vaginal examination showed no 
abnormality. 


Investigations: Plain X-ray abdomen showed a coffee bean shaped 
dilated loop of large intestine in the left lower quadrant of the 
abdomen. There were three radioopaque shadows, two of which were 
faceted and placed near each other, each being 1% X 1” in size. The 
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third opaque shadow was smaller. АП the three shadows were 
occupying the area between L' and L' and were above the pelvic brim 
on the left side. | 


Urine examination showed absence of albumin, sugar and cells. The 
total count was 8800 cells/cmm with 76% polymorphs, 16% lympho- . 
cytes and 8% eosinophils. Blood urea was 30 mg% and blood sugar was 
175mg%. Urine culture grew E. Coli.Serum calcium levels was 8.5 mg%. 


Provisional diagnosis & discussion: From the history of absolute 
constipation and abdominal distension, she was diagnosed in the Out- 
patient Department to have intestinal obstruction. Plain X-ray 
abdomen showed a dilated loop of large intestine, confirming the 
diagnosis. The presense of opaque shadows in the xray, a possibility of 
renal stones with pyonephrosis did not explain the presentation of 
intestinal obstruction. A faecolith with pericolic abscess was the other 
possibility which "could explain the intestinal obstruction. Thus 
viewed, two lines of management were suggested. One group 
suggested a laparotomy for the intestinal obstruction and the other 
group was against a laparotomy in view of a possibility of calculus 
pyonephrosis; though the latter could not explain the intestinal 
obstruction. 





FIG. 1 | FIG. 2 
MRS. R. (CASE ONE) MRS. R. (CASE ONE) 
Plain X-ray abdomen showing intestinal Cavitogram showing the pelvic stone 
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In the absence of signs of peritonitis a decision was made to treat the 

patient conservatively with gastro-intestinal decompression, parenteral 

„ fluids and antibiotics. After four days of this treatment, the patient 
—JWeveloped a localised warm tender swelling in the 1 


In the absence of signs of peritonitisa deian was made to treat the 
patient conservatively with gastro-intestinal decompression, parenteral 
fluids and antibiotics. After four days of this treatment, the patient 
developed a localised warm tender swelling in the left lumbar region 
laterally. Presuming that this was a peritoneal abscess pointing 

. laterally, it was decided to drain it. Under local anaesthesia, the 

abscess was approached layer by layer through a small incision about 
one and a half inches above the left anterior superior iliac spine. On 
splitting the transversus abdominis muscle, pus escaped and a 
malecot's catheter was introduced. At this stage, the location of the 
abscess and the cause of the intestinal obstruction was still unclear. 
After 48 hours of drainage however, the general condition of the 
patient improved and she passed flatus and motion and the abdominal 
distension decreased. By this time, the purulent discharge from the 
abscess cavity had cleared and urine was draining, removing all doubt 
about this being a case of calculus pyonephrosis. 


Cavitogram done later through the malecot's catheter revealed that 

. the malecot's was inserted into the pelvis of the kidney, where calculi 

were present. The pelvi-calyceal pattern was distorted. IVP showed 

normal excretion and normal pelvicalyceal pattern on the right side. 
Left sided excretion was delayed and minimal. | 


Case II: A 45 year old female was admitted for abdominal pain and 
constipation of one week's duration, fever for four days and vomiting 
for three days. Pain was in the left hypochondrium and left lumbar > 
region, radiating from the subcostal region on the left side to left 

- labium major. The pain was vague in nature and continuous with no 
relieving or aggravating factors. Fever was not associated with rigors. 
The patient had vomited about 4-5 times a day for 3 days. No history of 
hematemesis was noted. Patient was constipated for 7 days and had 
not passed flat us for 3 days. She had burning micturition, though no 
history of polyuria, pyuria or hematuria. There was a history of loss of 
weight and loss of appetite. Patient had undergone Caesarean section 
ten years before and another laparotomy thereafter, possibly for 
release of adhesions. 


General examination of the patient showed a short ill-built 
individual who was febrile, toxic and dyspnoeic, and anemic. 
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Examination of the chest was normal. Abdominal examination 
showed a slightly distended abdomen with guarding, rigidity ang. 
tenderness in the left hypochondrium and left lumbar regions. There 
was fullness and tenderness in the left renal angle. The left lumbar and 
the left hypochondrial regions were dull to percussion. There were 
two operative scars, one a mid-line sub-umbilical and the other a right 
upper paramedian. There was no hepatosplenomegaly. There was no 
evidence of free fluid in the abdomen. 


Investigation: Abdominal plain x-ray in the erect posture showed a 
few loops of distended jejunum. Urine was clear, straw-coloured, with 
a few pus cells but no sugar or albumin. Serum electrolytes and 
bicarbonate were within normal limits. Blood urea was 20 mg %, blood 
sugar was 96 mg % and serum creatinine was 0.8 mg %. 





FIG. 3 FIG. 4 
MRS. V. (CASE TWO) MRS. V. (CASE TWO) 
Plain X-ray abdomen showing Cavitogram showing distended pelvis 


intestinal obstruction. with distended double ureters 
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Management and discussion: In view of absolute constipation, 
eaigmiting and distended abdomen, the patient was diagnosed to be 
having intestinal obstruction, at the Out-patient Department. Plain 
x-ray abdomen showing dilated loops of jejunum also confirmed the 
diagnosis. The old operative scar and previous history of laparotomy 
for obstruction secondary to adhesions made one think in terms of 
intestinal obstruction. But the cause for rigidity and tenderness in the 
left hypochondrium and left lumbar regions was puzzling and there 
were two schools of thought. One group was of the opinion that it 
could be internal strangulation. There was the other opinion that it 
could be a peritoneal abscess of obscure origin. The patient was on a 
conservative management for 24 hrs with gastrointestinal decompres- 
sion, parenteral fluids and antibiotics. At the end of 24 hours, the 
guarding persisted and the patient started developing colicky pains. 
Hence a decision was made to perform a laparotomy obstruction ; 
secondary to adhesions and internal strangulation was the diagnosis. 


The abdomen was opened through a left upper paramedian incision, 
and dilated loops of jejunum and ileum were seen. Except for flimsy 
adhesions between the omentum and the old right paramedian scar, 
no loops of intestines were found entangled. There was no signs of 
strangulation anywhere in the gut. There was a warm boggy swelling 
in the left lumbar regions. That swelling was aspirated using a syringe 
and needle and the content was found to be pus. A stab incision was 
made on the mass, and a malecot's cathter introduced trans- 
peritoneally, reasoning that the abscess could just be a retroperitoneal 
abscess. The abdomen was closed in layers, bringing the draining 
malecot's catheter through a separate stab incision one inch above 
and !^" anterior to the left anterior superior iliac spine. $ 


Patient’s general condition improved and her fever subsided. 
Intestinal mobility was re-established on the second day after surgery. 
In 48 hours, the purulent discharge ceased and wine started draining 
through the catheter, suggesting that it was a case of pyonephrosis and 
the catheter had been introduced into the pelvis of the left kidney. 


Cavitogram established the position of the malecot s catheter in the 
pelvis of the left kidney. IVP showed normal excretion in the right 
kidney and delayed and minimal excretion by the left kidney. 


The patient had an elective ieft nephrectomy for the pyonephrosis. 
Unfortunately, the scar due to the transperitoneal drainage of 
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pyonephrosis lead to obstruction secondary to adhesions, within one 
month of discharge of the patient ; this had to be released by à 
laparotomy once more. — : 





Conclusion: Two cases of primary renal disease presented to us as acute 
intestinal obstruction with both patients complaining of obstipation and abdominal 
distension, that was confirmed radiographically in both. As a consequence, both the 
patients were diagnosed to have intestinal obstruction, the etiology of which was 
obscure. Since the second patient had previous surgeries, it was presumed to be 
intestinal obstruction secondary to adhesions though an opinion was expressed that | 
it could be a peritoneal abscess due to the signs of guarding and tenderness in the left | 
hypochondrium and lumbar regions. But the first case was more intriguing due to.the 
presence of a radio opaque shadow in the abdomen with coexistent signs and 
symptoms of intestinal obstruction. 





Neither of these patients had had any significant primary symptoms except for a 
history of occasional pain simulating renal colic in the second patient, without . 
evidence of renal stones. The patient with the renal stones did not have any 
significant urinary symptoms. Though it is a well known fact that silent renal diseases 
like hydronephrosis can present with gastro-intestinal symptomatology, such as 
dyspepsia, discomfort, etc., these two cases of acute renal disease presented to the 
Surgeon as primary intestinal problems. This unusual presentation occasioned this 
report. 








Role of nifedipine in treatment of hypertension 


The efficiency of nifedipine in the treatment of hypertension was assessed in 15 
patients whose hypertension continued while under treatment with atenolol 100 
mg, and bendrofluazide 5 mg daily. Nifedipine was added in doses of 10, 20, 30 mg 
TDS in a placebo controlled double blind trial. One patient was withdrawn because 
of severe postural hypertension, with the highest dose. Erect and supine B/P in the 
remaining 14 patients were significantly reduced by all doses of nifedipine. The 
drug was well tolerated but plasma potassium fell by 0.3 m mol (mEq)1 during _ 
treatment. Nifedipine is thus effective in the treatment of hypertension but should 
probably be used in combination with a potassium sparing diuretic. Previous 
studies of nifedipine as sole drug have reported many side effects like palpitation 
and oedema, but combining it with a beta blocker prevented tachycardia, both 
erect and supine, and diuretic abolished fluid retention. As this drug is also a 
renal artery dilator it may potentiate the kaliuretic effect of the thiazide diuretic. 
Although small (0.3 m mol (mEq/1) this reduction in plasma potassium may be 
important in those with pre-existing diuretic induced hypokalaemia. Nifedipine is 
an effective well-tolerated third line drug, an alternative to currently available 
vasodilators. 








(B.M. Journal 23rd July '83) 
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Introduction: Howard M. Spiro describes that a posterior wall 
ulcer, particularly on the superior aspect of the duodenum, because 
of the position of the gastro duodenal artery, is more likely to bleed 
than an ulcer on the anterior wall of the duodenum — an area free of 
- blood vessels. In our three cases however, the ulcers were on the 
anterior wall. There was no posterior wall ulcer. But, there was 
bleeding from the ulcer to produce either malaena or haematemesis. 
There was no other source of bleeding. 


Case No. 1: A 58 year old male was admitted on 17.3.1981 with the 
history of haematemesis since 9.3.1981. 


The patient had had five bouts of haematemesis from 9.3.81, —— 


bringing out approximately half a litre of blood each time. Past 
history of malaena in 1973, 1975 and in 1977 was present. No history 
of medication with analgesics. General and systemic examination 
revealed nothing abnormal but for ténderness in the epigastric region. 
A provisional diagnosis of an activated chronic bleeding duodenal 
ulcer was made. Patient was treated conservatively initially and he 
improved. 


Routine urine examination, blood chemistry, roentgenography and 
rectal examination were normal. Blood group was AIB+. 


"Oesophagus and all portions of stomach normal. Duodenal 
bulb deformed. There is an active ulcer with blood clot with 
oozing. Endoscope could not be negotiated beyond the 1st 
part." | 


Impression: Active duodenal ulcer with blood clot and oozing of 
blood. 
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On 24.3.1981, when the abdomen was electively opened : 


ө 
od - . . 2 -i 
i. There was a cicatrised chronic duodenal ulcer in the Ist part of 

the anterior surface. No ulcer was seen on the posterior surface. 


ii. The pylorus was supple. 


lil. Rest of the viscera were normal. Truncal vagotomy and gastro 
jejunostomy (posterior vertical recto-colic isoperistaltic short 
loop) was done. Duodenum was palpated through the gastro- 
tomy stoma to confirm the site of the ulcer. Abdomen closed. 
The post-operative period was uneventful. 


| Case No. 2: А 40 year old male was admitted on 17.3.1981 with the 
complaint of haematemesis for 4 days. | 


The patient had approximately 10 bouts of haematemesis about 30 
ml. each time. History of periodicity and taking medical treatment for 
this complaint present for the past 6 years. There was no previous 
history of malaena or haematemesis, or taking analgesics. 


Patient was a smoker, at least 10 cigarettes a day for the past 16 
years. The patient was a non-vegetarian but not an alcoholic. Blood 
chemistry, roentgenogram, urine and rectal examination were 
normal. Blood group was AB+. The patient was given a blood 
transfusion on 19.3.1981. | 


On 20.3.81 upper gastro intestinal endoscopy was done and the 
report was as follows: 


“Fundus, body апа, antrum were normal. Duodenal bulb 
deformed. There was an active ulcer about 3 mm in the Ist part. 
IInd part was normal. 


Both the lesions were not bleeding at the time of the procedure. 
Impression : Bleeding active duodenal ulcer. 


On 31.3.1981 the abdomen was opened electively. The findings 
were as follows : 


There was a chronic duodenal ulcer in the Ist part on the 
anterior surface. No ulcer in the posterior surface. 


ii. Pylorus was normal. 


iii. Duodenum was free on all sides and rest of the viscera were 
normal. 
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Hence vagotomy and gastro jejunostomy was done. Post-operative 
i period was uneventful and patient recovered well. 


. Case No. 3: A 24 year old male was admitted on 17.3.81 with the 
history of malaena — 15 days, nausea — 3 days. 


The patient had had malaena since 15 days. The stools were semi- 
solid, once a day. No haematemesis. No history of medication with 
analgesics. Patient was a known case of acid peptic disease taking 
irregular treatment. Two years earlier the patient had two bouts of 
haematemesis and malaena and on two consecutive days, for which 
he took no treatment. The patient was not a smoker, not an 
alcoholic and a vegetarian. 


. The general and systemic examinations revealed nothing abnormal 
but for an area of tenderness over the epigastrium. A provisional 
diagnosis of bleeding chronic duodenal ulcer was made, with portal 
hypertension as a second possibility. The patient improved with the 
initial routine conservative line of management. Blood chemistry, 


roentgenogram and urine examinations were normal. Blood group 
was А1+. 


Barium meal series was suggestive of a chronic duodenal ulcer 
without organic obstruction. 


Оп 24.3.81 the abdomen was opened electively. 


i. There was a chronic duodenal ulcer on the anterior surface of 
thé Ist part. No ulcer was found on the posterior surface. 


li. Appendix was inflamed. 


, iii. Faecolith was present 


Hence vagotomy and gastro jejunostomy and appendectomy 
were done. The post-operative period was uneventful. The 
patient recovered well. The cases are presented for the 
following peculiarities : 349 


As per literature, a posterior wall ulcer, particularly on the 
superior aspect of the duodenum because of the position of the 
gastro duodenal artery is more likely to bleed than an ulcer on 
the anterior wall of the duodenum, an area free of blood 
vessels. *1. | 
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But in the three cases presented, the ulcer was on the anterior wall 
of the Ist part of the duodenum with bleeding either to produce a 
malaena or a haematemesis. No other source of bleeding could b 
identified. ! | 


Discussion: A chronic duodenal ulcer may bleed in one of the | 
following different fashions. (a) The vessels from the congested and 
delicate mucosa around an ulcer may bleed after the trauma of 
passing food. (b) Haemorrhage may occur following trauma to a 
vascular granulation. (c) A vessel wall may be eroded by the. 
ulcerative process and bleed. It may continue to bleed if its ends are 
fixed in by fibrous tissue and prevented from retracting. (d) An 
extragastric vessel may be eroded by a penetrating ulcer, which has 
bored through the whole thickness of the musculature of the stomach 
wall. Even a more distant vessel may be eroded. 

Brenner in 1881 has reported a case of haematemesis from left | 
ventricular bleeding which continued for 7 days, due to ulcer penetra- Я 
tion and erosion, before death. 





According to Henry L Bokus: (i) The cause of bleeding in all cases 
of upper gastro intestinal bleeding is duodenal ulcer in about 4576 of 
cases. (ii) In 25% of bleeding from a duodenal ulcer, there is no clue 
for its previous existence. (iii) The risk of gastro intestinal bleeding 
is more with patients of O group blood than with the other types. 
(iv) There is an increased incidence of bleeding from a duodenal 
ulcer from October to March called the "Bleeding Ulcer Season" 
probably due to the climate, increased incidence of respiratory tract — 
and other infections and aspirin intake. (v) There is no relationship 1 
between the -size of an ulcer and the severity of bleeding. - | 





(vi) Bleeding from acute stress ulcers carries more mortality than à 


bleed from chronic duodenal ulcer. (vii) The incidence of other а 4 
complications like perforation and organic obstruction is greater in 
patients who have bled at least once. | 





` 
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H.A.F. Dudlev Chapter л. i +. s d Ий 





VOL. 81, No. 1] THE ANTISEPTIC = | [an,'84 - 





| 








E 


selective action 


The well documented... 


Epidosin 


IN DELAYED DILATATION OF CERVIX 


Significantly shortens 
the duration of 
first stage of 
labour 


Apart from spasmolytic 
action on the smooth 
muscles, EPIDOSIN has 
musculotropic action 
ase This distinguishes 
PIDOSIN trom other 
‘anticholinergics in its 


IN DELAYED DILATATION OF 
CERVIX 





"iq 
PALA АЛАА 
Merron 


ORENT 
e ON ATE 4 
b vu coro o 


Manufactured by 

TTK PHARMA PRIVATE LIMITED 
4 DN (Formerly ORIENT PHARMA PRIVATE LIMITED) 
ORIDEN Old Trunk Road, Madras 600 043 INDIA 








135] 


Ww 


The 





Antiseptic — 
Established in 1904 
Vol. 81 JANUARY 1984 ° No. 1 
Editorial 


PROTECTION AGAINST RABIES 


It was agreed at a recent seminar on Rabies organised by the Child’s 
Trust Hospital and the Indian Medical Association that “if one is 
bitten by a stray dog one should not take any chances, but go through 
the full course of antirabic vaccinatigns” (vide report in the Hindu 
dated 2nd April 1982). — 


Dr. N. Raghavan of the Madras Veterinary College has prescribed 


- the following course of action. If the wound is bleeding it may be 


allowed to bleed till it stops as it is likely to carry away part of the 
rabies virus. The wound should then be flushed thoroughly with cold 
water for some time and then washed thoroughly with a strong soap 
solution, cleaned again with cold water, and then rubbed with a 
solution of Tincture of Iodine. Vaccination with anti-rabic vaccine 
should commence within 24 hours or within 72 hours at the most. The 
British Medical Journal dated 30.1.1982 observes thàt pophylaxis both 
against tetanus and rabies are essential. "The dog's mouth contains 
many pathogens including pseudomonas, staphylococcus aureus, 
streptococcus viridans, and pasteurella multocida. There is greater 


. risk of sepsis for persons over 50 yrs, wounds over 24 hours old, 


pwocture wounds, and injuries of the hand. Callahan favours use of 
antibiotics, especially in the case of bites on the hand. The choice lies 
between pencillinase resistant broad spectrum penicillins, and 
equivalent cephalosporins. Erythromycin or tetracycline is recom- 
mended for those allergic to penicillin". 


Years ago the brain tissue vaccine and serum was the only vaccine 
available. This vaccine was made by injecting sheep's brain with 
rabie's virus and then processed. The final product contained killed 
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rabies virus, апа injecting this vaccine into the ,human system | 

„ generated antibodies which fought and killed the rabies introduced 
into the human system by the dog bite. This process of making the 
vaccine required extreme care, and caution, any small impurity in the 


tissues could provoke neuroparalytic and other allergic reactions as 
well. This complication which is understood to occur, say one in 8000 
cases, may happen at any time either during the course of the 
injections, when the injections may have to be stopped, or after the 
course is completed, when it can be treated provided prompt action is 
initiated. In our hospitals the Beta propiolactone in activated vaccine 
is being used. It was reported sometime back that a joint W.H.O. 
ц UNDP project to manufacture tissue culture rabies vaccine at the 
' Pasteur Institute, Coonoor is under the consideration of Government. 
It is not known how far this scheme has progressed. Although official 
sources claim that a total annual indigenous production of this life- 
saving vaccine is around 32 million millilitres and that the country is 
self-sufficient, instances have not been wanting where some Head 
Quarters hospitals have gone without supplies in the past. 


In the meanwhile, it has been announced in the “Hindu” dated 4th 
October 1983 that the Serum Institute of India, Pune has come out 
with a new painless anti-rabies vaccine so potent, that only three 
doses of this vaccine to be given in the arm, will be sufficient to 
eliminate the virus. It is claimed that this vaccine which is prepared 
from a human diploid cell is totally safe". The Director of this 
Institute is confident that his Institute is capable of meeting the 
entire. vaccine requirements. of the country and had already 
commenced marketing this new vaccine. 


In all developed countries the duck embryo vaccine has replaced 
the old Semple vaccine. The later production of human rabies 
Е immune globulin (HRIG) during 1977, and the human diploid cell 
vaccine (HDCV) replacing the duck embryo vaccine in 1980, has 
virtually eliminated all apprehensions of neuroparalytic damage and 
other reactions. These infections though very effective and totally 

safe are very costly and are not imported by our Government. 


In developed countries the street dog menace is non-existent. It is 
distressing to note that this menace which costs the lives of precious 
humans, is increasing in all our towns and cities. The civic authorities 
should realise the seriousness of rabid dog bites, especially 

/ . pedestrians, returning home late in nights, and take urgent steps to 
exterminate them. 


CORRESPONDENCE 


Query I 
Sir, 
One of my patients, a child has 
developed the habit of Chenning 


Plastic utensils of any colour or 
variety. This seems to me a rather 
unusual habit. Please let me know the 
managent of such a Lase. Please also 
inform me as to the consequences of 
this habit is neglected. 
| Yours sincerely 

Dr. Purushotham Dev 
Capt Ex-1. A.M.C. 
Nawanshahr, Dowbe 


Abnormal eating habits or pica is a 
habit disorder involving repeated 
ingestion of inedible substances which 
may include plaster, paint, charcoal, 
clay, ashes, earth, pencil lead or any 
other object like plastic for which the 
child develops.a craving. Although 
tasting or mouthing of objects is 
normal in toddlers it is a symptom of 
underlying pathology after the second 
year. И may be seen in severely 
retarded children and in neglected 
children who are emotionally deprived 
of love and affection. Zinc deficiency 
is now considered as an important 
factor for the development of pica in 
children especially in those who are 
undernourished. These children res- 
pond well to oral zinc sulphate (Cap 
Ulseel or ascazin 220 mgm/Cap) equi- 
valent to a dose of 1 mgm/Kg of 
elemental Zinc daily. (3.4 mgm of Zinc 
Sulphate is equivalent to 1 mgm of 


elemental Zinc) for a period of 4 — 8 
weeks. 


Iron deficiency as a cause of pica is 
not well substantiated but iron supple- 
ments will be needed if there is 
evidence of iron deficiency. 


Deworming treatment will be needed 
if there is associated parasitic infec- 
tion. | 


The consequences of Pica are 
failure to thrive and growth retarda- 
tion if it is related to severe zinc 
deficiency. Otherwise this habit dis- 
order disappears spontaneously in 
most children by the age of 4 — 5 
years. 


Query II 


Sir, 

In a case of fever of undiagnosed 
etiology, will the administration of an 
antibiotic particularly of the tetra- 
cycline group, precipitate an attack of 
polio-myelitis? Kindly advise. 

Y ours faithfully. 
Dr. K. Raghavan 
Karaikudi 


No oral antibiotic including tetra- 
cycline will precipitate an attack of 
paralytic poliomyelitis in a child 
presu mably suffering from polio infec- 
tion. Only injections are likely to pre- 
cipitate a provocative paralytic polio- 
myelitis in a child who may suffer from 
non paralytic polioyelitis. 


(i) Serum sickness reaction is 
related to IgE antibody molecules 
reacting with horse serum protein. 


/———À 


i 


m immuno globulin is usually not detect- 
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Similarly part of the penicillin reaction 
eis related to IgE sensitization. IgE 


able till the age of 1 year. The 
immunoglobulin is. detectable іл 
adequate amounts by the age of 2 
years. | 
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neonate clinical signs usually appear 8 
to 15 days after infection and may not 
be distinctive. 


Congenital malaria due to the 
transfer of the causative agent across 
the placental barrier can occur and 
produce malaria in the first week of 


ТҮТҮНҮ "рэт тү 


life. Neonatal malaria may also result 
from mingling of infected maternal 
blood with that of the infant during the 
birth process. 


Hence neonates and infants under 
one year of age are less vulnerable to 
severe reactions of Penicillin or 

. antisera preparation like ATS. 


Dr. B.R. Santhanakrishnan 
M.B.B.S. DCH. A.B (Pedj 
Consultant Pediatrician 

867 Poonamalle High Road, 
Madras 600 010 


р 

E . (it) Neonates are as vulnerable to 
- .. malaria as infants and older children, 
|. — but neonates are resistant to falci- 
|... parum malaria because of high con- 
d centration of foetal hemoglobin. In a 





—  . Some nurses are taught that before they give a dose of digoxin or related drugs 

р to any patients they should feel the pulse and if it is below 60/min not give the 
drug. Is this advice general in schools of nursing. I have never met a patient 

who has been taught to count his own pulse while taking digoxin or 
recommended to do so. 


It is correct that many nursing schools do teach that if the pulse rate is below 
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60/min. the prescribed dose of digoxin should be withheld and doctor's advice 
'" sought. This precaution is sensible, although the pulse rate may not be a good 
indication of the plasma concentration of digoxin. It may serve as a guide to 
"excessive dosage. Too much digoxin may cause any type of bradyarrhythmia, and 
i in the elderly it may unmork an underlying sick sinus syndrome. As regards the 
_ second query many paitents taking digoxin for atrial fibrillation may have а pulse . i 
— A * rate below 60/min. from time to time, indicating adequate control rather than a 
Ё bradyarrhythmia due to excessive dosage. None the less, bearing in mind the 
B - serious consequences of overdosage, an intelligent patient may be instructed to 
us count his pulse rate twice daily, and if the pulse rate taken twice daily persists 


below 60/min. over a few days there is clear indication for reappraisal of the 
Ke dosage. 
| (B.M. Journal 4th Dec. 82) 





Alcohol and Asthma 


Alcoholic drinks may sometimes cause bronchoconstriction but alcohol is also | 
among the many drugs that may cause bronchodilation in some asthmatics 
(“Clinical science” 1983; 64). Used intravenously, alcohol may possibly have a 
place in the treatment of acute refractory asthma, but doctors. should not 
encourage their p: tients to treat worsening asthma by taking to the Bottle. 


(B.M. Journal 16th July 783) ih LS ate 


GLEANINGS 


MEDICINE AND THERAPEUTICS 


Malaria and pregnancy : 


Malaria in general, especially with P 


falciparum, is more hazardous during 
pregnancy. Pregnancy appears to 


interfere with the immune processes in 


malaria a disease which itself alters 
immune activity. The severity in 
pregnant women is greater during 
second trimester with greatest risk in 
primiparas. Malaria may cause abor- 
tion and premature labor. In tropical 
areas many pregnant women suffer 
from severe anaemia due to infection, 
and to the deficiency of iron and folic 
acid. Results of recent studies indicate 
that the anaemia of malaria is due to 
some extent to the immune destruction 
of sensitised red cells and a depression 
of erythropoiesis. Acute malaria in 
pregnancy requires speedy and com- 
plete treatment by the most effective 
drugs available. Any fear that quinine 
at high therapeutic dosage may cause 
abortion is greatly exaggerated and 
moreover severe malaria presents a far 
greater danger to the mother and the 
foetus. Congenital transmission of 
malaria may occur though it is rare. 
Chemoprophylaxis of malaria through- 
out pregnancy, particularly during its 
last third is- imperative for all non- 
immune women visiting endemic 
malarial areas. Prophylaxis is also 
advisable for all women resident in 
tropical countries where malaria 
occurs. 


A combination of pyrimethamine 
with sulfadoxine (Fansidar) or with 
dapsone (maloprim) in pregnant 
women is controversial. W.H.O. does 
not recommend Fansidar for malaria 
prophylaxis in pregnancy. Views are 
divided on the combination of the use 


_- pyrimethamine with dapsone. There is 


no evidence of any embryopathic 
effects when maloprim is given at the 
recommended adult dose of one tablet 
a week. At higher doses maloprim may 
depress-bone-marrow. In Britain expert 
opinion maintains that provided a 
woman takes folic or folinic acid 10 
mg daily she may take maloprim 
during pregnancy. Maloprim is not 
recommended in France or U.S.A. or 
by W.H.O. The conclusion seems to 
be that chloroquine and amodiaquine 
are still the best and least harmful for 
protecting pregnant women against 
privax, P malariae, povale, and chloro- 
quine sensitive strains of P falciparum. 
Even in areas with plasmodial resis- 
tance to choloroquine fair protection 
will probably be obtained from a 
regular weekly dose of 300 mg of 
chloroquine base during the stay in 
endemic area and for atleast 4 weeks 
after return to a temperate climate. 
Should a break-through occur other 
antimalarials will have to be used 
including mefloquine. Primaquine, 
normally used for preventing relapses 
in p vivax malaria should be avoided, 
or used with great caution in any 
pregnant woman. There is no evidence 
that chloroquine chemoprophylaxis 
causes any toxic effects on the eye or 
any congenital defects when given at 
the standard adult dosage of 300 mg 
base a week for as long as 4 to 5 years. 
Like most other antimalarial drugs 
chloroquine crosses the placenta and 
appears in small amounts in maternal 
milk but this does not provide a full 
safeguard for the newborn baby. 


(British Medical Journal 7th May 1983). 
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SURGERY 


Difficulties with knees: 


A few years ago internal derange- 
ment of the knee was an accepted 
diagnosis leading to arthrotomy on the 
painful side of the joint with almost 
inevitably, the excision of the cartilage. 
Those days have gone; the meniscus is 
now preserved at all costs, and in some 
centres it may even be repaired. The 
reason for the change is, that this 
operation is far from benign and that 
meniscectomy may, in deed, increase 
the problem in a knee which is 
unstable from damage to the liga- 
ments. The knee stil remains an 


enigma. Rupture of the posterior 
cruciate ligament is easier to manage. 
On examination the tibia is found to 
hang back when the knee is flexed to 
90%. Readiographs may show an 
avulsed fragment from the posterior 
aspect of the tibia. Treatment is con- 
servative or operative. The fragment 
may be screwed back to position or 
the ligament may be repaired directly 
or replaced by nearby tendons or 
muscles. This injury is associated with 
major disruptions of the knee in which 
serious neurovascular injuries тау 
occur. Longstanding injuries require 


Do congenital melanocytic naevi carry 


should they be removed? 


careful assessment before surgery 
which should aim at controlling any 
straight or rotatory instability. Surgery 
may not be needed where manage- 
ment should consist of quadriceps and 
ham string exercises to control the 


` knee. The greater problem is the 


anterior cruciate. Authorities differ. 
Hughston and Barrett report that the 
rupture of the anterior cruciate did not 
in itself contribute to instability of the 
knee. They believe that the instability 
which occurs in this lesion is related to 
thé damage to the capsule, other 
ligaments апа muscles, and the 
medial meniscus. Noyes et al des- 
cribed in 103 patients with chronic 
laxity of the anterior cruciate ligament 
uncomplicated by other major defici- 
encies or previous reconstructive pro- 
cedures. They showed that damage to 
the ligament was detected only in 
seven. If untreated, an isolated 
anterior cruciate lesion would lead 
initially to a lower sporting achieve- 
ment and later to reinjury, damage to 
the meniscus, and eventually to osteo- 
arthrosis. 


(British Medical Journal 16th J uly 1983) 


a high risk of malignant change and 


Although usually called as birthmarks, most pigmented naevi are not present at 
birth and new ones may continue to arise in adult life. Less than 0.1% of all 


pigmented are truly congenital. These con 


genital naevi, may be large, hairy and 


pose a major cosmetic problem. They have a reputation for developing malignant 
change. How often malignant change has been reported as occuring has ranged 
from 0 to 42% with 15% as a reasonable figure. Giant lesions with irregular 
pigmentation are particularly suspect. No firm rules can be laid down that all such 
lesions need to be removed. The individual decision must be based on the 
potentiality for malignant change, cosmetic disability caused, and the feasibility of 


surgical removal. 
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RESTECLIN 


THE ANTISEPTIC 


TETRACYCLINE HYDROCHLORIDE 





CAPSULE 250 mg/ TABLET 500 mg 


In antimicrobial therapy 


RESTECLIN IS 
LONG-STANDING 


Extensive Worldwide usage 
for over three decades 
inspite of Newer 
Antimicrobials 


RESTECLIN IS 
OUTSTANDING 


®Broadest Spectrum 
e Established Safety 
e Available in right strength 


PRESENTATIONS: 

Resteclin 250 mg Capsu 

Pack of 10 Capsules and boxes of 10 x10 Capsules 
Resteclin 500 mg Tablet 

Pack of 4 Tablets and boda of 25 X 4 Tablets. 


SARASHAI® SARABHAI CHEMICALS 
БОЙ; abhai Enterprises Ltd. 
SARABHAI санк SER E nition praes Ыр. 
ГР; # Trademark of ASE 
@® represents the A R. Squi vibb & Sons Inc. 


of which Sarabhai Chemicals are ie icensed ugers, 
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STRONGEST WEAPON AGAINST RHEUMATOID ARTHRITIS 


Artamin D-Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid 
Arthritis which we have largest sale in India prescribed by leading Rheumatologists, 
Orthopaedic Surgeons and used by the patients available at the cheapest price in the world 
throughout the country Mfd. by M/s. Blochemie GmbH, Wien/Austria. In bottle of 50 
aga 150 mg. at 71/50 and in bottle of 50 capsules X 250 mg. at Rs. 77/45 + faxes 


Obst. Gynaecologists and Urologists Chorionic 
Gonadotrophin Now Cheapest in India 


Now every year more than 50% antibiotics Sulpha drugs are imported from China in our 
country, processed by pharmaceutical industries prescribed by hundreds of doctors and 
used by thousands of patients successfully. 
The largest birth rate in the world is claimed in China. Therefore we imported Profassi 
(Human Chorionic Gonadotrophin Inj. Lyophilised) from China for gynaecological use to 
use by all classes of patients: 
1. (a) Profassi (HCC) 1000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 27/87 
per box No. s.t. Exp. September '84. 
(b) Profassi (HCG) 2000 IU Lyophilised in box of 3amps., with 3 solvents at Rs. 54/24 
| per box. No sales tax, Exp. October '85. 
(c) Profassi (HCG) 5000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 135/00 
per box. No sales tax. Exp. July '86. 
2. Seragon (FSH) (Serum Gonadotrophin) Mfd. by M/s. Ferring AG, West Germany in box 
of 1000 IU X 5 solvents at Rs. 319/10 per box. Exp. September '84 + Local Taxes extra. 
3. HMG Massone (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. by 
M/s. Institute Massone, Argentina, individually packed with solvents, price Rs. 93/- per 
box + sales tax extra, available after 2 months. 
4. Originai Pyopen (Carbenicillin Sodium Inj.) Mfd. by M/s. Bleecham, Singapore in box of 
10 vials X 1 gram at Rs. 218/35 per box. Exp. April ‘85 and in box of 1 vial X 5 grams at 
Rs. 100/16 per vial. Exp. July ‘84 + Local Taxes extra. 


Gastroenterologists/Endocrinologists/ 
Consulting Surgeons 
‚ Glucagon Injection 1 mg with solvent Mfd. by M/s. Novo Industri, Denmark, price 
Rs. 61/48 per vial + Local Taxes extra. 

2. Postacon (Vasopressin Aqueous Solution) Mfd. by M/s. Ferring, West Germany in box 
of 5 amps. X 10 IU in с.с. price Rs. 52/73 per box + Local Taxes extra. 

3. Trasyol Injection (Mprotinin) Mfd. by M/s. Bayer AG, West Germany in box of 5 amps. X 
100000 KIU in 10c.c. price Rs. 432/13 per box and box of 25 amps. X 100000 KIU in 
10c.c. price Rs. 1696/75 per box + Local Taxes extra. 


— 


Oncologists 
- 5-Fluorouracil Injection Mfd. by M/s. Spic, China in box of 5 amps. X 250 mg. in 5 c.c. 
Price Rs. 23/44 per box, expiry date March ‘85 + Local Taxes extra. 


ә Vincristine Sulphate Inj. Mfd. by M/s. Spic, China in individual packing of 1 mg. with 
solvent at Rs. 36/00 per vial. No sales tax. Expiry date January ‘84 + Local Taxes extra. 


— 


Other Imported Life Saving Drugs for Human & Verterinary Use also Available Readily. 
Please write for Booklet of Imported Life Saving Drugs. 


Please contact: 


Gram: DIPHTHERIA 474701 
BOMBAY-19 Telephone: 481412 
485309 


BHAGAT TRADERS 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, (Near Kings Circle, Between Union Bank and 
Lions Clinic) P.O.B. 16605, Matunga(E), BOMBAY-400 019 
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CONTROL 
THE STEROID - the latest 


RESPONSIVE T 
uz JA topical steroid... 


PROMPTLY 
WITH.. 









Topicasone 


| Topicasone Neomycin 





e BETAMETHASONE BENZOATE is a FORMULAE 
highly potent salt of Betamethasone TOPICASONE 
which gives prompt results in all Betamethasone Benzoate U.S.P. 0.025% w/w 
steroid responsive dermatoses. Cream base/ Greasy base as 


 ТОРІСАЅОМЕ with NEOMYCIN 
Betamethasone Benzoate U.S P. 0.028% w/w. 
Neomycin Sulphate iP 05% wiw. 


ө "BETAMETHASONE 17-BENZOATE at à Cream base / Greasy base аз. 
concentration of 0.025°,, was as 
potent a vasoconstrictor as 4 
Betamethasone valerate at 4 times the INDICATIONS: | | 
concentration." TOPICASONE is indicated in all 


inflammatory diseases of the skin, which 

are responsive to topical steroids. In case 
of superadded bacterial infection, 

P. Hall-Smith-— Brit. Jour. Clin. Pract. 2:422, 1972. TOPICASONE with NEOMYCIN 

should be used. 

In patients having dry skin and in those 

patients having dry lesions, TOPICASONE 

or TOPICASONE with NEOMYCIN . 

(Greasy base) should be used and in those 

patients who have weeping lesions 

TOPICASONE or TOPICASONE with 

NEOMYCIN (Cream base) should be used. 









Potency of Betamethasone Benzoate and 
Betamethasone Valerate in vasoconstrictor test. 


Betamethasone 
Benzoate is 
4 times more 


m 


potent than 


Betamethasone 
Valerate. 


















PRESENTATION: 


Cream base 


TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of 5 gms. and 15 gms. 


Greasy base 


TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of 5 gms. 
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Betamethasone Betamethazone 
Benzoate Valerate 
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Particulars from 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTO. 


20. DR. E. MOSES ROAD BOMBAY-400011 
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-| distinctly superior 


Extensive experience has confirmed 
co-trimoxazole (CIPLIN) as a drug of first 
Choice in urinary tract infections. 


A. P. Ball, J. A. Gray, J. M. Murdoch, 
Antibacterial Drugs Today (1 978) p. 32 


4 de 
Ciplin 
CIPLA 
e tablets 


e DS tablets д 
e paediatric suspension 








from the basic manufacturers of both 
trimethoprim and sulphamethoxazole 


| 289 Bellasis Road, 
Mia Bombay 400 008 
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Peak performance— 
Peak progress— 
for inflammatory disorders 


TABLETS 
Oxyphenbutazone, Paracetamol & Diazepam 


The foremost non-hormonal anti-inflammatory analgesic 
controls inflammatory process, relieves pain promptly and 
obviates anxiety. 


flamar 


SUSPENSION 


Oxyphenbutazone, Paracetamol, Dried Aluminium 
Hydroxide Gel & Magnesium Trisilicate. 


The premier anti-inflammatory analgesic formulation. 


flamar 


CREAM 
Oxyphenbutazone, Methyl Salicylate, Mephenesin, 
Menthol & Chlorpheniramine Maleate. 


A topical anti-inflammatory counter-irritant analgesic and 
muscle relaxant for day-to-day common occurances. 

















Marketed by: INDOCO REMEDIES LTD. Bombay 


EJ 
CREATIVE CIRCLE IRL-14 
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To combat 
Tuberculosis 
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Rifaminal 


Alembic's Rifampicin Capsules 
150 mg/300 mg 


an effective alternative | 
to the use of parenteral streptomycin 
with three distinct actions 


Rifaminal HASTENS HEALING OF BOTH 
CAVITORY & NONCAVITORY TUBERCULAR 
LESIONS. 

Rifaminal assures of rapid high and 
persistent serum levels with high 
diffusion gradient in the lungs and 
pulmonary exudate. 


Rifaminal ensures rapid conversion of 
sputum to culture-negative in just 





12 to 16 weeks of regular therapy. 


Rifaminal generates patient's 
compliance because of ‘once-a-day 
oral dosage. 

Strip packs of 4 capsules 

Bottles of 100 capsules 


Alembic) Alembic Chemical Works Co. Ltd. 
Alembic Road. Baroda 390 003. 


83/ACW/153r1 
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EACH ‘ERGATAP’ CAPSULE 
IMPRINTED WITH "MERCURY" 
NAME FOR CORRECT DISPENSING 
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MERCURY’S ОО A 





CAPSULES 





A unique menstrual regulator 


increases the motor activity of the uterus 
Lead through natural alkaloids of Ergot. 


Controls post-partum hemorrhage Available in tube of 20 capsules. 


Corrects post-partum uterine atony 
"Causes uterine contraction after oesaresn 


géction or after other uterine surgery Р ч 
s ; 4 | 
J Recommended as thereapeutic agent for | | | °С Y LABORATORIES PVT. LTD. 


* «+» 


Medical Termination of Pregnancy. 


а  Overcomes stubborn and prolonged uter ine "MERCURY HOUSE", 11, ANAND SOCIETY, 
' inertia ^ mencurny RACE COURSE ROAD, VADODARA-390 006. 
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360 mg. of calcium per day on an average. 


OMILCAL 


осна 182 


(G. Gopalan et a 1.C.M.R. publication 1978) 


this calcium gap 
mg. of elemental 


мА нулы thus qoe hoo a total of 
542 mg. of calcium/day. 


Particulars trom: 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 


20, OR. E. MOSES ROAD. BOMBAY-400 011. 
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FORMULA: 

Each reconstituted 5 mi 
(one teaspoonful) contains 
Calcium Phosphate I.P 
(Ca; (PO) 2) as 
micro-suspension 


equivalent to 50 mg 
Calcium Lactate I.P . 200 mg 
Vitamin A I.P 125010 
Vitamin Оз 

(Cholecalciferol U.S.P ) 200 1.0. 
Cyanocobalamin I.P 2.5 mcg. . 
Alcohol 95%, (v/v) 0.26 т! 
Sunset Yellow FCF a.s 


(colour index 15985) 


Alcohol Content 5% v/v 


INDICATIONS: 


OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin D3. 
Vitamin A and Vitamin В12 in the 
following conditions: 


e Growing children 

e Pregnancy and lactation 
e Convalescence 

e Old age 


e Neurasthenic and neuromuscular 
debility. 


DOSAGE: 
Children (above one year): 1 teaspoontul twice а day 
Adults (Therapeutic dosage):2 teaspoonfuls twice a day. 


PRESENTATION: 
Bottle of 200 ml, 


OMILCAL. 


Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 
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- Actifed THE COMBINATION OF 


Actidil®..THE POTENT ANTIHISTAMINE AND 
Sudafed’ THE POWERFUL SYSTEMIC DECONGESTANT 
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SAFE ANALGESIC 
AND ANTIPYRETIC 


BEH 
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Sinus 
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FOR 
SYMPTOMATIC 
RELIEF 

OF THE 
COMMON COLD 


Actifed. ..relieves the wheezes, | Calp ol.. .relieves pain and fever and cart 
sneezes, runny noses and stuffy heads quickly, safely р given to adults and children 
effectively and safely | | Calp ol.. „is safer than aspirin as it does 
Actifed... decongests the entire not ндл gastric bleeding 
respiratory tract including the nose, sinuses, 
bronchi and eustachian tubes Calp pol... ‚15 free та ће о м 

.* qM agranulocytosis commonly associated Wi 
Actifed... works on sites inaccessible amidopyrine and analgin 
to nose drops Presentation: 
Presentation: Each scored tablet contains 500 mg. 


Each scored tablet contains 2.5 mg. triprolidine 
НСІ BP and 60 mg. pseudoephedrine НСІ BP 


| 

| paracetamol BP 

| 
Strips of 10 tablets Paediatric Syrup (120 mg. in 5 ml.) 


bottles of 60 ml. 
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for further ' details p please write to us 





Ax Regd Trade Mark 
Burroughs Wellcome & Co (India) Private Ltd 
Wellcome 16 Bank Street Bombay 400 023 
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Strips of 10 tablets and containers of 250 tablets 
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The first cases of Small-Pox, Measles and Chicken-Pox occured in ancient*India as 
recorded in Ayurveda. In those days "Small-Pox" was known by the term ‘Masoorkia’, 
‘Chicken-Pox’, as ‘Shetla’ and ‘Measles’ as ‘Romanthika’. By 


In India, Giant named ‘Polio’ is killing 5 children and crippling 275 children, while Giant 
named T.B. is killing 1370 people every day. 


In. the developing countries every year (1) 50 lakhs children die oy the following 
6 diseases viz. Polio, Measles, T.B., Diphtheria, whooping Cough and Tetanus and out 
of these 50 lakh deaths, 9 lakh deaths are due to Measles alone against which 5 lakh 
deaths are reported in India. (2) 50 lakhs children became handicapped, among them, 
more than two lakhs children became Crippled by Polio, in India. Currently in India, 
1 crore 30 lakh children suffer every year from Measles, but unluckily Oral Polio 
Vaccine and Measles Vaccine are not manufactured in India till date. In the year of 1961, 
we brought first time in India, Oral Polio Vaccine From Russia and since the year 1979 
Morbilves Measles Vaccine (Schwarz Strain) came from Italy to India with a view to 
immunise every child of our nation and to fight against these two dreaded diseases, on 
our request to Central Government. They have exempted Measles Vaccine from customs 
duty, henceforth now our prices are not only cheapest in India but also in the world. 


1. Morbilvax Italian Make Measles Vaccine (Schwarz Strain) 


(a) Box of single dose vial with diluent individually packed @ Rs. 7/59 per box, 

expiry date 6-9-1985, sales tax 496 extra. 
(b) Box of 10 vials each vial of 10 single dose with separate box of 10 amps. X У2с.с. 
-diluent @ Rs. 56/93 per box, expiry date 6-9-85, 4% sales tax. 
(с) Box of 10 vials each vialof 10 multidose with separate box of 10 vials X 5c.c. 
diluent @ Rs. 202/42 per box plus 4% sales tax, expiry date 5-7-85. (Multidose 
Measles Vaccine must be consumed within 6 hours from reconstitution otherwise 
discarded). 


Only Schwarz Strain Measles Vaccine is allowed to be imported in India by our Health 
Ministry and every batch of Measles Vaccines are released for sale after testing by our 
national Health Laboratory. 

2. Koch Old Tucerculin Míd. by M/s. Human, Budapest, Hungary @ Rs. 29/20 per 
vial of 1c.c. X 1 lakh IU, expiry date June '84 for (1) Pirquet's Test (Cutaneous 
reaction): (2) Mantoux's Test (Intracutaneous reaction). 

3. Tuberculin Buffer Solution Míd. by M/s. Span Diagnostic, Surat @ Rs. 8-00 per 
vial of 10 ml., expiry date 30-10-85. 

FOR ANAESTHETISTS 

4. Succinylcholine Chloride Inj. (Succinyl-Astra) Míd. by M/s. Asta-Werke, West 
Germany, іп box of 10 vials X 500 mg in 10 c.c. @ Rs. 84/40 per box plus 4% 
sales tax, expiry date February 1985. |! 

5. Tubocurarin Chloride Inj. (Curarin-Asta) Míd. by M/s. Asta-Werke, West 
Germany, in box of 20 amps. X 15 mg/1!2c.c @ Rs. 284/82 per box, expiry date 
November, 1987 and in box of 10 vials X 30 mg./10 c.c. @ Rs.284/82 per box, 
expiry date November 1987. 

6. Myo-relaxin Forte (Succinylcholine Bromide Inj) Míd. by M/s. Veb- 
Arznemittlewerk, С.О.К. Box of 10 amps. X 250 mg. each in powder form. It can be 
stored at room temperature, indications — muscle relaxant. 

Published booklet on Oral Polio Vaccine in Gujarati language, Measles Vaccine and 

other imported Life Saving Drugs for Human & Veterinary use in English language are 

available free of charge to Doctors and Hospitals on written request by post only. 


Please contact: 
GRAM : TETANUS, BOMBAY-400 019 PHONES: 474701/481412/485309 
TIMING: 09-30 A.M. to 7-00 P.M. No break except Sunday is holiday. 


CHANDRA BHAGAT CHEMICALS 


323-F, Bhagar Bhuvan, Dr. Ambedkar Road, POB. 16615 
Matunga(E), BOMBAY-400 019. 
(Between Union Bank & Lion's Clinic, Near Maheshwari Udhyan). 
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E mue as for . 
T. Bs | Comprehensive 
Anti-anginal 
care. 


* Dilates coronary 

oo v E x arteries & increases 
2 —— (3 b o eT Oo supply to the 
"Wo : T myocardium. 


"s. EE i Reduces cardiac work 
С Шш pu А .load & 02 demand of 
OA" Н | the myocardium. 

* Relieves & prevents 
angina at rest. 
Reduces frequency of 
attacks in angina of 
effort. 

Presentation: 


40 mg. tablets: | 
strip of 10's. 
80 mg. tablets: 
strip of 10's. 


THEMIS 
CHEMICALS 
LIMITED 


Poonam Chambers 


l Dr. A.B. Rd., Worli, 
The classical Ca** Antagonist Bombay 400 018. 





(Verapamil Hydrochlonde tablets of 40mg’ & ВОгпа) 
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An Unique Intra-Uterine 
Device for M. T. P. 
NEO TANGLE TENT 
SPECIAL FEATURE 


Single tent starts menses 
within 12 hrs. 


Easiest, safest & surest way 
for М.Т. Р. 


Praised by doctors ali over 
India. 
PRESENTATION 


One golden packet of 12 NTT. Rs 30-00 7 ВГ 
One box containing 12х12 МТТ Rs 300-00 PL 


More Than а 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 


PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 СТТ Rs 36-50 
One box containing 12x12 C T.T. Re. 438-00 


Ancient Sexual Tonic 


Clinically Proven Rejuvenator, fp = 

CuresPremature Ejaculation, 7 

Impotency and Oligospermia, 2 

Increases Libido and Sex 77 
Performance. 


SUPPLY 
Jar of 100 Capsules 


Rs. 45 - plus taxes 


LUCOSYNTH-V 


| Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-GOTTLE OF 60 OVULES, Rs. 16.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


SYNTHOCHEM 


7.8, Shehjehanpur Road, BAREILLY - 243005 
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ka FOR QUALIFIED DOCTORS ONLY 


‚ . M.D. COURSE Acupuncture Diploma 
(ACUPUNCTURE) Training Course 
Place Date 
Applications are invited for . Trichi lst to 10th Feb. 


. Tirunelveli 11th to 20th Feb. 
. Nagercoil 21st to 2nd Mar. 
. Vijayawada 4th to 14th Mar. . 


M.D. course of 


International Acupuncture 


Society, Hongkong "-— VUUNSE 
in 
Which starts from CHINESE ACUPUNCTURE & 
ALTERNATIVE MEDICINE 
16th March 1984 | at 
MADRAS 
For detail write to | For details contact soon: 
NATIONAL 
ACUPUNCTURE CENTRE, ACUPUNCTURE 


à; Kothi Char Rasta ORGANISATION 


BARODA-390 001 (Guj) 3 Sitabuldi 
Nagpur-440 042 (India) 


Phone: 26864 





New Indian Edition from Lea & Febiger 


CLINICAL PARASITOLOGY, cic 


by Paul Chester BEAVER, Ph.D., Sc.D. (Hon.), 

Emeritus Professor of Parasitology, School of Public Health and Tropical Medicine, 
Tulane University, New Orleans. - 

Rodney Clifton JUNG, M.D., Ph.D., F.A.C.P., 

Clinical Professor of Medicine, School of Medicine, and Clinical Professor of Tropical 
Medicine, School of Public Health and Tropical Medicine, Tulane University, New 
Orleans. 


and 


Eddie Wavne CUPP, Ph.D., 
Associate Professor of Medical Entomology, Cornell University, Ithaca, New. York. 


Long established as the most comprehensive reference and textbook of human 
parasitology, this book has been revised to include recent information that has 
developed due to changes in human life-style, new modes of diagnosis and new drugs 
used in the chemotherapy of parasitic infections. This book alone records the 
essential knowledge of all major and minor parasites and parasitic diseases of man. 
Much new material has been added in the new edition. The new edition provides 
information on all protozoa, helminths and arthropods reported in man, and is so 
profusely illustrated that it serves effectively as an atlas of human parasitology. | 


825 pages (7% X 10%), 421 ilius (7 plates in colour) tables 
9th Ed. 1984, price (in USA $51:50 or Rs. 566.50) 


К.М. VARGHESE COMPANY Indian Bound Edition Rs. 395.00 


104-105, Hind Rajasthan Bldg., D. Phalke Road, Dadar, BOMBAY-400 014. 
Gram: ‘KEMVARG' Phone: 44 20 74/44 03 85 
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THE TASTIER WAY to correct 
IRON & CALCIUM DEFICIENCY 


Spencers 
FERRO CALCIUM 


A Palatable Iron Calcium tonic containing 
minerals and carminatives. 
Especially good for women during pregnancy 
and lactation, and for children. 

Manufactured by 
Kellner Pharmaceuticals Ltd. 
769, Anna Salai, Madras 600 002. 
Marketed by 
Spencer Pharmaceuticals Ltd. 
















[Jan. ‘84 A 


, 





DANOVIT 
обе! 


VITON '99' 
Syrup 
VYSEX 
Dragee 


disiac. 








, 


Manufactured by: 
@Д® BHARTIYA AUSHADH 
NIRMANSHALA 


Gondal Road 
RAJKOT-360 004 


dast Released 
‘Standard Book on Clinical 
Practice of Acupuncture. 
CLINICAL ACUPUNCTURE 
By JK Patel & Contributors: 


CLINIC 
ACI PUNGA Eae Page: 400 | 
Size: 91/5" x 715* 
Illustration: 160 


Whole book on 
art paper 
with hard cover. 


Price: Rs.200.00. 





- 


‚ Published by: 

' Indian Medical Acupuncture 
Training @ Descarch Centre 

' Kothi Char Rasta, Salatwada Road. 

· Baroda-390001. (Gujarat). 


A Special concession of 20% 





villbe given: senda draft of 


Rec 160 
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WELL REPUTED AYURVEDIC SPECIALITIES 


Dependable Nutrient for general debility. Accelerates verile 
power and STRENGTHENS SPERMATOZOA. Treats Spermatorr- 
hoea and Bed-wetting. 


Palatable rich nutrient with special accent on revitalising body 
cells. Recuperative, Rejuvenator, Constructive. 


Enhances the power to Progenate. Highly recommended in 
sexual Impotency ensuring excellent performance. Vajikoran 
Yoga, monitors the nervous system dimensionally, An Aphro- 


_ The combined usage of the THREE compounds give highly satisfactory response 
and builds up the entire system. This proves a WHOLE-SOME TONIC. 


Detailed literature on request 























| Marketed by: 

BAN MARC 
Kamdar Mansion 
Dhebar Road 





RAJKOT-360 002. 









| ACUPUNCTURE 
EET | 


(RECOGNISED BY GUJARAT GOVT.) 






Applications are invited from doctors 
for 15 days diploma course starting from 
Ist and 16th of each month, 
Apply to 






Í Indian Medical Acupuncture C 
Training & Research Centre 


Kothi Char Rasta, Salatwada Road. 
Baroda-390001. (Gujarat). - 





| Needles, Electro-stimulator, laser beam 


| instruments willbe supplied by the centre 


' Send Rs. 10/- 


| Indian Postal Order for . prospectus 




























ҮТҮКТҮН CD CENEREEOUEEEBEBECOUNE UREECTCONSTCOTU Am 
i rele a е РЕТ / а ази: peek E | 

ANDREW'S . Diseases of the Skin. 7/1981. Rs. 364.85 
BAILEY & LOVE'S Short Practice of Surgery. 18/1981. Rpt. 1982. Rs. 228.20 
BAPA-T * Companion to Surgical Pathology. 1982. Rs. 30.00 
BAUER Clinical Laboratory Methods. 9/1982. Rs. 315.00 
BRESSLER Physicians' Drug Manual — Prescription & Non-prescription 

—À drugs. 1981. Rs. 209.50. | 

= CAMPBELL Manual of Medical Therapeutics. 24th ed. 1983. Rs. 89.25 

|... CECIL LOEB Textbook of Medicine. 2 Vols. 16/1982. Rs. 472.50. set. 
CROFTON Respiratory Diseases. 3/1981. Asian Ed. Rs. 262.50 

7 CH RISTOPHER Textbook of Surgery. 1982. 2. Vols. Rs. 472.50 

А DESAI Handbook of Pediatrics. 5/1977. Rep. 1982. Rs. 30.00 

| DONALS 


Practical Obstetrics Problems. 5/1979. Rep. 1983. Rs. 133.75. 


DOCTORS' DESK REFERENCE. 1983. Rs. 115.00 


_ THE MERCK MANUAL  — 14/1983. Rs. 309 75. 

J WILLIAMS — Obstetrics. 16/1980. Rs. 18845. . 
_ WARING & JEANSONNE — Practical Manual of Pediatrics. 2/1981. Rs. 131.25. 
-ZUSPAN & QUILLIGAN — Practical Manual of Obst care. 1981. Rs. 126.00. 


b 


LIST OF BOOKS AVAILABLE ON REQUEST: 
VORA BOOK CENTRE 


6, Princess Building, Near J.J. Hospital Signal, 
P.B. No. 3293, Ebrahim Rahimtulla Road, Bombay-3 
Tel.: 868079. 


3 DAY — Orthopaedic Appliances. 1972. Rs. 48.10 
DHARMENDRA Vol. П 1978. Rs. 250.00 
y" | Vol. Il. 1984. Rs. 425.00. about. 
4 GOLWALLA Handbook of Emergencies. 1981. Rep. 1983. Rs. 35.00 
by GOSSEL Complete Medicine Book. 1983. Rs. 156.95. 
—  HARRISON'S Principles of Internal Medicine. 10/1983. Rs. 283.50 
E __ JEFFCOATE Principles of Gynaecology. 1975. Rpt. 1980. Rs. 220.05 
= KRUPP Current Medical Diagnosis & Treatment. 1983. Rs. 151.20 
KAPOOR Guide for General Practitioners. 3 Parts. Rs. 120.00. set. 
E _ LAWSON Obstetrics & Gynaecology in the Tropics end Developing 
ES. countries. 1974. Rs. 57.05. 

— A MITCHELL Sunopsis of Clinical Pulmonary diseases. 3/1982. Rs. 157.50. 
-» NELSON Textbook of Pediatrics. 12/1983. Rs. 362.25. 

|»... OXFORD Textbook of Medicine. 1983. Indian ed. 2 Vols. Rs. 350.00. set. 
PRIOR -. Physical Diagnosis: The History and Exam. of the patient, Asian 
It | Ed. 6/1981. Rs. 231.00 | 

[ __ PROCTOR & BYRNE A Handbook of Treatment. 1976. Rs. 75.00. 

p. PARK Textbook of Preventive & Social Medicine. 1983. Rs. 80.00. 
» PATEL Clinical Acupuncture. 1981. Rs. 200.00. 

_ PATEL Principle and Practice of Acupuncture 1981. Rs. 300.00 

__ RYPIN'S Medical Licensure Examination. 13/1981. Rs. 435.75. 

|. SHAH Heart Diseases. 1982. Rs. 72.00. 

__ SHAH-A. | Primer of Electrocardiography. 1983. Rs. 20.00. 

__ SATOSKAR Pharmacology & Phatmacotherapeutics. 2 vols. 1983. Rs. 100.00. | 
^ SEHGAL Clinical Leprosy. 1979. Rs. 22.00. 

t SEHGAL-A A Textbook of Veneral Diseases. 1978; Rs. 22.00. 

k _ SOKOLOW Clinical Cardiology. 3/1981. Rs. 135.45. 

ч SRIVASTAVA Paediatric Diagnosis. 1980. Rs. 35.00. 

= STEDMAN'S Illustrated Medical Dictionary. 1982. Rs. 262.50. 

|. THAPER-A H.B. of Bedside Medical Diagnosis. 1983. Rs. 40.00. 
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While all the contemporary anti-allergic preparations 
provide symptomatic relief only, HEPASULFOL-AA fulfils 
two basic requirements of the complete anti-allergic | 
preparation i.e. it provides immediate symptomatic relief and 
removes the root cause of allergy. 


Chlorpheniramine Maleate— Composition 

One of the most potent Each tablet contains: 

antihistaminics, provides immediate — Trithioparamethoxyphenyl 

symptomatic relief. Chioetheninimine 12.5 mg. 

Trithioparamethoxyphen yl Maleate І.Р. 3 mg. 

propene —Eliminates the root gis cae 

causes of allergy by Tartrazine (colour ay 

e Improving the azoturic (nitrogen index 19140) q.s. 
eliminating) action of liver actis 

• Enhancing the detoxicating Vil ord УЧИ 


functions of liver 


e Improving desensitising property 
of liver 


Particulars from: 


FRANCO-INDIAN 
® PHARMACEUTICALS PVT. LTD. 
20. Dr. E. Moses Road, Bombay 400011. 
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WELL REPUTED AYURVEDIC SPECIALITIES 


LIMIT - Controls Diabetes. Corrects pancreatic functions. Useful in 
(Capsule – glycosuria, corrects digestion, tones up nerves. Adependable 
for Diabetics) anti-diabetic. 
FIZZLE : Bronchodialator. Useful to combat Cough Reflexes, Cardiac, 
(Capsule Bronchial, Dry, Phlegmatic or Allergic Asthma. Alleviates 
for Asthmatics) Constipation, Acidity, gases, and stimulates glandular activity. 
3 Controls agitating Central Nervous System. 


BACTEFAR . For the most resistant and infective cysts of entamoeba 
hystolytica and giardiasis. Treates chronic Trichomoniasis, 
without disturbing mucous membrane. Binds stools and 
exerts diuretic action. 


Detailed literature on request 
Manufactured by: 
Ashwini Pharmaceuticals, 


Marketed by: 
A BAN MARC, 
Bhaktinagar Stn.Rd.No. 2, 
RAJKOT — 360 002 RAJKOT — 360 002. 





Kamdar Mansion, Dhebar Road, 
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LABORATORY EQUIPMENTS 


DELIVERY EX-STOCK RAMACHANDRAN'S 


COLLEGE OF 
ACUPUNCTURE 


(REGISTERED) 


Rs. P. 


Spectronic-20 B & L, U.S.A 15,000.00 
Erma Colorimeter AE-II, Japan · - 4,100.00 
Oven Tempo’ 35X 35x 35cm. 1800C 1,580.00 
Incubator ‘Tempo’ 35x 35x 35cm 1,170.00 
Premature Baby Incubator 4,800.00 
Medico Centrifuge 4 х 15ml: ‘REMI’ 650.00 
Blood Cell Calculator 6 unit 600.00 
Haemometer 'Shali' German . 115.00 
Haemometer 'Hellige', USA 600.00 
Haemocytometer German complete 135.00 
RBC or WBC Pippette German 14.00 
Counting Chomber German 85.00 
| Counting Bright Line: ‘Weber’, English 235.00 


| TERMS: Ex-Bombay. S.T./C.S. Tax Extra. 20% advance 
| against order and documents through Bank. 


Phone: 579660 Grams: PARASAKTHI 
Bangalore 


For detailed information send a ә 


Order/Postal Order of Rs. 20-00 (Rupees 
Twenty only) in the following address: | 


Dr. M.R. PILLAI, Principal 


Ramachandran's 
College of Acupuncture 


117/6, OLD MADRAS ROAD, ULSOOR 
BANGALORE-560 008 
Karnataka State 


Contact : Phone: 383973 
LAB-INSTRUMENTS 
78. Jagannath S. Sheth Road, ‘Ratnadeep’, 
Ist Fl. (near Roxy), BOMBA Y 400 004. 


Also available : Microscope, Sterilizer, 
Autoclave, ‘TOP’ all pathological items. 
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For all {ҮРӨ organisams- 










Betasone. 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 














BROATOL 







For Regularising menstrnal ‘ 

© А Pu T P o © Е disorders. 1 
" 

(Diazepam Injection and Tablets) t 
A Tranquilliser with muscle relavant action. E 
BRITISH PHARMACEUTICAL f 

LABORATORIES ua 

17, Babu Genu Road, Princess Streat, 4 

BOMBAY-400 002. $ 
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..With 3 outstanding | 
NON HORMONAL Rejuvenators 








Oetatied iNereture from. 
diy GAMBERS LABORATORIES 
| Bell Bldg., 19, Sir P. M. Road, Bombav-400 001. 


Pioneers in the field of Ayurvedic Medicines 
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for management of obesity and overweight 
and ensuing complications. 


INDICATIONS 

Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes по untoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 
reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist : соттоп in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
ein obesity and over- weight are strikingly reduced. 
Obesity is no 


laughing matter. ADVANTAGES : 


It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs amonth is observed. No side effects, 
Safe in combination with other drugs. 





For Excellent Retention Power in Sexual Happiness 
DURAVIN 


‘Treatment with Sex Hormones is only of Temporary value. 


DU R AV I N © Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
TT Duravin acts in two stages. 


1. Corrects hyperaesthetic sexual conditions. 
2. Enables prolongation of results after 10 days treatment. 


INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions 


Also clinically in use for correction of Chronic Urethritis, 
_ For that nipped- Prostatitis, Senile Hyperplasia of Prostate Gland and for 

“$ in-the-bud feeling relief in Micturation difficulties. 

DURAVIN IS FOR MEN ONLY, 


When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 










INDICATIONS : 

Seminal weakness, Sexual Neuraesthenia, Debility, 
Ejaculatio Praecox, Impotence due to testicular 

failure (Organic and Psychogenic), Frigidity in women due 
to deficient libido, subfertility and infertility 


d 5g SWIFT ACTING OURAVIN FORTE 15 NON-HORMONAL 3 
when ues Leite E PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
into cold separations. FOR USE FOR ANY LENGTH OF TIME 


Made in India by 
MALABAR CHEMICALS CO., 


^ 
OA рв No. 7902, BANGALORE-560079. ` 


Jan. '84] 


|J THE ANTISEPTIC 


[Vol. 84, No. 1 


WELL REPUTED AYURVEDIC SPECIALITIES 


NEOBLISS : 
(Capsule — Calcium-Vit. C & Iron 
Compound) 


А different Scientific Reinforcement, Calciums, Vitamin C 
from the herbal extracts, reinforced with Iron is a necessity, 
as a powerful recuperative, constructive and restorative. 


DIGIT 


(Capsule — Cardiac Stimulant) 


Tones cardiac muscles, regulates heart-beat, relieves 
palpitation & breathlessness. Increases muscular motor 


energy, arterial tension & strengthens pulse. Prevents 
dropsy and renal affections. 


BONTON 


(Capsule — for strong bone structure 


Strengthens the bone system. Builds up Bone Marrow. 
Helps to rejoin the fractured bones. Pain absorbing. Useful 


in Osteo-articular ailments, Rheumatoid-arthritis, 
inflammations, and a purposeful Calcium Reinforcement. 


Detailed literature on request. 


Manufactured by: 


Фф 


Indispensable books for 
Practitioners & Students 


A Handbook of 
MEDICAL TREATMENT 
with prescriptions 


Adjoining Railway Station, 
BAJUVA — 391 310 (Vadodara). 


— thoroughly revised, enlarged and brought up to date. 


А chapter on Intensive Care and a Drug Index at the 
end of the book add to the utility of the book. 


LK. Ganguli 


MEDICINE 
CLINICAL & DESCRIPTIVE 
with differeritial diagnosis 

Akhil Bose 

Edited by L.K. Ganguli 


— explores all the fundamental aspects of 

medicine with case-taking, diagnosis and 

differential diagnosis. 

Bth ed. reprint '82 Price: Rs. 30.00 
ACADEMIC PUBLISHERS 


Post Box No. 12341, Calcutta-700 073 
` Post Box No. 7160, New Delhi-110 002 


Vasu Pharmaceuticals Pvt. Ltd., 


Sixth edition 1984 ` 





| Marketed by: 

BAN MARC, 
Kamdar Mansion, Dhebar Road, 
RAJKOT — 360 002. 


Health 


Estd. 1923 
A JOURNAL DEVOTED TO HEALTHFUL LIVING 
RR 






Founded by the late 

Dr. Ч. ВАМА ВАЧ in 1923 
Executive Editor 

Prof. KA. KRISHNAMOORTHY, 

B.Sc., M.D. FRCP (E) MRCP (G) FIAP 

Paediatrician 


Publisher 
R. LAKSHMIPATHY 
Annual Subscription 
INLAND vse RS, £400 
FOREIGN ... Rs. 13.00 
Single Copy Rs. 1-25 P А 
Editorial Office 
Professional Publications (P) Ltd. 


34, Pinjala Subramaniam Road 
T. Nagar, Madras-60 0 0 17. i 
P.B. No." O 17 
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К С Why should you prefer NYMPH Products ?: THREE REASONS 

К f 1. Good Quality and Standard Producta. 

"E. 9. Faster and Better dissolution rate of active ingrodionta for quick aad better effect: | 

E 3. Uniformity of content (i.e. in each tablets where the content of medicament is vers ШШШ 

| less e.g. Dexamethasone tablets 9'5 mg. the distribution of medicameat in each tableta 
is ensured. 


Following are the Ointmenta Required for Dasly Dispensing : 


BENEM—O 3 gm. 
Each gm. Conts. : Betamethasone Sodium Phosphate В.Р. 10 mg. Neomyoin Sulphate 
I.P. 5 mg. Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 С & 15 С 
CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts. : Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 10 gm. tubes © 45e gm. Polythene container. Nitrofurazone 
Ointment N.F. 0°2%. 
NYFLUCIN CREAM 15 gm. 
Fluocinolone Acetonide В.Р. 0°025°;; Cream: Baseqes. 
—NYFLUCIN € CREAM 15 gm. 
А gm. Conts.: Fluocinolone Acetonide В.Р. 0°025%, + Quiniodochlor 3%. Cream 
q.8. 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
Conta: Sulphur Sublimed I.P. 4%. Sulphanilamide І.Р. 494. Zino Oxide LP. 4% 
Benzyl Benzoate І.Р. 15°. Benzyl Acetate 3°). 
| TABLETS: 
BELLAPHENTONE TABLETS 
Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. LP. 25 mg. Equivalent to 
0-25 mg. Alkaloids of Belladonna Leat. 
95 CONDITION TABLETS 
"TE aw Acetyl Salicylic Acid I.P. 200 mg. Caifeine І.Р. 50 mg. Codeine Phosphates 
. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) | 
Conts. : Iodochlorhydroxyquinoline I.P. 6*2 mg. Furoaolidone B.P.C. 0*1 g. 
NYCIN TABLETS (Analgesic- Antipyretic) 
( Conta.: Analgin I.P. 0°25 g. Paracetamol І.Р. 025 g. 
| NYFORTE TABLETS (Vitamin В Complex Forte—S/c.) 
Conts.: Vit&min B1 І.Р. (Mono): | mg. Riboflavine Г.Р. 1 mg. Pyridoxine Hel. ЕР. 
0:5 mg. Niacinamide І.Р. 15 mg. Calcium Pentoshenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts.: Vitamin B1: 1 mg. Vitamin B2: 2 mg. Niacinamide 15 mg. Vitamin C: 25 mg 
NYMPHAVITE TABLETS (Multivitamin Tableta) 
Conts.: Vitamin A: 1250 LU. Vit. Bl: 0°56 mg. Vit. О: 12°5 mg. Vit. D2: 100 LU. 
NYPAMOLE TABLETS 
Conts.: Paracetamol! I.P.: 500 mg. Chloropheniramine LP.:2 mg 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0% mg. CODEINE 
PHOSPHATE TABLETS N.F.i. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS I.P. (Gardiotonic) FRUNEMIDE TABLETS LP. 40 mg. (Diuretic), 
FURAZOLIDONE TABLETS LP. 100 mg. (Autimicrobia). PHENERAMINE TABLETS | 
LP. 22:5 mg. RESERPINR TABLETS LP. 025 mg. TR'FLUPROMAZINE TABLETS | 


N.F. 10 mg. 




























































Also maaufaeturing mary other tablets and ointments 


Contact: 


NYMPH LABORATORIES 
164, S.B. Marg, Lower Pare, BOMBAY-400013 | 
Шош: азс таш 


| 4 NVATDIE , 
3764 Grams; *NYMPHLABS' _ 
І à Max. Toe ] 
A Ж, x 28.4 y ae g M | » жее 
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Either indoor 
or outdoor 


AMPILIN 


ONE ANTIBIOTIC FOR ALL 
Broad spectrum bactericidal antibiotic available as: 


INJECTIONS : 100 mg, 250 mg, 500 mg vials as Sodium Ampicillin I.P. 
CAPSULES : 250 mg, 500 mg as Ampicillin Trihydtate I.P. 

250 mg Strips of 4 and 16 • 500 mg Strips of 8. 
SYRUP : 125 mg / 5ml and 250 mg / Бей as 

Ampicillin Trihydrate I.P. bottles of 40 mi. 









porc We 


ges 


COB 





For further particulars 

please contact : 

LYKA LABS Phones: 6123557 -58-59 ө 6125413 
77, Nehru Road, Vile Parle-East, — Telex : 611-71661 | 

Bombay- 400 099. Gram : MM Bombay-400 099. 
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D ld: 
Cholagogue 






Choleretic 
COMPOSITION DOSE 
Each capsule contains 12-2 yrs twice daily or as 
Bile Salts B.P.C. 54 90 т directed by the physician. 
K Liquid Extract I.P. PA 






CKING 
0.5 ті (Inco ted as dry ext.) ELA 
Cané aca зү, Биг Р. 90 mg 10 capsules i age) 9 


tB 
Total al alkaloids of Kurchi LP. 10 strips in sate 
mg 
Approved colours used. 


FOR WHOLESOME APPETITE \. 
AND HEALTHY LIVING 


EAST INDIA PHARMACEUTICAL WORKS ps 
6 Little Russell Street. Calcutta —700 071 


LVN/CAS-1/83 
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From ALARSIN:Ayurvedic research products Since 1947 


Saje & Simple drugs with curative aspects 


Sookty. Bhasma. Pipli mool. Kapoor 
SOOKTYN Kachli, Kel Rakh, Jatamansi — etc 
Hyper-Acidity Syndrome: Gastritis, Flatulence, 
Dyspepsia. Heart burn, Nausea, Gastric and 
Duodenal ulcers. * Detoxicates the digestive tract. 
* Helps proper digestion. assimilation, bowel 
movements. 


* Symptomatic relief within 5.15 minutes with 2 tabs. 


Even in осше gastritis 3-6 tabs. ot a time gives relief 
within $45 minutes. 


‘FATIGUE’ (Sexual. Nervous. Mus- 
FORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
* Tones up Neuro-Glandular & G.U. System. + $timulotes 
Metabolism; Makes one alert & energetic. 
* Increases Spermatogenesis. 


G32 easily crushable tablets as Gum & Oral 

Massage. Dentifrice, Gargle & Rinse 
* onset of rellef in 2-3 applications + marked improvement 
In 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA · Adjuvant to local 
and Surgical treatment - Constant Backache. 
(Usually a course of 100 tablets sufficient) 


(processed in HALDI): Suvarna 
DEKOFCYN Vasant Malati. Abhrak, Talispatra. 


Ргаузі, Amia etc. 
* COUGH of any etiology; Pulmonary. monpul- 
monory; productive. nonproductive, ecute. chronic, 
resistant; Bronchitis; Tropical Eosinophilia.URTI 
-improvement in 4-8 hours. Іп chronic cases 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific, 
BANGSHIL Non-Specific). - Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro- 
Muscular) «Symptomatic relief in 2 days: Bacteriological 


COUPLE INFERTILITY 
Tried ot Infertility Clinics 
for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 
for Husband: FORTEGE & BANGSHIL 
for latest dosage scheme please write 





For DOSAGE: please see FACK-Inserts 






SPECIAL BULK PACKS OF 1000 TABS. FOR DOCTO 


clearance іп 2 weeks . No danger of drug resistance 
"№ hazards of Antibiotics & Sulphas. 

Punarnava. Shilajit. Arjun. Jetamansi 
АВЈІМ Malkanguni. Katuki, Sarpagandha. etc. 
* High B.P. (essential) Mild to Moderate 
* safe maintenance therapy in High В.Р. * Helps Kidney 
& „тег functiohs. Has tronquillizing effect 


Brahms. Bhringara,  Shankhpuspi. 
SILEDIN Vacha Jeevanti etc. 


disturbed sleep, anxiety, tension, sleeplessness, 
neurosis depression 
* m psychiatric practice as followup treatment 
* Won-hobit forming - Liver corrective - non-cumulative 
* safe tranquillizer even for prolonged use. 
Improves QUALITY and 

L=PTADEN UANTITY of mother's mil 
+ Suotistically significant improvement in Protein, Fat. 
Céicium & Ash contents. 
* Absence or Deficiency of Lactation 
* .ectation stimulated within 8-12 hours in most coses. 
Naticeable improvement within 5-7 days of treatment. 
* abitual Abortions: * As prophylaxis in every 
pasgnancy to sustain pregnancy till Full Term Live 

Еш 


Bith. 
l| RHEUMATIC dise- 
R COMPOUND ‘ses . all INFLAMMA. 


TORY Conditions: Neuro-Muscular, Skeleto- Mus- 

cuar, Post-operative, Soft Tissue Trauma. 

‘lm Dental Practice: all inflammatory & painful 

conditions. Trismus, Т.М. Joint problems. 

* Very well Tolerated and Safe even for prolonged use 
Functional Uterine  Bleedings : 

AYAPON Haemostatic and Coagulant in 

Bleeding conditions of Gums. Piles — Haemoptyses 

Haematemesis etc.Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 
Manses., Dysmenorrhoes o infertility 














ENLARGED PROSTATE 


-Prostatitis - Prostatism: 
Fost- prostatectomy syndrome 


Onset of relief within 7 days. FORTEGE + BANGSHIL. 
2uabs. bd of each for 6 months or more. 





available at CHEMIS TS in PECKS of 50, 100 tablets 


t-te 





3S-HOOFITALS SUPPLIES RECTLY FROM 


for latest Therapeutic index 





please write to 


ALARSIN Marketing Private Limited, 12, K Dubash Marg, Fort, Bombay 400 023. 
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PYRMOATE 


BROAD SPECTRUM ANTHELMINTIC 






FORMULA : 
SUSPENSION 
Each 5 ml. contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base .. 880 mg. 
Syrupy base мы q.s. 


TABLETS 


















PYRMOATE is usually administered 
in a single dose. However, in 

case of heavy hookworm infestation Each tablet contains: 

it is advisable to repeat the dose on Pyrantel Pamoate U.S.P. 


equivalent to 


: essi „А sing! 
two'successive days. A single dose Pyrantel base .. 250 mg. . 


not exceeding 1 gm. Pyrmoate can 
be taken at any time of the day and PRESENTATION : 


no starvation or purgation is 

Ки PYRMOATE is available in bottles 
i containing 10 ml. of suspension and 

strips of 3 tablets in a catch cover. 













Particulars from: 


FRANCO-INDIAN 
Ф PHARMACEUTICALS PVT. LTD. 
®} 20, Dr. Е. Moses Road, Bombay 400 011. 
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the Fulford answer 
to productive cough 


<N POLARAMINE* 
NEY EXPECTORANT 


Ae it is comprehensive 
= it is logical 






Ф arrests allergy 
effectively 
3 Dexchlorpheniramine has been 
C described as the antihistamine with 
the greatest advantages in medical 
practice 
€ clears congestion and 
assists ventilation 
efficiently 
Pseudoephedrine provides well 
tclerated decongestant and 
| e | )brmnchodilatory action for effective 
| = = drainage and aeration of the 
зү respiratory tract 
€ eases expectoration 
Guaifenesin, the mucolytic and 
mucokinetic agent reduces the 
viscosity and stimulates the flow of 
respiratory tract fluid 





М. 
у 





each teaspoonful (5 ml) contains 
Dexchlorpheniramine 2 mg 
Pseudoephedrine 20 mg 
Guaifenesin 100 mg 


when coughs fail to clear the chest 


For additional information contact 


574, FULFORD (INDIA) LIMITED 

dy Oxford House, Apollo Bunder 
Bombay 400 039 

USA affiliated with 


"trademark FULFORD SCHERING CORPORATION U.S.A. 
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INTRODUCING 


шта. 


TRIMETHOPRIM { 


ALL BY ITSELF 
IN THE RIGHT THERAPEUTIC STRENGTH 














“Most chest апа urinary infections hitherto treated with 
co-trimoxazole should be treated with trimethoprim alone. 


/ 


R.W. LACEY et al. THE LANCET 1980 : 1270 


atriMeal 
а 


TRIMETHOPRIM 


@ Virtually the same spectrum as that of co-trimoxazole covering common Gram + ve 
and Gram—ve pathogens 


@ Greater tissue diffusion and nigher sputum penetration than that of ampicillin. 
amoxycillin, sulphamethoxazole and tetracycane. 


8 Twice-daily dosage convenience plus ѕтайег tablet size’ adult dose is 200 mg 
12-hourly 


@ Improved patient-tolerance and increased pstient-safety due to exclusion of the 


тта 


EXCLUSIVE BY EXCLUSION 
IN RESPIRATORY AND URINARY INFECTIONS 


PRESENTATION: IN STRIPS OF 10 TABLETS 
Full Prescribing information and Comprehensive Documentation 





available on request from. 


Jp 


Jagson Pal & Company Р О Box 1143 Delhi 110 006 
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TABLETS ADULT DOSAGE-FORM 


CHEWABLE TABLETS S% 
DRY SYRUP PAEDIATRIC 


GRANULES DOSAGE-FORMS 


(ERYTHROMYCIN ESTOLATE) 


HIGHLY EFFECTIVE 
ORAL ERYTHROMYCIN 





BALTHROCIN has an impressive documented record ої 
clinical effectiveness in common bacterial infections of 
upper respiratory tract, skin and soft-tissues. 





BALTHROCIN has /ow incidence of side effects —the 
proof is in the clinical evidence. 


BALTHROCIN has high index of patients’ compliance. 


ALTHROCIN, an oral erythromycin is recommended 
in b.d./t.i.d. dosage and available in 4 dosage-forms to 
suit every patient. 
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- TRIPLE ACTION 
; ebronchodilatation — 
-increased mucociliary clearance 
3 «moderates cough 

d .pharyngeal demulcent 
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safe for all 
age groups 


Marketed by: 









SYRUP with 
a potent 


THEOPHYLLINE 
DERIVATIVE 
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THE FAIRDEAL 
CORPORATION 
RIKATE] LTD. 
6,Lakshmi Bldg, Sir P. M. Rd. 
Bombay 400 001. 
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AMOXYCILLIN TRIHYDRATE 
the prescriber's preference in the treatment 
of a wide range of infections 











: & 
Superior absorption - б 
Ф T 
Better efficacy 4 
"up 4 
Greater safety 2 
e ? 
Convenient dosage 4 
PRESENTATION: 4 
SYNAMOX CAPSULES SYNAMOX FOR SYRUP Р 
Strips of З capsules. Each capsule of Bottles of 30 ml dry syrup | 
Synamox provides Amoxycillin containing Amoxycillin Trihydrate 
Trihydrate equivalent to 250 mg granular powder. When 
Amoxycillin. reconstituted each 5 ml syrup will 
provide 125 mg of Amoxycillin, 
" A spoon measuring 5 ml 
k SARABHAI is provided in the pack. 
СЕР ж | 
SanABuA) Medicines you can trust SARABHAI CHEMICALS 
A Division of Ambalal Sarabhai Enterprises Ltd. 
BARODA 390 007 SCAD682 





# Trademark of A.S.E. Ltd. 
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CIPLA . 


A superior and safer approach 
in the management of 





rn 
"ab 


Ameantrei 
CIPLA 


(Capsules of . 
Amantadine Hydrochloride N.F. po. 
100 mg.) 


augments the dopaminergic activity 
in the brain 
with 


e greater efficacy 
e lower dosage 
e lesser incidence of 


side-effects nn 
S CIPLA 
either alone 289, Bellasis Road 


or in combination Bombay 400 008 


for further information, 
please write to : 


ТАТ! : 3 JA 
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MENU" = BRAVOBOL 


‚о CAPSULE 


Contains Celastrus 
Paniculatus in Oil form. 
Helps lubricate the Brain 
System & Nurtures. 


BRAVOBOL looks after 
the children, trains their 
Central Peripheral 
Nervous System. 


3 BRIGHT career needs 
See E BRAINS-BRAVODO & BRASS 
ee E of character. 

BRAVOBOL controls 
behavioural imbalances. 
Sharpens memory, 
Children grow Intelligent. 


“A HEALTHY MIND, 
A HEALTHY BODY”. 


BRAVOBOL Capsules 
In Packs of 30's & 100°. 


Detailed literature on 
request. 


А, n a OOOO TOO ee 
e o e ооо B O 





(8) Manufactured by: 
: is BAN BHARTIYA 
BORE EEE AUSHADH 
наор 2E Pa OA NIRMANSHALA 
RIRIA s А 7 Raj ko t Ls 3 6 0 0 0 4 
ee g Marketed by: 


BAN MARC 
Rajkot-360 002 
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©, 








OOO 
“ж 
„= 


— " 3 "m = 


Vol. 81, No. 2] | THE ANTISEPTIC [Feb. '84 











ulcerative colitis 


4 


Bi 
the hidden flame 


SALAZOPYRIN 


a unique drug 
for the treatment of 
ulcerative colitis. 


 SALAZOPYRIN brings about almost dramatic results early 


as noticed from symptomatic improvements such as:- 





/ 








—reduction in frequency of stools 
—disappearance of abdominal cramps 
—subsidence of fever 
_ —improvement of appetite 
—healing of rectal mucosa 
DUMP шч ASIE АНА НН ЖЕККЕН, ЗАГА. E EA Ne NO OLE е: ИА (б! УЛ} 










SALAZOPYRIN — the only drug that reduces relapse rate in long term 
treatment. 






SALAZOPYRIN — free from side-effects commonly associated with long 
term steroid therapy. 





SALAZOPYRIN — mo sooner the better for your patients of ulcerative 
colitis, 









For further information, please write to: 








® Medical Adviser, 
vy, CARTER-WALLACE LIMITED 
Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


e Pharmacia AB. Uppsala. Sweden 


T- PAS/CW/SALAZ-4 
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ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE: 


ABATE. "T" 


Ет 


3 ' 
БЕ, 


ABATE 50% EC is a Highly Active arvici which knocks down mosquito- 
larvae before they develop into adults as vectors of: 
* MALARIA - FILARIASIS * DENGUE } 
ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : 
1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY 

| 4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 


If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


Al ) ATE 50XEC 


No other agent is more effective than ADATE 50% EC 
| in reducing mosquito populations 
Available : 1 & 5 litre tins. 


vi CYANAMID Cyanamid India Limited 
Agricultural Division 
Cyanamid — P.O.B..9109, Bombay 400 095. 


the name ever y f. armer trus ts * Registered Trademark of American Cyanamid Company 
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ed THE COMBINATION OF — 
Actidil..THE POTENT ANTIHISTAMINE AND 
Sudafed THE POWERFUL SYSTEMIC DECONGESTANT 
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Calpol 
| SAFE ANALGESIC 
AND ANTIPYRETIC 


bp. tube 







pe 
Sinus 
me 
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| 


FOR 
SYMPTOMATIC 
RELIEF 

OF THE 
COMMON COLD. 





— Actifed. .. relieves the wheezes, | Calpol. ..relieves pain and fever and car 
|. sneezes, runny noses and stuffy heads quickly, | safely be given to adults and children 

k pu Be y | Calpol. ..is safer than aspirin as it does 
à Actifed...decongests the entire not produce gastric bleeding 


= respiratory tract including the nose, sinuses, 
= bronchi and eustachian tubes 


Calpol. .. 1S free from the dangers of 
agranulocytosis commonly associated with 


Е: e veh | 

Ы Actifed... works on sites inaccessible | amidopyrine and analgin 

B ese Grops | Presentation: 

Et ee cation: | Each scored tablet contains 500 mg. 
-Each scored tablet contains 2.5 mg. triprolidine ^| paracetamol BP 


_ HCI BP and 60 mg. pseudoephedrine HC! BP 
К. 
. Strips of 10 tablets 


Strips of 10 tablets and containers of 250 tablets 
Paediatric Syrup (120 mg. in 5 ml.) 
bottles of 60 ml. vovg 


Tum 


| 


For further details please write to us 
Regd Trade Mark 


PR Burroughs Wellcome & Co (India) Private Ltd 
Wellcome is Bank Street Bombay 400 023 
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Significant Advance 
in the Treatment of 
ARTHRITIS 


ARDIS 


KETOPHOFEN with ISOPROPYL ANTIPYRINE 
DISTINCTIVE BY MEASURE OF: 
SUPERIORITY 


ARDIS is demonstrated to be superior to Ibupmfen in its Anti- 
Inflammatory property and more safe than Naproxen with regard to 
Gastric tolerance. 

Since, ARDIS is the only drug of its kind to combine the Analgesic 
and Anti-Inflammatory benefits, ARDIS Proves t be evidently superior 
to all other Anti-Inflammatory drugs of the same group. 


PHARMACOLOGY 


ARDIS is readily absorbed from the G.I Tract Peak serum 
concentrations occur 30 minutes to 2 hours after a dose 

ARDIS reduces Inflammation by inhibiting the Prosto- h 
glandin synthesis and relieves Pain by exerting а Central Analgesic 


action. 


CONVENIENCE 


Because of its powerful Analgesic- Anti-lInflansmatory properties, 
ARDIS 2 to 3 capsules а day would demonst:ete significant 
improvement 


EFFICACY 


ARDIS is significantly different from the other &on-steroidal anti- 
inflammatory drugs. It acts at more fundamental levels to relieve Pain 
and reduce inflammation. 


The combined benefits of KETOPROFEN and ISOPROPYL ANTI- 
PYRINE ensure immediate relief from Pain anc inflammatory disorders 


VERSATALITY 


ARDIS represents the TOTAL BENEFITS of tne versatile 
Anti-laflammatory and Analgesic drugs. Thus 4RDIS is an ideal 
drug of cho:ce in. almost all INFLAMMATORY and 

painful conditions. 


SAFETY 


ARDIS is well tolerated and evidences low inc:dence of side effects. 
Even the Gastric intolerance is much less pronounced than other 
similar drugs. 


THE DISTINCTIVE ANTI-INFLAMMATORY ANALGESIC 


Presentation 
Each Capsule contains Ketoprofen В Р 50mc — Isopropy! Antipyrine J. P. 100mg 


SIRI PHARMA SRINAGAR VIJAYAWADA.-520 007 
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- TB Prescription 
ofthe lowest cost! 


|Feb. '84 











*Daily cost 
of the regimen 
now less than Rs.2/- 
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When inflatiori is waging 
economic war all around 
your TB patient..  (—- 


e Always in the " 
forefront for most 
rmn economical price. ! 


brings great relief. 


INDO CONTINENTAL 
PHARMACEUTICALS AGENCY, 
ADARSH INDUSTRIAL ESTATE, CHAKALA. 
ANDHERI (EAST), BOMBAY 400 099. 
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CARDIAC 
PATIENTS 


CHRONIC 


GRIFFON 


laboratoires pvt. ltd. 
. 20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade - marks 9) 
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CONSTIPATION |! 









“The bowel could be encouraged to regain 
its basic normal rhythm by adjustment to 
provide sufficient residue for bulk 
stimulation of the colon, together with 


the laxative principles." 
(THE LANCET, 7237: 1. 1010 1982 , 


BULK ACTION 


"These gums (Gum Karaya) are effective 


bulk forming laxatives.” 
(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman & Gilman, 5th. Edition. 1976.) \ 


SYSTEMIC ACTION 


"Sennosides A and B act mainly on the 

large bowel...they reproduce the intrinsic 

peristaltic reflex of normal defecation.” 
(THE LANCET, 7237; 1; 1010, 1962.) 

"Тһе treatment (of Hemorrhoids) includes 

regulation of bowel habits and the 


maintenance of soft-formed stools * 
(Walter Modeli M.D ORUGS OF CHOICE 
о. 321, 1972-73.) 


SPECIAL FEATURES 
EVACUOL facilitates 
e Safe natural evacuation withou! 


purgation. 
e Bulk supplementation with Karaya gum. 
e Softening of the stool through colloidal 
hydration. 
° To pu with: Sennosides 
PRESENTATION | 


Chocolate flavoured granutes 
in cartons of 75 gms 
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holds the bond 
against 
staphylococcal 
Penicillinase 


KLO 


' FOR SKIN OR WOUND 
INFECTIONS, OSTEOMYELITIS 
POSTOPERATIVE INFECTIONS 


«к бу ЭКОО 


Foi furthe: particulars | m 
please contact Injection, Capsule and Syrup. 


LYKA LABS Phores : 576947-563122-563081 
77, Nehru Road, Vile Parle-East, Telex :011-6461 
Bombay-400 099. Gram :'LYKAPEN' Bombay-400 099. 
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SIDOMA MEDICINE 


Pharm Products 
PRIVATE LIMITED 

Vijai `. Medical College Road. 
THANJAVUR-61 3 007 .Tamilnadu-Iftdia 
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STIMULATES SEXUAL DESIRE 
DELAYS EJACULATION 
INCREASES LIBIDO 
IMPROVES PERFORMANCE 


DOSAGE: 


One to two Capsules | 
preferably with milk an 
hour before retiring. 


KUPID FORT contains 
harmless Indian Medicine. 
Safe for prolonged use. 

It is non-narcotic, non- 
habit forming and non- 
harmonal. 


Сһһаус/РР/285 
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DLIGAN 


Vertigo of any Aetiology 
* Rapidly « Effectively « Safely 


DILIGAN «o cut short or prevent 


an attack of vertigo 


® Regd. Trade Mark | | l 
{ШОВ (GÈ зв nesu noan sen an e 


823-38F 
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~ е e for 

t 4 ДЕ -— Comprehensive 
| 3 Sag Anti-anginal 
саге, 
* Dilates coronary 
arteries & increases 
O2 supply to the 
myocardium. 
Reduces cardiac work 
load & 02 demand of 
the myocardium. 
Relieves & prevents 
angina at rest. 
Reduces frequency of 
attacks in angina of 
| effort. 

"—— "3M Presentation: 
zm Е с ЕР m 40 mg. tablets: 
: strip of 10's. 
80 mg. tablets: 
strip of 10's. 
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190904 a. THEMIS 
CHEMICALS 
етап | 


Poonam Chambers 


Dr. A.B. Rd., Worli, 
The clasalcal Cat x Antagonist Bombay 400 018. 


M TB Hydrochio ts of 40 ( Отд ) 
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| anti-inflammatory 


6. Articular rheumatic conditions 
pose 
poi A tablet 3 to 4 times a day 
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_ An exceptionally favourable 
ratio of 
EFFECTIVENESS AND SAFETY 


offered by 


(в) 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 





Effective. | | 
Safer analgesic 
agent | 





. Indications 

1. Sports Injuries 

_ 2. Non-articular traumatic conditions 
.3. Dental inflammatory conditions. 

. 4. Post operative pain 





wee — M - -m ow EE E TRI T T a a RR ig орасан 


Manufacturer: з Address | 
H i hae AMERICA LABS. 
iun Smriti B3 B&C, Or Annie Besant Road 


- | Work Wort. AD DOi INDIA 
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"Luizynt 
whose eyes are 















than their stomachs 


* Digestive-enzyme deficiency 
х Drug-induced G.I. inzolerance | 


* Post-operative/convalescence/pregnancy 
geriatric digestive weakness 






LUIZYM IS UNIQUE — i „ a Composition: | 
Contains specific Luizym Each capsule (made of special 
digestants that augment А1 galenical form of hard gelatine) 





, TO NATURAL contains; Enzyme concentrate 

body's auto-enzyme DIGESTION from Aspergillus Oryzae 

systems and stimulate » | —Protease (126 w. units) 
—Cellulase (185 д. units) 


natural digestion. LUIZYM j { 
Capsules are specially Зи —- Homioellulase (64 g; units) 
formulated for immediate Dimethylpolysiloxane— 100 mg 


disintegration. Papaverine HCI—25 mg 




















Under Licence From: 


Im LUITPOLD WERK, . ef CRAL Pharmaceuticals Private Limited 
Munchen (Germany) Regent Chambers, Nariman Point, Bombay 400 021 
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— А judicious 
combination of 
herbominerals 
for toning of nerves 











UGAR-COATED TABLETS & PALATABLE LIQUID) 





E s Non-hormonal Ayurvedic nervine tonic 
BEES for memory and intellectual power ios 
д | A safe and non-habit Prescribe for adults 1 2 tablets. 

forming tonic for: E RETI) for children 1 tablet three times a 

x Weak memory E I И . day and liquid for adults 1-2 tea- 


x Forgetfulness + Ашай. spoonful, for children 1 teaspoonful - 
mindedness « Mental three times a day. i 


B 3 5 debility due to under Available in bottles of 50 
Р deve t of mental — and 130 tablets and bottles 
of 100 mi and 200 mt. liquid. 


| _ faculties ж For improving 
| intellectual activity x Loss 


of memory x Anxiety Ке” 2 For more details please ask for 


our detailed literature. 


|». . and Stress. zz 

| For mental workers like | ү: MIL 
students, professors, solictors, ' - ; 

г lawyers, executives, lE "|ды a TANDU 

EL educationists etc. ж For tired с і =| МАЦИИ ont ROAD (5). DADAR, BOMBAY 400 025 


and elderly persons. 
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A RATIONAL THERAPY 
FOR NEUROMUSCULAR 
PAINS 


BENALGIS contains Thiamine 
Propyl Disulphide (TPD), the 
outstanding salt of Vitamin B, 


Better absorption and longer retention 

leads to 30 times higher Co-carboxylase 
levels following T.P.D. administration. This 
ensures proper breakdown of glucose to 
energy, preventing the accumulation 

of lactic and pyruvic acid which may cause 
pain and in*lammation in nerves and muscles. 
BENALGIS is thus the treatment of choice 

іп neuralgizs, myalgias and neuritis. 


INDICATIONS: 

e Various conditions causing 
polyneuritis including alcoholism, 
diabetes, pregnancy, beri-beri, 
nutritional neuritis etc. 

e Myaigias and painful myositis. 

'e Radicular pains as in sciatica, 
herpes zoster, etc. 

è Chronic rheumatism. 


PRESENTATION: 
Strips of 10 tablets. 


DOSAGE 
1 tablet three times a day. 
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The complete 


ANTISPASMODIC with| 
. specific three-pronged | 


E action 
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INDICATIONS: 
For the treatment of — 
intestinal colic, renal colic, 
biliary colic, spasmodic | 7 
dysmenorrhoea. 
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3 vital 
ingredients 
that break the 
SPASM 

PAIN 
ANXIETY 
cycle 


ANALGIN- 
Antiprostaglandin 
antisecretory 
analgesic 


CLIDINIUM 

BROMIDE- 
Anticholinergic 
antisecretory 


DIAZEPAM- 
Reduces emotional 
stress — anxiety 







t 
\ 

COMPOSITION: 
Each tablet contains 
Analgin I.P. 500 mg. 
Clidinium 
Bromide U.S.P. 25mg. 
Diazepam І.Р. 2.5 mg. 
DOSAGE: 


1-2 tablets 3 times daily or 
as directed by the Physician. 


PRESENTATION: 
Strip of 10 tablets. 


THE FAIRDEAL CORPORATION (PRIVATE) LTD.. 
66, Lakshmi Building, Sir P. M. Road, Bombay 400 001 


FERREIRA ASSOCIATES/FDC/92/83 
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EACH 'ERGATAP' CAPSULE 
IMPRINTED WITH 'MERCURY' 
NAME FOR CORRECT DISPENSING 
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back on 
her cycle... 


With 
MERCURY'S 


ERGATAP 


CAPSULES 


«Ў I / 








A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


Controls post-partum hemorrhage AvailaL/e in tube of 20 capsules. 
*  Corrects post-partum uterine atony | 
ж Causes uterine contraction after oesaresn 

section or after other uterine surgery EY | 
ж Recommended as thereapeutic agent for л vri 

Medical Termination of Pregnancy. | | | | (ht (CA 7 LABORATORIES PVT.LTD. 


ж Overcomes stubborn and prolonged uterine “MERCURY HOUSE". 11, ANAND SOCIETY 
Inertia мєясияү RACE COURSE ROAD, VADODARA-390 005. 
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A pure Herbal Soap without Metalic or Chemical compounds. 
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elles 
When face to face with 
. STRESS 


Ba REN 








tie. tare 









N 2 4 | 


ЖУСУ 
S. 


pO ND RTL 5 Eie = 
GERIFORTE 
(tablets) | 


the proven anti-stress adaptogenic 
r3 relieves mental and emotional stress 

. EA overcomes stress of debility and illness 
r3 minimises stress of ageing 

c counteracts stress cf disease 


r3 helps cope with strass of surgery 
and fractures 


PIONEERS IN DRUG CULTIVATION амо RESEARCH SINCE 1930 


3 THE HIMALAYA DRUG CO. 
h) | SHIVSAGAR ‘Е. DR. A-3. ROAD, BOMBAY 400018 ® Regd. Trade Мак 
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To ensure better appetite 
and better bowel 
movements. 
To improve digestion while 
changing over to solid 
foods & also during 
teething period. 
To keep children healthy 

. & cheerful and to reduce 
irritability & restlessness 


Elcarim 


INDIAN HERBAL ELIXIR 










ENSURES BETTER BABY HEALTH . 
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| HEPATOMA: A STUDY OF 100 CASES | 
L. ANANTHAKRISHNAN, M.S., F..C.S. — S. RADHAKRISHNAN, M.B.B.S. P. 


Honorary Assistant Surgeon, House Surgeon, OW р 
Government General Hospital, -overnment General Hospital, d 


Madras. Madras. ae 
H E ы ++ e 
J 


Introduction: We analysed about 0 cases of hepatoma, the id 
results of which are as follows. Most patients present with a generalised - ; 
deterioration in health and symptoms referable to the abdomen. mr 


Fig. 1 
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4 
Sex 
Table I 
Male Female 
ТӘ 25 


Males exceed females іп a ratio of 3:1. As regard to their age, 
affected females are considerably younger than the males. 


Presenting Complaints : 


Table I] 





Presenting Complaint No. of Cases 














Pain 51 
Swelling 27 
' Loss of appetite 24 
Weight Loss 16 
Swelling of legs 14 
Jaundice S 


Haemoperitoneum 2 





Pain: Pain is a presenting complaint in 51% of the patients. It is 
usually present in the epigastrium or the right hypochondrium ; it is 
sometimes generalised and may radiate to the shoulder or back. 
where it may be localised and dull in nature. 


Swelling: About 27 patients presented themselves with a mass 
mostly in the right hypochondrium or in the epigastric region. The 
mass is usually hard, irregular and not tender. 


Gastro-intestinal symptoms: Loss of appetite and weight loss are 
found in about 25% of the patients. Some patients complained of 
flatulence and constipation. 


Associated cirrhosis: In about 14 cases associated cirrhosis was 
established in the form of dilated veins over the abdomen. ascites, 
swelling of legs etc. 


Jaundice: Eight cases presented with jaundice. It was usually mild 
and was not deep in any case. | 
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Haemoperitoneum: Two cases wee ‚ admitted with pain and 
abdominal swelling. Paracentesis abdominus was done and blood was ч | К 
tapped. Laparotomy was done on both cases and revealed haemoperi- _ 
toneum. Biopsy report confirmed primary hepato cellular carcinoma — 
in both cases. | 3 | хя 


Treatment: 
Table Ш | 


Treatment _ | N { of Cases 
aL rele HE os oq n gencre HIFI S 3738 =. 
Symptomatic 67 
Chemotherapy , . 2! 
Surgery = as 
Most of the patients underwent © aly symptomatic treatment, | 
because the disease was too advanced гла patient's general condition. E 
E 


could not be built up inspite of adequate supportive therapy. | E 
Chemotherapy was administered to about 21 cases me 
Mitomycin and 5 Fluro uracil. Resecticn of the tumor mass was done - р, 


in two cases. | | E p. 


Prognosis: The overall prognosis o! h hepatoma is very poor. The | ne 
© survival period usually ranges from 3 t 9 months. E 


b 


Discussion: The incidence of hepat oma varies in different places. 
In temperate climates the incidence is about 1%. In Eastern countries | | 
it is considerably more common, pa-ticularly in South East Asia ' 
where it is the second commonest cancer encountered. | 


Hepatitis B virus is closely as sociated with hepatocellular 
carcinoma in the form of vertical transm ission. 


"ES 


Age: Most of the people affected ; ге in the age group of 30 to 
60 years. In races like the Chinese ап the Bantu the sufferers are 
usually below 40 years, whereas in tem perate areas the sufferers are 
usually above 40 years. | i 


Sex: The incidence in the male is nearly four times that in һе 


females. The female sufferers are usually younger in age. i E $ 


_ Presenting Complaints: Pain is the usual symptom, but rarely. 7 " 
| yere and it is felt as a non-specific continuous dull ache in | 
брати. or fight. hégoeboodrium ‹ ү baci; i nahema, of. "e 
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Swelling is usually present in the right hypochondrium or epigastric 
region. Liver is enlarged 3 to 15 cms. below right costal margin, 
irregular, hard and usually not tender. 


Gastro-intestinal symptoms like loss of appetite, fatigue and nausea 
are present in about 80% of cases. In about 25% these alone may be 


the presenting symptoms. 


— — Hepatoma presenting as haemoperitoneum is considered as rare in 
k the West. ONG С.В. has reported an incidence of about 15% from 
Hong Kong. Patients present themselves with symptoms of shock, 
pain and swelling of abdomen. Paracentesis abdominus and the 
history will confirm the diagnosis. 


Cirrhosis is associated in about 20% of cases. The presence of 
cirrhosis makes the prognosis worse. 





Treatment: Chemotherapy for hepatocellular carcinoma has not. 
yielded very encouraging results. 


I | 

| Where a hepatocellular carcinoma is suitably situated, hepatic 
... lobectomy is the treatment of choice. Though surgery is the only 
— — form of treatment which carries any significant prospect of success 
in the management of hepatocellular carcinoma only 3% patients 
= seen in hospital are suitable for resection. Liver has a remarkable 
capacity for regeneration. After partial resection DNA synthesis 
increases and remaining liver cells become layers and undergo 
increased mitosis. 


a Lobectomy is the only hope for a long time survival. Unfortunately 
it is applicable in only a minority of patients either because of the 
— extent of the tumor or because of the severity of cirrhosis. 


* Prognosis: Prognosis of hepatoma is considered very poor. It 
— . depends on the associated cirrhosis. Long term survival has been 
—— reported after resection of the tumor mass. 
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Prof. T. i machandran's Unit, 
Government Stanley Hospita.. 
Madras-600 001. 






























This study was undertaken to identity the common pathogens i 

the urinary tract in patients suffering from urinary tract infections and 
how far these conformed to earlier sin ilar studies and also to stu dy 

the sensitivity pattern. shown by these pathogens to various 1 
antibiotics. By this it was hoped to evolve a more rational approach 

the therapy of urinary tract infections instead of the emperica 

. . methods of therapy that are used all toc often. The study showed th А 
. {һе major pathogens isolated indeed conformed to the accepte a 
as, but their sensitivity to antibiotics necessitated a radic d. 
as 


4 Ё eparture from accepted norms of trea: ment. AN: | s 
The common pathogens of the urinary tract are said to Le ee 
negative bacilli, viz., E.Coli, klebsiclae, proteus, pseudomonas, _ 


 citrobacter and other members of the enterobacteriae group, and 
gram positive cocci like streptococcus aecalis. . | b 





In the usual emperical method of treatment of urinary tract iie ч 
tions, while laboratory reports are awaited, treatment is started with а s 
sulpha drug or co-trimoxazole. If symptoms persist after 3 days, a A E 
change is made to nitrofurantoin or an picillin. In confirmed cases. ong 
infection with organisms like proteus, ampicillin or cotrimoxazole are. 
started first, followed. by tetracycline or chiotémpbemcor The. 
following study intends to examine X 


1. How far the pathogens commonly implicated in urinary tract 
infections аге actually found to be the causative organis, 


2) How far the sensitivity pattern of antibiotics in the pathogens 
isolated justifies the regimen of treatment recommended. 


Methodology : The stúdy includec a group of 100 patien in 


attending the Government Stanley Hosoitat, Madras, who were foi r 
to Show a postive urine culture. 


en 
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Table 1 
Females Males 
Prepubertal 12 38 
Reproductive Age 42 
Post Menopausal 8 
Total = 62. Total = 38 


Gran] Total = 100 Patients 


Criteria for Selecting the: e Patients for Urine culture: (a) Clinical 
suspicion of urinary tract infection. (b) Patients presenting with 
-— prolonged fever in which bacteriological techniques were sought to 
-— exclude urinary traci infections. ! 


Though a clinical suspicion or urinary tract infection is usually 
supposed to be followed up by routine urine examination for pus 
cells, casts. etc., and then cnly utilisation of culture techniques, this 
= was not followed as doubts have been cast on the validity of the 
- — accepted notion that a large number of pus cells are pathognomonic 
of urinary tract infections. 


| 

- — Method of Collection: P: tients were instructed to collect urine in 
-. sterile test tubes using the techniques for collecting mid-stream 
— specimens. The specimens vere then transported to the laboratory. 
-— [п the laboratory using s;andardized loops 2 mm in diameter 
containing 2 ml of urine. pliting was done on Macconkey's agar and 
— the plates were incubated cyernight at 37°C. The following morning. 
after about 18 hrs.. the plates were checked. Plates showing no 
growth were incubated for А further period of 24 hrs. Plates showing 
a positive growth with more than 50 colonies were taken as significant 
and less than 50 colonies аў not significant (each colony is taken to 
— have 500 germ cells). The ‘ignificant colonies were subdivided into 
- A lactose termenting and noi lactose fermenting colonies based on 
`. pigment production. Furtler identification was done by routine 
biochemical tests (indole. ci rate, urese, krigler iron agar). In selected 


cases smears were also done. 















==» 


Antibiotic sensitivity was tested on nutrient agar using Whatman 
- . filter paper discs cut to a s ze of 6 mm each and impregnated with 
antibiotics. The antibiotics used were gentamicin, kanamycin, 
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streptomycin, chloramphenicol, tetracycline, ampicillin, furadantin 
After innoculating the organisms on nutrient agar the discs were 
arranged in a circle and the plate was incubated for 24 Hrs. at 37°С. 


The following results were read as follows: 


a) A wide zone of inhibition of growth. greater than 5mm around a 
particular antibiotic disc was taken to indicate a high sensitivity to the 
particular drug. 


b) A moderate zone of inhibition of growth, 1.e. between 2-5 mm 
was taken to indicate moderate sensitivity. 


c) Less than 2mm was taken to indicate nil sensitivity. 


Table II 























RESULTS: 
Organism Males Females Total 
E. Coli 16 34 50 
Klebsiellage 9 ic 27 
Proteus iQ 4 14 
Pseudomonas 4 | 7 
Citrobacter | 2 
100 
Table HI 
Sensitivity pattern to \ rious antibiotics (%) | 
Organism — , PPLE Ga Sa o Eea e a eA 
Kana- Genta- Strepto- Tetra- Chloro- Furada Атр: 
mycin mycin туст сусипе mycin ntin cillin 
E. Coli О EUM НЕКИЕ eee AE MR 
Klebsiellae 63.0 63.0 40.7 [8.5 (85 EF NIL 
Proteus 71.4 71.4 35.7 7.1 | 4 NIL 
Pseudomonas 42.9 28.6 14.3 14.3 NL | NIL 
Citrobaeter 50.0 50.0 50.0 50 0 NIL NI NIL 





Some additional findings were as follows : 
a) About 13.5% cases of E.coli were sensitive ' « Furadantin alone 
while being resistant to all the other antib‘otics 


b) About 22.2% klebsiellae cases, 28.6". cases of proteus. 28.6% 
cases of pseudomonas, 50% cases of citrobacter were resistant to all 
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2 c) Miles were more affec ed with proteus than females. 


M _ Discussion: Thus the 8 
С micin. kanamycin, strepto 
ы _ emperical treatment which 
| [s uspicion of urinary tract | 
m m urine for pus cells, sm 
sr . sent for culture and antibic 
E _ the period of stay of the | 
E. instead of having to wait fc 


A it reatment. | 
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inoglycoside antibiotics, viz.. genta- 
ycin are the most reliable drugs for 
an be instituted immediately on clinical 
ections and following time saving tests 
r. Meanwhile a sample of urine can be 
c sensitivity. By this form of treatment - 
tient in the hospital can be shortened 
laboratory reports to start the specific - 
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| E Ж r further study intends tc establish a correlation between: - 


a а Clinical suspicion of urinary tract infection and positive | 
ря reports. | | 
EC "b In vivo and in vitro a 


D с) Clinical suspicion of 
E n negative bacilli i 
. centrifugation and positive 
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INTRAVENOUS FLUID THERAPY IN 
BURNS SHOCK 


M.C. DANDAPAT, M.S., Professor of Surgery 
S.K. PATRA, M.S., Assistant Surgeon 
J.M. RAO, M.B.B.S., Р.С. Student 


Department of Surgery, 
MKCG Medical College, Berhampur, Orissa. 


The very great number and variety of recommendations for the 
management of burns shock, are proof that there is still no single 


efficient line of treatment for the condition. The clinician must be · 


able to choose the method of management of burns shock, which is most 
suitable for the individual patient, under the particular circumstances 
of the moment. The doctors of the Primary Health Centres and the 
Junior Medical Officers are most likely to have the responsibility of 
initiating first aid treatment and also the day to day care of these 
patients; yet they do not have sufficient experience to evaluate the 


many and apparently contradictory recommendations. 


In this article we have mentioned the choice of management 
particularly suitable to our country. We have advocated the use of 
intravenous fluids that are easily available and early commencement 
of oral feeding which prevent the possibility of ( 1) electrolyte 
imbalance and (2) hypoproteinemia. which are the main causes for 
the morbidity in a burns patient. | | 


Our Regimen: 
(1) Time of burn noted 


(2) Maintenance of airway : Endotracheal intubation is required only 
in patients with burns of the face. neck and upper chest. Patients 
with burns of more than 40% of body surface are given inter- 
mittent 100% oxygen inhalation. : 


(3) Analgesia and Sedation: Inj. morphine : dose depending on 
patient’s age, by I.V. or I.M. route and repeated 8 hourly or 
12 hourly if required. Ф 


(4) Blood samples for routine investigations and grouping and cross 
matching. 
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5) LV. fluids started with | 
Normal saline or 5% dextrose saline. — | 
6) Calculation of extent of burns by rule of 9. Burns of more than 


25% of body surface in adults and more than 1096 in children, 
require venesection. Ha A ay 


7) Calculation of fluids : We adopt modified Evan's regimen as 
follows: i 


In first 24 hours — | 
| 2 ml of fluid X percentage of burns (upto max. 50%) i 
X wt. of the patient in kg. 
+ daily requirement (usually 1500 ml.) 


(a) Patient with 25 to 40% of burns — 


In first 24 hours 596 dextrose in saline alternating with 
normal saline was transfused. 
. From 24 to 48 hours — 5% dextrose alternating with 576 
| dextrose in saline was transfused. 
(b) Patient with more than 40% burns — 


Plasma expanders are added to the calculated amount. The 

freely available plasma expander in our hospital is haemocel. 

The patients usually are transfused 2 bottles (500 ml each) 

during the first 24 hours following the burn and another two 
- bottles during second 24 hours. l | 


Monitoring is done by the quantity of urine output. The 
urine output.of 30-40 ml per hour was taken as usual. In cases 
with more than 4096 burns, drainage of the bladder by 

indwelling catheter was instituted. 


(8) Blood transfusion: We advise blood transfusion for patients with 
burns of more than 40%. Many patients are unable to afford 
blood. In such situations we manage those cases with haemocel 
and other I.V. fluids only. Blood was definitely needed in more 
than 5096 of superficial burns and more than 30% of deep burns. 


(9) Oral feeding: This if started early takes away much ‘of the 
responsibility of care of burns patient ; as soon as the patient 15 - 
able to take it we encourage oral feeding which is the best mode 
to maintain the serum electrolytes whose imbalance was very 
common with only I.V. fluids. Substances for oral feeding like 
electrolyte powder, coconut water, horlicks, or even plain water 
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are advised. If needed Ryles tube feeding is advised. In patients 
with more than 4096 burns, liquid antacid is given frequently. 


Time of initiation of oral feeding was 6-8 hours of initial 
treatment — once the patient is able to take we encourage the 
patients to take protein rich diet e.g. dal, milk, egg, etc. 


(10) Tetanus toxoid is administered to each patient. 


(11) Antibiotics — Inj. pencillin 10 lakh units I.M. b.d. and metronida- — 


zole tablets or intravenous infusion was advised. 
(12)Management of the burns wound is undertaken after the burns 
shock period is Over. 


Discussion: The period of shock for а burns patient is the first 24- 
.48 hours. To assess the quantity and quality of fluid required for the 


burns patient during this period, there are so many formulae for 


intravenqus therapy. These include Muir and Barclay formula, 
Parkland formula, Brooke-formula, Moore's budget, the Massa- 
chusetts hospital formula, Evans formula etc. There is no general 


agreement on the type of fluid which could be considered as ideal for — 


preventing burn shock. The commonly used solutions advocated are 


human plasma, blood, human albumin. plasma substitutes, dextrose . 


saline etc. Muir and Barclay (1962) recommended only human plasma 
to be used as intravenous fluid for the treatment of burns shock which 
is not feasible in our setup. Blood, plasma, albumin are not available 
at all hospitals and especially in all the peripheral health centres 
which are rendering health services and are the easily accessible ones 
for the people of our country. Even in towns and cities most of the 
patients who are of a low socio-economic status, are not able to afford 
blood. 


.' Muir and Barclay opine that the amount of fluid lost for 
comparable areas of skin is similar irrespective of the depth of ourn 
injury(u) a relatively su; erficial burn results in as much of fluid loss as 
a deeper опе. In the management of our series, we adopted the same 


opinion. The burns patients admitted in our institution are treated . 


with a regimen with minimal or no disadvantages to the poor patient 
“for whom the expense is reduced and also of the P.H.C. where the 


need of a permanent stock of special I.V. fluids like blood, human 
albumin (etc.) is reduced. During the shock period we infuse I.V. - 


fluids easily available at any pharmacy giving more importance to oral 
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М | 
feeding which we advocate as soon as possible. In patients with тоге. 
than 400 burns, we also advocated plasma expanders like haemocel 
though in minimal amounts. Haemocel is a colloidal solution derived 
from degraded gelatin with a molecular weight of 35,000. It is 
available as a 3.5% solution. It does not interfere with blood grouping ` 
and crossmatching and is free of antigenic reaction, which is a great 
advantage as most of our P.H.Cs are not equipped for grouping and 
crossmatching. Moreover, the electrolyte content of haemocel is 
close to human plasma excepting calcium ion, which is higher. For 
the heart patients, who are on digitalis, precaution must be taken 
during its use. In our series we have not used haemocel in heavy 
Doe so it never posed any problem even in patients with heart 
Isease. | 


. Summary: At present there are various recommendations and formulae for the 
treatment of burns shock. It is clear that there is still no single calculative formula 
by which all burns could be treated. The loss of protein rich fluid from the plasma 
at the site of burn is the factor of importance in the causation of clinical condition 
of shock. Although human plasma is the best material for management of burns 
shock, it is not. available in desired quantity to each and every patient in our 

‘country. So we have advocated I.V. fluids, plasma substitute like Haemocel, 
encouraging early oral feeding for the management of burns shock with 
comparable good recovery of the patients. 
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| TOPICAL SOFRAMYCIN AS A PROPHYLACTIC. 
IN POST-OPERATIVE INFECTION 


Dr. К.С. GARG, M.S., F.R.C.S., D.O., 
K.G. Medical College, Lucknow. 


Post-operative bacterial infection of the eye is one of the most 
devastating complications of intraocular surgery requiring early 
diagnosis and treatment. In this paper, we report the results of a 
clinical trial undertaken with the purpose of studying the value of 
Soframycin as an antibacterial prophylactic in intraocular surgery. 
The study was carried out in 99 patients at the department -of 
Ophthalmology of the King George's Medical College. Lucknow. 


Almost every type of intraocular operation was performed in this 
series of patients. The patients selected were not having any other 
systemic disease apart from their eye condition. All patients were 
given topical Soframycin eye drops (containing 0.5 per cent 
framycetin sulphate) every two-hourly, pre-operatively for two days. 
Pre-operative a conjunctival smear was taken and only the patients 
with a negative smear were taken up for operation. In cases with 
positive bacterial smear, Soframycin eye drops were continued for a 
further two days and the smear was repeated. On the first post- 
operative day Soframycin eye ointment (0.5%) and atropine. eye 
ointment (1.0%) were given. This treatment was continued up to the 
ninth day and no other topical medicine was employed, except in. 
cases which showed some complication. 


In ophthalmic medicine whenever it is possible one should use a 
preparation locally which is not usually given systematically. 
Soframycin meets this requirement | satisfactorily. Furthermore, 
Soframycin is completely water-soluble which provides better 
penetration into the eye when instilled locally. It is clinically effective 
against both gram-positive and gram-negative organisms responsible 
for ocular infection such as Pseudomonas aeruginosa. Morax- 
Axenfeld, Kochs-Weeks bacilli and numerous strains of staphylococci 
resistant to other antibiotics. 


Material and Methods: In all, 99 patients were included in the 
study of which 50 were males and 49 were females. The age distribu- 
tion of patients is presented in Table I. The maximum number of 
cases were in the age group of 51-60 years. 
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Table I 
Age distribution of patients 








Age group No. of cases 
11 yrs — 20 yrs 2 
21 =+ 30 3 
31 — 40 7 
41 —.90 18 
51 — 60 39 
61 — 70 23 
71 — 80 5 
81 — 90 yrs 2 


.Soframycin was employed in the following three ways: 
1. As eye drops for 2-4 days prior to surgery. 
2. By sub-conjunctival injection on the operation table. 
3. As ophthalmic ointment in the post-operative period from 5-10 


days along with atropine 1.0% opthalmic ointment and cortisone 
ointment wherever necessary. 


The types of operations performed are listed in Table II. The 
maximum number of cases were for cataract extraction. 


Table П 
Types of operations performed 


Type of operation No. of cases ` 


Cataract extraction 86 
Needling 2 
Trabeculectomy 6 
Iridencleisis 2 
Paracentesis 1 
Optical iridectomy 3 


In addition to Soframycin, the patients were also administered 
systemic anti-bacterials such as oxytetracycline, co-trimoxazole orally 
for 5 days or injection of oxytetracycline for 2-3 days. 


Results: In the present study there was no incidence of infection in 
94 cases and only 4 cases showed mild infection which were 
coritrolled by vigorous treatment within 4-5 days. There was one case 
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of severe infection suspected to be of fungal origin in which the eye b. 
was ultimately lost. E 

Discussion: Various antibiotic preparations, single and in  - 
combination, have been employed in pre- and post-operative prophyl- — 
axis in opthalmic surgery. Kolkar (1967) has reported that in a series _ 
of 974 intraocular surgical procedures in which penicillin and strepto- — 
mycin were given to alternate cases, there were eight instances of — 
post-operative infections. Seven of these occurred in patients who _ 
had not received antibiotics. Cassady (1967) employed penicillin- — 
streptomycin locally in a series of 1212 cataract operations without y 
any case of endophthalmitis. Whitney (1972) is quite convinced of the Жн 
practical value of prophylaxis and has tried to compare combinations _ 
of antibiotics such as (1)polymyxin, neomycin and gramicidin 
(2) polymyxin, neomycin and bacitracin (3) with single antibiotics — 
such as chloramphenicol and (4) gentamicin. Oden (1972) using а em 
double-blind technique, found that. gentamicin proved to be | 
significantly more effective than a comparable commercially — 
available aqueous solution of chloramphenicol in reducing post- - : 
operative ocular bacterial counts. The present day overall consensus 
is in favour of using a single antibiotic in preference to combinations n 
and a more water-soluble antibiotic such as Soframycin is preferred to _ | 


chloramphenicol which has poor solubility. E. 

In a recent study Selvam (1981) has reported that not a single case | 
of infection occurred in 270 patients of intraocular surgery with pre- — 
and post-operative use of Soframycin eye drops. The author - 
concluded that the use of Soframycin eye drops instead of the trial _ 
bandage in the pre-operative period definitely reduces post-operative 
infection and sepsis. a 


In our series, we have found that Soframycin has provided effective Т : 
antibiotic prophylaxis in 94 out of 99 patients who underwent intra- 
ocular surgery. B 


wa 
Ас + 
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Conclusion: Soframyein eye drops and ointment were employed pre- and post- 
operatively in 99 patients who underwent intraocular surgery. Maximum numberof | 


- . operations were for cataract extraction. There was no incidence of infection in 94 -. 
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cases. Mild infection was seen in four cases which was controlled by further _ 
treatment for 3 — 4 days. Soframycin was found to be an excellent antibiotic in pre- 
and post-operative cases of all types of intraocular surgery. E 
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A patient has been fitted with an artifial limb for an above the knee amputation 
after injury. How often is he likely to need a new limb fitted? 


It depends on several factors. An artificial leg treated with care and serviced 
regularly should last several years, but a very active patient doing heavy work will 
wear his limb out more quickly than a relatively inactive older patient, within a year 
or so. An artificial limb can be used successfully only if the socket fits the stump 
correctly and if subsequently the dimensions of the stump remain stable. If at any 
time the stump changes the socket may need to be refitted or replaced. The need 
for expert servicing will depend on the form of construction of the limb. Modern 
trend is to build them from a range of factory-made metal, and plastic components, 
Cosmesis is achieved by using plastic foam and plastic skin. This type of limb needs 
servicing at a limb centre with the necessary facilities atleast once a year. A patient 
without ready access to a limb fitting centre should have a limb that can be more 
readily serviced and repaired, such as a wooden limb with leather or webbing 
Straps. 


(British Medical Journal 15th October 1983) 


single dose Trimethoprim — Sulfamethoxazole in acute cystitis : 


, Urinary tract infection is the most common bacterial infection in women. It is 
'stimated that 6% of adult females develop urinary tract infections each year. 
conventional treatment has consisted of 3 or 4 daily doses of an antimicrobial 
igent given for 7 to 14 days. Bailey and Abbott concluded that a single oral dose 
of trimethoprim — sulfamethoxazole (TMP-SMX) was as effective as a five-day 
:ourse of this medication in the treatment of women with urinary tract infection. 
31576 of infections were eradicated in both regimens. Rubin et al demonstrated that 
'Oonventional (TMP-SMX) was as effective as ampicillin or single dose 
imoxicillin in the treatment of uncomplicated urinary tract infection. The success 
‘ate against the organism Escherichia coli of trimethoprim sulfamethoxazole was 
!3 cases, compared to 16 cases in the case of sulfasoxazole. Single dose treatment is 
ict indicated in patients with symptoms suggestive of renal infection. A single dose 
Xf 6 tablets of TMP — SMX was found to be as effective as a ten-day course of 
ulfasoxizole in eradicating infection. 


(Military Medicine July 1983) 
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ANTISPASMODIC FOR 
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Introduction: Valium (Diazepam) is a tranquilizer of the benzodia- 
zepine group with a broad spectrum of action. The active ingredient 
of Valium (Diazepam) is 7-chloro-1, 3-dihydro-1-methyl-5-phenyl-2 
H-1, 4-benzodiazepin-2-one (diazepam). It relieves anxiety and 


tension, regulates autonomic function and has calming, sleep- 


promoting, muscle-relaxant and anticonvulsant effects. Administered 
intravenously, it produces a marked amnesic effect (anterograde 
amnesia). On account of these properties, valium (Diazepam) has a 
wide range of use in anesthesiology mainly in premedication and 
induction of general anesthesia ; primary sedation for diagnostic and 
surgical procedures. 


Animal studies have shown that diazepam has the main pharma- - 


cological actions i.e. calming effect, sedative and hypnogenic effect, 
muscle relaxant effect and anticonvulsant effect.' ^ 


Because of its value in clinical practice, valium (Diazepam) has 
become widely used in anesthesiology, mainly intravenously for 
induction of general anesthesia and for short surgical procedures. 


Aim of the Study: Anaesthesia for minor gynaecological 
procedures like dilatation and curettage (D & C), biopsy cervix ete. 
always pose a problem. More often than not, general anaesthesia 
(G.A.) cannot be used as these procedures are done in a short time 
and the patient is sent home on the same day. Post-operative pain also 


is common in these patients. With these in mind, it was decided to Ў 
combine a tranquilizer and an antispasmodic in these procedures and _ 


effects observed. 


| 
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Material and Methods: Over a period of one year 1000 cases were 
selected, at random, from those admitted for D & C, fractional 
curettage etc. They were prepared in the usual way with overnight 
starvation and laxatives, Five minutes prior to the actual surgery, they 
were given 10 mg. of injection Valium (Diazepam) and baralgan 
ampoules slowly by intravenous route. Each baralgan ampoule 1 ml 
contains analgin 500 mg, p-piperidinoethoxy-o- carbmethoxy-benzo- 
phenone hcl. 2 mg, and diphenylpiperidinoethylaceta-midebromo- 
methylate 0.02 mg. 


Baralgan is indicated in smooth muscle spasm and painful spasmodic 
conditions of gastro-intestinal tract and spasmodic dysmenorrhea. 


The proposed surgical procedure was carried out and all the 
patients went home the same day. 


Results: In all the 1000 patients, the tranquilizer effect was good 
and throughout the procedure the patients were under good sedation. 
During the post-operative period only 2 patients had abdominal pain. 
There was no necessity either to repeat the injection or to add any 
other anaesthetics. 


Table I 


ANALYSIS 
Total number of cases analysed — 1000 


Gravida Number Percentage 
Multi 7 633 63.3 
Primi | 367 36.7 
Procedures 

Dilatation & curettage 497 49.7 
Sterility . 367 36.7 
Other cases 130 13.0 
Suction evacuation 146 14.6 
Fractional curettage j 357 35.7 


Complications: Two patients developed post-operative pain 
inspite of this regimen and were treated accordingly. In one patient 
there was extravasation of the fluid due to faulty injection technique 
and she subsequently developed symptoms of (ноор! еа апа 


was treated for the same. 
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Conclusion: A combination of valium (Diazepam) and baralgan given 


intravenously five minutes before the actual surgical procedure was found to be — - 


highly effective and satisfactory in minor gynaecological procedures. 
There was no side effects and the failure rate was only 0.2%. 


* е é . . . \ . | y У 
There was no cluding of consciousness either with valium (Diazepam) ог 


baralgan. | 
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What drugs, if any, are of value in the treatment of memory loss in the elderly? — 


Of all the drugs available for treating memory loss dihydroergotoxine mesylate 
(Hydergine) has been extensively studied. Reviews of clinical trials in groups of old 
persons with varying degress of dementia have shown, that while the results arenot 
impressive, small effects have been consistently observed. The highest doses used 
in thesé reviews which have given the best results have been upto 4.5 mg daily over 
a period of atleast 3 months. It has also been shown that a dose of 9 mg daily is well 
tolerated and the results show a positive effect on mood and behavioural 


adjustment. Hydergine possesses some capacity to prolong wakefulness and reduce _ E. 
classic sleep. It also increases EEG alpha activity i.e., vigilance of the central - 
nervous system. These observations suggest that it is better to avoid dosing in the | 


evening. The preferred dose regimen is 6 mg daily given in divided doses of 3 mg 
before breakfast and 3 mg before lunch. | 


(British Medical Journal 8th October 1983) 
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А VIEW ОЕ “ABORTION” WITH “ULTRASONIC 
EYES" 


GNANASOUNDARI, M.B.B.S., D.G.O., 
SIVAKAMU, M.D., D.G.O., 


Nagamani Nursing Home & Hospital, 
Madras-600 024. 


. Introduction: Abortion, (Termination of pregnancy before 28 
weeks gestation), is a great problem in Obstetrics. Abortions may be 
classified in a number of different ways, according to the stage : 


(1) Threatened abortion, (2)Inevitable abortion, (3) Incomplete 
abortion, (4) Complete abortion, (5) Missed abortion. 


While the others lend themselves to easy diagnosis, the problem 
will be with missed abortion, which has to be picked up early, and 
differentiated from threatened abortion, to avoid the pains and 
misery, on the part of the patient and dissatisfaction for the doctor, 
which might otherwise be usefully spent in nurturing a missed 
abortion. 


This problem has been answered in the past, only by prolonged 
observation of the patient, and after many a trial and error with 
hormone preparations, only to land up in missed abortion, after long 
weeks and sometimes even months of anxiety and anticipation. 


Our experience with the “ULTRASOUND”, over the past year and 
a half, has completely revolutionised the management of “Abortion”. 
It has helped us to make a spot diagnosis and spot management of 
such cases, much to the benefit of the patient and to the credit of the 
doctor. 


Material and Methods: Every patient who came with a history of 
amenorrhoea followed by bleeding P.V., ranging from spotting to 
actual bleeding with clots, or draining, was immediately put on to the 
scanner. | 


The findings on the scanner depended on the period of gestation. 
In the normal course of events : 


a) Gestational sac is seen by 5 weeks after the last menstrual period. 
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b) Fetal pole appears at 7 weeks. 
c) Fetal heart beat is seen by 8 weeks. 
d) Placenta is clearly visible by 11 weeks. 


Before 2 months: In cases of abortion, prior to 2 months gestation, 
the diagnostic features were presented by the appearance of the gesta- 
tional sac апа ће presence or absence of “fetal pole". This is a stage 


where errors could be made easily due to the problems imposed by _ 


wrong dates or late conception, where the “fetal pole" may not be 
seen at the time it ought to appear. | | 


Our observation in such cases have been the following : 


(1) Abnormalities of the ring: (а) a distorted ring, (b) a broken ring, 
(c) an elongated and flattened ring. - 


(2) Absence of fetal pole : Blighted ovum. 


Due to the normal variation in the size and shape of the gesta- 
tional sac and uncertainty of dates, the diagnosis was always 
confirmed by a repeat scan after a week, before the final diagnosis 
was made. The size of the gestational sac was noted, to judge the 
subsequent growth of the pregnancy. 


After 2 months: After 2 months of gestation, the diagnosis is 
grossly simplified by the presence or absence of the fetal heart and to 
some extent by fetal movements. 


Caution was exercised in early pregnancy, as the "fetal pole" 
appears before the fetal heart, and if the fetal pole was seen without 
the fetal heart in a case of threatened abortion, the patient was always 
scanned again after a week, to avoid error. | 


In some cases of threatened abortion, fetal movements were not 
seen but fetal heart was seen. This might either be an alarm signal 
hailing impending death or it might be the resting period of the 
fetus. A repeat scan was done after 2 days to assess the viability of the 


fetus. Such repeated scans were also helpful in the early detection of . 


ТОСЕ, in the further management of these cases. 


‘Missed Abortion: The sonographic findings in missed abortion 
varied with the duration of pregnancy and with the time that had 
elapsed since fetal death : 

1. The uterus was small for dates, 
2. There was degeneration and necrosis of the gestational sac, 
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3. There was degeneration and necrosis of the placenta — 
characterised by a shaggy looking placenta with irregular 
collection of echoes. 

4. There was degeneration and necrosis of the fetus, 

5. Decrease or absence of amniotic fluid. 


The role of Gravindex: From the time Ultrasound came into 
vogue, we have stopped relying on the Gravindex test for the manage- 
ment of abortion, because of the following fallacies: 


Gravindex plays a vital role in the following situation : 


In cases of missed abortion, if the fetus is acoustically invisible and 
there is decrease or absence of amniotic fluid, the ultrasonic picture is 
indistinguishable from molar pregnancy, especially if there is 
hydropic degeneration of the placenta. In such cases, the Gravindex 
is helpful. | 


Discussion: As per available literature, threatened abortion is said 
to occur when a woman with an intrauterine pregnancy experiences 
bleeding from the uterus prior to 28 weeks gestation but the cervix is 
not dilated. Threatened abortion may. proceed also to a missed 
abortion, when the fetus dies and the uterine enlargement fails to 
progress. 


With the sonar, the situation has changed. In quite a few cases, by 
the time the patient presents a picture of threatened abortion, it was 
already a case of missed abortion, though the Gravindex was positive 
in some of them. Further observation over a period of time showed 
that Gravindex became negative and clinical features of missed 
abortion became evident. 


Conclusion: The parameters which we had hitherto adopted to assess the 
. viability of the pregnancy, are indirect parameters and do not mirror the day to day 
events in the fetus; some of them, like the Gravindex, are indicators of placental 
function. The ultrasound visualises the fetus directly and reflects the minute to 
minute happenings in the fetus and is thereby a unique aid to diagnosis and 
management, with least expense and anxiety to the patient. 


Contraception 

The long-term prospective Oxford Study of contraception in 17032 women 
begun in 1968, continues to yield interesting data. By 1981, 13% of women had been 
sterilised, and 21% had husbands who had had a vasectomy. No evidence has 
emerged to support the belief that women who have been sterlised have more 
problems with pain or other problems with their periods. 


. (British Medical Journal 9th April 1983) _ 
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TYPHOID PERFORATION : MANAGEMENT BY 
DEFLATION OF RESULTANT 
PNEUMOPERITONEUM 


SINHA, R.K., M.D., Consultant in Medicine 
AGARWAL, R.A., Surgeon 

SINHA NURSING HOME, 

7, Manu Marg, 

Alwar (Rajasthan) 

Pin 301 001. 


Introduction: Typhoid fever is known to cause ileal perforation 
which occur mostly in the terminal part. When the patient is 
moribundly ill and unfit for surgery, conservative treatment is 
indicated, specially when the attending doctor lacks the necessary 
skill as well as facilities. Results of laparotomy are so poor that 
conservative management of perforation along with chemotherapy 
yields better results”. 


Pneumoperitoneum and peritonitis when they set in, cause cardio- 
pulmonary distress, toxaemia and may cause death if not treated 
promptly. This paper describes a case of massive pneumoperitoneum 
associated with severe cardiorespiratory distress, but promptly and 
effectively relieved by simple aspiration of air from the peritoneal 
cavity along with conservative treatment. 


Case Report: A 20yr old male was admitted on 31-10-81 in Sinha 
Nursing Home, Alwar with complaints of severe distension of the 
abdomen, respiratory distress and pain in the abdomen of ten days’ 
duration along with continued fever for the last 23 days. After having 
received treatment for typhoid fever for 13 days in a Govt. Hospital 
and other places he was admitted in this Nursing Home in a state of 
toxaemia, dehydration, and cardiorespiratory distress. On clinical 
examination he was found to have tachycardia, hypotension, 
distension and tenderness all over abdomen, and complete absence of 
bowel sounds. The presence of fluid in the peritoneal cavity was 
evident by positive shifting dullness. 
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RESULTANT PNEUMOPERITONEUM 85, 
Investigations : 
Hb .. 8&gm% 
ESR ... 130 mm/hr 
T IW ... 8700/cmm 
DU ... Р — 64%, L — 31%, M — 2%, E — 3%. 


Standard agglutination test ... Positive to the dilution of 1/40. 
X-Ray flat plate of abdomen in standing position : 


Fig. I 





E Shows massive pneumoperitoneum, 
vo E fluid level and small amount of gas in 
eye | intestine. 

Management and the result: Immediately after investigations the 
patient was put on continuous nasogastric aspiration, I.V. fluids, I.V. 
chloramphenicol and multivitamins. When the patient failed to 
improve with the conventional therapy, on 3-11-81 a 20 bore needle 
was put into the 9th intercostal space on the right side in the mid- 
clavicular line. The needle was connected to a water-seal with the 


help of a polythene tube. Foul smelling gas started coming out 


through the tube. After ‘hour the gas stopped coming out and the 
abdominal girth came down to 24 inches from the initial 27". The 
pulse rate dropped to 100/mt from 130/mt, respiratory rate came 
down to 26/mt from. initial 42/mt.. The blood pressure became 
stabilised at 106/68 mm of Hg. Subjectively the patient started feeling 
very comfortable. A second X-Ray of the abdomen taken on 4-11-81 
showed diminution of sub-diaphragmatic gas and increase in the 
amount of gas in small intestine (Fig. П). The patient passed motion - 
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on 5-11-81 and thereafter he had normal movement of bowel and 
bladder. From 6-11-81 he was put on oral chloramphenicol and 
general restoratives. A third X-Ray of abdomen (Fig. 3) taken on 
17-11-81 showed complete absence of air in the peritoneal cavity and 
presence of normal pattern of gas in the lumen of the intestines. The 
patient was discharged on 23-11-81 in normal condition. 
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Fac c0 Fig. 3 


Showing diminution of sub-diaphrag- X-Ray showing complete absence of 
matic gas and increase in size of gas in air in paritoneal cavity. 


intestine. 


Discussion: Incidence of typhoid fever with perforation varies to a 
great extent. It has been reported to be 0.5% by Purohit', 20% by 
Arachampong?, and 33.676 by Olurin et aP. Surgical treatment of 
typhoid perforation is associated with complications like sepsis, burst 
abdomen and pulmonary complication, residual abscesses, leakage 
after closure, fistula formation and sometimes death because of 
progressive toxaemia. 


Non-operative conservative treatment had only a shortlived popula- 
rity in the early sixties after the publication of reports by Huckstep 
and others^. Today there is universal replacement of conservative 
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treatment by early surgical treatment and effective control of 
infection. Hoever, simple closure of perforation has come under 
adverse criticisim due to the occurrence of post-operative leakage 
from the site of perforation which is usually fatal??, 


In a series reported from the West, surgical management of most of 
the perforations resulted in a high mortality. The mortality of 
perforative peritonitis remains about 30% in India‘. 


The ileal perforation, the most serious of all the typhoid complica- 
tion, occurs in 3% to 5% of all cases of typhoid fever. Chloramphenicol 
has not decreased the incidence of perforations, 


A wide divergence of opinion exists as to whether typhoid 
perforation should be treated surgically or be managed conservatively. 
Huckstep', has advocated conservative treatment with chloram- 
phenicol and an Ochsner-Sherron regimen. His reason is that the 
lower ileum is paper thin at many places and is liable at any moment to 
perforate at more than one spot; that the repair of this friable gut is 
an almost impossible task, and that attempt to suture it merely results 
in further tear and re-perforation. It is certainly. true to say that the 
lower ileum is friable. Despite the presence of páper-thin ileum, if the 
patient's bowl is kept at rest with adequate nasogastric suction further 
perforation is unlikely to occur with chloramphenicol therapy. 






The evacuation of pus, gases and exudate from the peritoneal cavity, 
which is an important step in the surgical procedure greatly lessens 
the toxaemia and thus enhances the chances of recovery of the 
patient. Further more, it is observed at operation that there is 
commonly no suggestion of localisation of inflammation, the perfo- 
ration is usually not covered by the omentum and the peritonitis is 
almost generalised. This has been observed by Wofford, Clinton and 
Allison’. For these reasons the simple procedure of decompression of 
air and toxic fluid from peritoneal cavity may offer a positive mode of 
therapy in the patient too ill to withstand surgical intervention in the 
presence of generalised peritonitis, 


Operations advised for closure of perforation, with or without 
bypass, increase the magnitude of operative procedure in toxic 
patient and in the presence of severe peritonitis. Typhoid ulcer 
perforation is very different from gall bladder or appendicular perfo- 
ration. In typhoid perforation the bowel wall is well vascularised with 
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sloughing in the floor of ulcer and the perforation looks like a 
mechanical rupture of thin seromuscular layer of ileum, whereas in 
gall bladder and appendicular perforations a process of gangrene sets 


in the entire thickness of the wall of the bowel. The overall mortality 
rate after operations is still higher as shown in the table: 


Table I 
Mortality in recent series of Typhoid perforation 


КЕШ EE ЧАТКА ЛЕНА OEA UTR E ИЙИШИНЕ НЕЕ REAL DES ш 


Authors and Countries т Death Mortality% 
DEED RO ЕР MUR TE н н ee eee meen CIPRO ЫНЫ е а. 
Dickson and Cole* Nigeria 38 дё: = М 56.0 
Mulligen? i 63 27 47.0: 
Olurim 5 58 18 31.0 
Prasad" India 15 3 20.0 
Purohit' | Jj Г 41 6 14.6 

Li! Hongkong 20 2 10.0 
Welch” . . Thailand 50 11 22.0 


All these problems of treatment and its complication with higher 
mortality rates stimulated us to treat the patient on conservative lines. 
The conservative line of treatment was coupled with deflation of a 
massive pneumoperitoneum as in the case discussed above. 


It is an accepted fact that the pressure of gas on the gut leads to 
paralysis of ileum and so it is possible that the massive pneumo- 
peritoneum has a major role in production of paralytic ileus. In such 
cases, pressure from the gut is relieved by the procedure adopted, as 
in the present case mechanical component of paralytic ileus is taken 
care of. Where the facilities for peritoneal dialysis are available, peri- 
toneal lavage helps in minimising toxaemia and early recovery of the 
patient makes him fit for future planned surgery". 


4. Huckstep, R.L.:Typhoid fever 
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May nifedipine be given in the presence of atrioventricular block to control 
Prinzmetal's angina? 

It is presumed that the question refers to atrioventricular nodal block rather than 
to bilateral bundle branch block. Nifedipine has little influence on the conducting 
pathways and may be used cautiously in the presence of first degree atrioventricular 
block. The combination of second or third degree atrioventricular block and 
Prinzmetal's angina calls for specialist evaluation because coronary artery spasm 
may itself cause or worsen conduction disorders. Specific treatment for the heart 
block, as well as for the angina, may then be needed to prevent serious symptoms. 


(British Medical Journal 8th October 1983) 





Are the commercially available miniature hearing aids entirely acoustic, or is 
magnification achieved by electronic means? What is the extent of magnifica- 
tion? Is there more than one manufacturer, and if so is there any particularly 
outstanding model? | 

There is no effective hearing aid that depends entirely on acoustic means, apart 

from the old fashioned ear trumpet, in one or other form. All miniature aids require 

electronic amplification of a signal from a microphone. These aids may be fitted 
behind the ear or in the external ear canal, and are easily hidden by a woman's hair. 
No individual manufacturer can be recommended, but any reputable hearing aid 
dispenser should be able to help with correct selection of the most suitable aid. 


(British Medical Journal 15th Oct. 1983) 


AN EXTENSIVE INTRA SPINAL DERMOID 
(Case Report) 


KRISHNAMOORTHY UMA, M.B.B.S., House Surgeon 

VENKATAKRISHNAN, Final Year Student 

S.V. JOTHIRAMALINGAM, M.B.B.S., M.Ch. (Neuro Surgery), 
Assistant Professor of Neuro Surgery | 

MAHALINGAM NATARAJAN, M.B.B.S., M.Ch., (Neuro Surgery) 
Tutor in Neuro Surgery 


D. BALAKRISHNAN, M.S., M.Ch. (Neuro Surgery), Prof. of Neuro Surgery, 
Coimbatore Medical College Hospital, Coimbatore. 


Dermoids were first precisely described by Verathus. In 1829 
Cruveilhier gave a classical account on “Tumerous Perles". Bostroem 
in 1897 distinguished epidermoids from dermoids. Dermoids form 1% 
of spinal tumours. They are often associated with dermal sinus or a 
tuft of long hairs or subcutaneous lipoma. Here we are reporting an 


unusually extensive dermoid extending from the upper dorsal to 
lumbar. region without cutaneous abnormality. 


Case Report: A 12yr old boy was admitted for low back pain of 
5 years duration. He was also having increasing difficulty in walking a 
fixed distance. | 


Neurologically he had. mild weaknesses of the calf muscles. The 
sensory system was normal. Ankle jerks and knee jerks were 
diminished. Plantars were not elicitable. He had kyphoscoliosis, the 
convexity being towards the right side. The sphincters were normal. 


A plain X-ray of the lumbar spine (Fig. 1) showed extensive erosion 
of both pedicles and scalloping of the posterior surface of the 
vertebral bodies, extending from fifth thoracic to the fourth lumbar 
vertebra. There was no spina bifida occulta. Serum alkaline 
phosphatase was 21.8 K.A. units. Serum phosphorus was 3.7 mg %, 
serum total proteins — 6.16 g%, albumin 3.77 2%, globulin 2.39 р 76. 


Peripheral blood smear was normal. Mantoux was negative. 
Cisternal myelogram (Fig. 2) showed widening of the contrast 


column extending from fourth thoracic vertebra downwards with a 
total block at the level of the 2nd lumbar vertebra. At the lower end 


Specially contributed to "THE ANTISEPTIC" 


90 


Feb. '84]' AN EXTENSIVE INTRA SPINAL DERMOID 91 


j 


the contrast medium was filling a cavity. Cisternal CSF protein was 
300 mg%. A decision was taken to explore at the level of the total block. 





Fig. 1 | Fig.2 


A plain X-ray of the lumbar spine. : Cisternal myelogram 


Operation: Through a posterior midline incision extending from 
the tenth thoracic to the fourth lumbar vertebra, a laminectomy was 
done. The laminae were thinned out due to consistently raised intra- 
spinal tension. On opening the dura a brownish black tumour 
6cm X 6cm X 1cm size, soft in consistency was attached to the conus 
medullaris. At the lower end the tumour sac fused to form the filum 
terminale which was grossly thickened. The filum terminale was 
severed and lifted up. This exposed the cauda equina nerve roots. 


ЕЈ 


While doing so the sac got ruptured accidentally from which putty 
like material was seen coming out. A few hairs were intermingled in 
that material. Nerve roots were gently separated. After evacuating 
the material we were able to see an opening in the conus through 
which the material was coming out. On pressing the lower dorsal сого 
more material could be squeezed out. The sac was divided near the 
conus (Fig. 3) and the dura was closed. Post operatively the patient 
developed sphincter disturbance, CSF fistula and fulminant 
meningitis. | 
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Fig. 3 





The divided sac & closed dura. 


Pathology Report: A cyst lined by stratified squamous cells with 
areas of increased pigmentation on the basal layer. The deeper part 
showed vacuolated oily material suggestive of sebaceous material. 
There was no mesodermal elements. Histology was that of dermoid 
cyst. | 


Discussion: Dermoids result from the inclusion of ectodermal 
elements at the time of neural groove closure and they form a hetero- | 
tophic elements. The heterotophic elements usually get lodged in the 
mid sagittal plane and sometimes a persistent defect will be present 
which forms the dermal sinus. But epidermoids especially the intra- 
cranial variety are found at the lateral situation. This is due to the 
inclusion of ectodermal elements at a later stage of development, 
when cerebral vesicles form. 


The dermoid is usually found in the posterior fossa in the mid-line 
position, in the vermis inside the cavity of the fourth ventricle and in 
the lumbo sacral region. A dermoid could be extramedullary or intra- 
medullary. Generally epidermoids are commoner than dermoids. List 
(1941) in his report says that the dermoid is common in the spinal 
canal, and epidermoid in cranium. But Ramamurthy (1973) reported 
that the epidermoid is common in spinal canal. The difference 
between epidermoid and dermoid is the presence of dermal elements 
in dermoid such as sebaceous glands, hairs etc. Both dermoid and 
epidermoids were grouped as “Pearly Tumours”. | 
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Balaparameswara Rao and Dinaker (1970) reported the iicidehcé 
of intraspinal dermoids and epidermoids as 2.5%. Usually the patient 
seeks admission to the hospital during third or fourth decade of life. 
In this case the patient was 12 years old and had very minimal neuro- © 
logical deficit even though the dermoid was extending from the upper 
dorsal to lumbar region. Plain X-ray was characteristically showing 
spindle shaped widening of spinal canal and scalloping of, posterior 
surface of vertebral bodies. Filum terminale was one centimeter thick 
and contained dermoid material. Mild pressure over the lower dorsal 
cord resulted in the dermoid material flowing through an opening in 
the conus into the sac. This patient did not have spina bifida or 
dermal sinus. 


After operation the patient had developed double incontinence and . 
sacral anaesthesia. This could be due to the inevitable severance of 
the conus medullaris while removing the protruding sac. 


One should be very careful in separating the cauda equina nerve 
roots which are adherent to the sac especially near the conus 
medullaris. | 


f 


Chemical meningitis (Cholesterol meningitis) is commonly seen 
after dermoid excision. Utmost care must be taken to prevent the 
spillage of dermoid material into the олате ѕрасе. 


Acknowledgement: We thank the Dean, Coimbatore Medical College, Hospital, 
Coimbatore for permitting us to publish this case report. 
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What treatment is advised for alopecia areata in a young man. 

The short answer is that no treatment should be recommended. This view is 
justified by the absence of a satisfactory treatment. Innumerable pomades, some 
irritant, some inducing intentional allergic contact determatitis, physical assaults 
such as U.V. light erythema, massage and even electric shock and the ubiquitous 
corticosteroid injections have all been promoted by qe in private hair 
clinics, etc. None of them produce a cure. 

(Rritish Medical Journal 8th October 1983) 
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Pericarditis is not ап uncommon condition met with by any 
physician. In a country like ours where tuberculosis is still rampant, 
many cases of pericarditis receive empirical antituberculous therapy 
with its attendant side effects. We are reporting here a case of 
myopericarditis which turned out to be of viral etiology. 


Case Report: A 22yr old male, an auto driver by occupation, who 
was previously a healthy individual, was admitted in the Intensive 
Medical Care Ward of the Government Stanley Hospital, Madras for the 
complaints of fever and chest pain of 3 days duration. The chest pain 
was located in the retrosternal area, and was oppressive in nature, and 
slightly accentuated on deep inspiration as well as on bending 
forward. No history of chest injury, exposure to radiation ог апу 
relevant drug intake. No other constitutional symptoms were present. 
There was a significant history of an upper respiratory tract infection 
two weeks prior to the admission. There was no history of contact 
with anybody suffering from tuberculosis. 


On admission, the patient was found to have fever with tachycardia 
(P.R. 104/mm). There was no evidence of congestive cardiac failure 
or cardiac tamponade. The cardiovascular system examination 
showed normal S, and S; along with the presence of an extensive 
pericardial rub which increased on inspiration. The apical impulse 
could not be localised. Other systems were normal. A diagnosis of 
pericarditis was made, and as there was no contact history of tubercu- 
losis and the patient's general health was excellent, a viral etiology 
was thought of and the patient was investigated (for viral pericarditis) 
on the following lines. 


. Routine investigations like urine, examination of blood urea, sugar, 
serum creatinine and electrolytes were well within normal limits. 
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There was a moderate elevation of the erythrocyte sedimentation rate 
(Wester-gren's method % hour — 16 mm; 1 hour 28 mm). 
Tuberculin test though positive 15 mm, there was no indufation. L.E. 
cell phenomenon done on three consecutive days was negative. The 
initial chest x-ray on admission showed cardiomegaly with normal 
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Fig. 1 


Showing cardiomegaly with normal 
lung vasculature. 


lung vasculature. Serial roentenograms were done and the cardio- 
thoracic ratios are tabulated below. 


Table I < 
SLNo. Date _ C.T. Ratio 
A 5 19.6.1983 60.6 
2; 22.6.1983 50.42 
d 27.6.1983 49.15 
4. 30.6.1983 46.6 
В, 4.7.1983 45.5 


THE ANTISEPTIC [Vol.81, No. 2 


96 o Ee rere 








Showing diffuse “Т” wave diversions. М R. © 6 2% ` be 83 е 


An E.C.G. taken on the day of admission showed diffuse ‘T’ wave 
inversions. These changes however reverted to normal in 5 days. 
Echo cardiography using the 2D and M mode techniques did not 
reveal either myocardial dysfunction or pericardial effusion. Paired 
sera estimated. using the haemagglutination inhibition technique 
showed an elevation in the coxsackie B antibody titre (Paired sera 
was taken over a span of 20 days). 


I Sample | in 80 
П Sample | in 120 


The patient did well with absolute bed rest and analgesic neither 
steroids nor antibiotics were exhibited. As the pericardial rub 
decreased in intensity a prominent third heart sound was detected 
which was confirmed phonocardiographically. That the S, was due to 
myocardial dysfunction and not a physiological one could be inferred 
from the fact that it disappeared 15 days after admission. The patient 
is still being followed up and till now he is perfectly normal. 
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Fig. 3 





Showing normal carditis at bed rest. 


l \ | 
Discussion: Myocarditis with or without pericarditis is being 
increasingly diagnosed. Many agents are known to cause myoperi- 
carditis which vary from lymphomas to parasites and include viruses 
which are now an important cause of the same. The plethora of 
causes indicates the wide area of differential diagnosis and the need 
to keep an open mind when the possibility. of myopericarditis is 
explored. The common viruses CAUSE myopericarditis are listed 

below. 


. Viral causes of myopericarditis: (1) Coxasackie A & B (2) Other 
- enteroviruses (3) Influenza A & B, para influenza (4) Infectious mono 
nucleosus (5) Mumps (6) Measles (7) Infective hepatitis (8) Chicken 
pox and small pox (9) Yellow fever (10) Psittacosis and lympho- 
granuloma venerum (11) Herpes simplex (12) Rabies (13) Cytomegalo 
virus (14) Reiters disease (15) Arboviruses (16) Lymphocytic chorio- 
meningitis. 


Until 1957 coxsackie heart disease was regarded as a neonatal 
disease, though now it is recognised that adult coxsackie heart disease 
is bv no means rare. 


Dr. W.G. Smith from Western Australia had reported a series of 42 
adult patients with myopericarditis between 1962-1969 and confirmed 
by serological tests implicating coxsackie ‘B’ virus in all of .them, 
while virus isolation was done in only three patients. In his study the 
mast common tvnes were В? (12) B5(10) RA (9) and B3 (3). Coxsackie 
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neutralising antibody titre of 1:40 of greater were present in all 
patients except one. 


A four fold rise of titre in paired blood samples was obtained in 
only 5 patients. 


The mechanism of adult coxsackie heart disease is not yet clearly 
understood, but there is suggestive evidence that this is basically a 
hypersensitivity or autoimmune reaction of the type found in 
Dressler’s syndrome. Antiheart antibodies have been noted in these 
conditions, but are generally accepted to be the result of the 


myocardial injury rather than the cause. It is probable that the hyper- 
sensitivity state may be an immune reaction, sometimes recurrent, in 
the heart of susceptible individuals, probably because the viremic 
stage is over by the time the patient has cardiac symptoms. Our 
patient had.a self limiting upper respiratory infection which had 
preceded the episode of myopericarditis by two weeks. The total 
recovery without specific therapy or steroids go to strengthen the 
possibility of coxsackie B infection which has been substantiated by 
serological tests. To quote W.G. Smith "the adult heart appears to be 
less vulnerable to coxsackie virus than infants and neonates”. 


We have earnestly tried to emphasize the fact that all pericarditis 
need not spell doom to the patient and long term antituberculous 
therapy is ;not a foregone sequel for such patients. Behign pericarditis 
has to be remembered when a person with least chances of tuber- 
culous infection presents with a picture similar to our patient. 


Acknowledgement: We are deeply indebted to the Virologist, Communicable 
Diseases Hospital, Tondiarpet, The Health Officer, Corporation of Madras and the 
Department of Cardiology, Govt. Stanley Hospital, Madras-1 without whose 
assistance this case could not have been thoroughly worked up. 
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Treatment for "burning feet" 


Patients who complain of "burning feet" which they need to soak in cold water or 
place on ice for relief and have had their symptoms for years should be questioned 
to find whether any relatives have had the same symptoms. A report in the "Mayo 
clinic proceedings" (1983;58, 426) describes such a patient who was found to come 
from a family with several other affected members. Dominantly-inherited sensory 
neuropathy usually produces fairly severe symptoms including joint damage and 
plantar ulcers; but in some families the only clinical evidence may be the complaint 
of burning feet. 


(British Medical Journal 8th Gobet 1983) 


Progress of malaria vaccine : 


Vaccine research is progressing in two main directions. Firstly, the identification 
of protective antigens on the surfaces of three stages of malaria parasites (the 
sporozoites that develop in-the mosquito and infect man, the merozoites, that 
invade his red cells, and the gam etocytes that, to complete the cycle, infect the 
mosquito ; and secondly, vaccine production by genetic engineering or synthesis of 
the relevent polypeptides. The emphasis has turned from the study of Avian.and 
rodent malaria to the use of simian and human parasites — — P knowlesi in rhesus 
monkeys, P falciparum blood stages in continuous culture, and P-rivax in cyclical 
transmission through squirrel monkeys. Monoclonal antibodies have opened the 
road to the identification and purification of antigens of all three stages. 
Nussenzweig and her colleagues were the first to identify a major protective antigen 
on the surface of rodent malaria parasites. The great advantages of vaccination 
against the sporozoite stages are, firstly, that this may completely prevent an 
infection becoming established in the individual who is bitten by an infected 
mosquito, and secondly, that sporozoites of a given plasmodium species do not 
appear to produce antigenic variants, as may the blood stages. The whole 
development process of malaria vaccines ‘is both lengthy and costly. 


(British Medical Journal 15th October 1983) 





Pre cancerous lesions of the cervix uteri in infertile women : 

A study of 318 patients with tubal infertility and a control group of 200 
unselected infertile women yielded 4.4% and 0.5% respectively, with precancerous 
lesions and the cervix uteri. The one patient in the control group with severe 
dysplasia was later shown to have tubal infertility. Women with tubal infertility 
represent a small but comparatively high risk. ud for the development of 
precancerous lesions of the cervix uteri. 


(British Medical Journal 8th October 1983) 
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f (Continued from page 651 of the December 83 issue) 


Management of contact dermatitis of adults : 


1. Avoid the agent totally and also agents chemically and 
immunologically related. 


2. Local corticosteroid ointments. 
3. Oral antihistamines. 


Desensitisation in allergic contact dermatitis. This is not advised- 
since it is a hazardous process exposing the patient to probably a 
more serious reaction, moreover, it is a time consuming process. 
In addition, one must remember that inspite of desensitisation, 
sensitivity will return because the immune system of the body 
once stimulated to produce certain antibodies will continue to 
produce them for a life time it is exposed to the offending agent or : 
agents. Desensitisation as such is of value when large amounts of sera 
have to be administered to a case as for example antitetanus serum 
and antidiptheritic serum. The serum is given soon after desensitisa- 
tion and its effect obtained before the immunological system — the 
Reticulo-Endothelial system — has time to produce antibodies again. 


f. Special types of Eczema: | | 
1. Stasis eczema, 2. Nummular eczema, 3. Neurodermatitis, 
4. Pompholyx: a) Cheiropompholyx — palms, b) Podopompholyx — . 
soles, 5. Chronic eczema. wes 


1. Stasis eczema: It occurs in legs with demonstrable evidence of 
stasis — pretibial pitting oedema. The area affected is the lower one 
third of the leg and proximal half of the foot. The area shows 


erythema, vesiculation (blisters) oozing, crusting (dried up oozing - | 


fluid) and is associated with itching. There is often a secondary 
bacterial infection giving a certain amount of cellulitis and pain. This 
type of eczema may or may not be associated with varicose veins but 
is always associated with demonstrable stasis — pitting of pretibial 
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surface. The condition is distinct from varicose eczema wherein the 
eczema occurs on the skin overlying the varicose veins and need not 
necessarily be associated with stasis. 


Management of stasis eczema: 


1. If there is no evidence of high blood pressure or arteriosclerosis, 
rest in bed with the foot end raised. by wooden blocks 6" to 8" in 
height is recommended. One should not do this in cases with high 
blood pressure or arteriosclerosis as with the latter case gangrene can 
occur and in the former there may be discomfort in the head. | 


2. During the waking hours when the person is seated, the leg must 
be kept horizontal for 45 minutes to an hour. Walking and FUE IS 
permitted in the remaining 15 minutes. 


3. Local applications of an antibacterial cream like methylene blue 
0.6 grams in 30 grams of zinc cream is used. The area is cleansed with. 
liquid paraffin. Oral chemotherapy or antibiotics are used for 7 days to 
control infection and oral diuretics to reduce the oedema. 


The condition rapidly resolves under the above regime. When the : 
condition subsides, treatment of the varicose veins by a surgeon is 
indicated provided the veins are associated with stasis in the legs. If 
surgery is not feasible, the patient is advised to use an elastoplast 
crepe bandage first thing in the morning before putting the leg down 
from the bed. The bandage should commence from the base of the 
toes and go right upto the tibial tubercle. Alternatively an elastic 
stocking may be used first thing in the morning before letting the leg 
down from the bed. 


| 2. Nummular eczema (discoid eczema): This eczema has the 
following features. | 


(1) it occurs usually in adults, (ii) it occurs ainly on hands and feet, 
(iii) it occurs in skins which are dry and scaly from birth or made dry 
and scaly by repeated use of detergents for e.g. attendants at car 
servicing stations, (iv) the patches of eczema recur at the same site, 
(уу it closely resembles ring worm but in nummular eczema the entire 
area is studded with vesicles unlike ringworm, wherein the vesicles 
are mainly on the border. : 


A local loss of skin resistance to normal skin organisms is 
postulated as the eczema responds to oral chemotherapy with 
sulfonamides very well indeed. 
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Nummular eczema may be generalised and then it is termed 
Exudative discoid lichenoid chronic dermatitis of Sulzberger and 
Garbe — the so called oid-oid disease. 


Occasionally nummular eczema may be a manifestation of the 
atopic state. | 


Management of nummular eczema: 


i) eliminate factors which produce defatting of the skin like excess 
use of detergents. ; 


ii) local application of 2% methylene blue in zinc cream ; cleaning 
of the area with liquid paraffin ; oral chemotherapy to combat 
the activity of the surface bacteria. 


Corticosteroids and antihistamines do not play a leading role in this 
type of eczema. 


3. Neurodermatitis: (Lichen simplex chronicus) This occurs in 
areas of the skin subjected repeatedly to gentle friction. It is seen 
over the nape of the neck, inside of thighs and front of the ankles. The 
involved area is pigmented, thickened and the normal skin markings 
are very prominent in that area. These changes are the normal 
reactions of a skin exposed.to repeated gentle friction. 


Management of Neurodermatitis : 
i) reassurance to the patient as to the actual cause of the changes 
seen. 
ii) encourage the patient to avoid friction over these areas. 
iii) local corticosteroid ointment which nullifies the itchy sensation. 


iv) Oral antihistamines for sedation. 


4. Pompholyx — (Bubble): In this eczema one sees clear vesicles 
on the sides of the fingers and over the palms when it is termed 
Cheiropompholyx or on the soles when it is termed podopompholyx. 
The condition histologically is of two types. 


a. Eczema vesiculation (Hutchinson type) 
b. Sweet retention vesicle (Tillbury fox type) 
c. The causes for pompholyx are as follows: 
1. Abnormal sweating — dyshidrosis. 
2. Drugs like penicillin — and iodides. 
3. Contact dermatitis — rather rare. 


\ 
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4. Due to a Жину fungus infection. 
5. Due to a sensitisation reaction to an acute focus of eczema or 
fungus elsewhere — an "id" reaction. 
6. Focal sepsis in ENT or dental area. 
7. Psychic. 
8. Unknown. 


Mihi: of Pompholyx : 


i. detect the cause, if any. 
ii. eliminate the cause if possible 
iii. local drying lotions like alum lotion 
iv. oral chemotherapy for seven days with sulfonamides 
v. Specific drugs for fungal infection if fungus is the cause. 
e.g. oral griseofulvin. 
vi. treatment of an acute aréa of fungus or eczema elsewhere 


уп. control any psychic stress particularly in dyshidrosis of palms 
since palmar sweating is more cortical than thermal. 


3. Chronic eczema: This is the type which is a problem in 
industry and domestic life. Certain agents initiate the skin trouble and 
subsequently other agents employed to treat the condition, maintain 
and perpetuate the trouble. The initiators may be industrial 
chemicals, cosmetics or even therapeutic chemicals. The trouble 
started by these initiating agents is maintained and aggravated by the 
trauma of itching, secondary infection with bacteria and fungi, wrong 
topical application, drugs and mechanisms involving photosensitisation. 


> 


Management of chronic eczema: 


A proper history is needed to evaluate the role of initiators and 
collaborators after which advice on the management of the clinical 
stage of eczema is given with proper advice on its prevention. 


g. Formulary useful in eczemas: 


1. Топо Alum Co. : Purified alum 5 grains 1% strong solution. 
of lead subacetate 1 dr. 12% 
Aquaad 1 oz. 


2. Methylene blue : 0.6 grams — 2% 
Zinc cream ad  : 30 grams. | *5 
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3. Ung. Petroleii Co. : 30grams for external use. Alcoholic solution 
of common coal tar — 1 fluid dr. 


Ammoniated mercury 20 grams 
Salicylic acid 10 grams 
Paraffin ad to | ounce 
4. Sulphur precipitate 1 gram 
Zinc cream ad : 30 grams 
used in seborrhoeic states. 
5. Salicylic acid AA 
Sulphur precipitate : 2% 
Liquor pices carb : 12% 
Camphor oil : 10% 
Coconut oil ad : 10076 
Fiat oil mitte : 60 ml. 


for external use in seborrhoea of scalp. 
6. Corticosteroid ointments. 
7. Antihistamine tablets. 
8. Sulfonamide tablets. 
9. Antibiotic tablets and capsules. 
10. Corticosteroid tablets. 


Recommended reading : 
1. Mackenna R.M.B. and Lipman Cohen. E. (1964) Concise | 
Medical Textbooks — Dermatology. Balliere, Tindall & Cox, London. 
2. Malkinson & Pearson (1973) in Year Book of Dermatology (1973) P.P. 128-129. 
3. Pillsbury, Shelley and Kligman (1956) ‘Dermatology’ W.B. Saunders Co. 








Repigmentation of vitiligo: - 

Japanese dermatologists have found (Archives of dermatology 1983; 119:722) that 
when 5% fluorouracil cream is applied to patches of vitiligo under occlusive 
dressings, the lesions become eroded, then re-epithelialised, and finally 
repigmented. 18 of 28 patients treated showed complete or almost complete 
repigmentation and five had a partial response. 


(British Medical Journal 1st October 1983) 
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Introduction: The severity and the relative frequency of bacterial 
pathogens causing pneumonia is variable. It depends on two important 
factors (a) Virulence of the organism (b) Host defence factors: 


Klebsiella pneumonia generally occurs in chronically debilitated 
patients eg. alcoholics, diabetes mellitus patients etc. Recognition of 
Klebsiella pneumonia is important because the severity of the illnéss 
is more, complications are frequent and choice of antibiotics is 
difficult. We present a case of Klebsiella pneumonia which occurred 
in a patient who had a fairly normal defence mechanism. ' 


Case Report: A thirty-seven year old male, was admitted in our 
Hospital for the complaints of cough with expectoration, fever, chest 
pain and breathlessness of 1 week's duration. Fever was of a high grade 
nature, associated with rigor and sweating. The sputum was large in 
quantity, red currant jelly like in appearance. No history of drowning 
or of dental extraction. Not a known alcoholic or a diabetic. There 
was no history of having received general anaesthesia in the recent - 
past. | 


‘ Examination: The patient was thin, not anaemic, febrile. No 
clubbing or pitting pedal edema. There was no cyanosis, jaundice or 
Iymphadenopathy : 


Respiratory System: The mediastinum was in the midline, vocal 
fremitus and vocal resonance were increased in the right and left 
mammary, axillary and infra axillary regions. Pleural rub was present 
in the right mammary.region. Tubular breathing was present over the 
right mammary and infra-axillary regions. 
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Cardiovascular System: The pulse was 100/mt. bounding in nature ; 


all the peripheral pulses were symmetrically felt. The blood pressure 
. was 110/60 mm of Hg. | | 


Abdomen: There was no organomegaly and no evidence of free 
fluid. | £4 | ; ! 


Investigations: Total count — 11,600 cells/cu.mm. Differential 3 
count — Pis. Lio, Es. : ) E | 


Sputum for culture and sensitivity done twice showed growth of. 
Klebsiella species with sensitivity to gentamycin and ampicillirf. 


* Chest X-ray Р.А. and right lateral and left lateral’ views showed 
bilateral consolidation (Lower lobes) inyolving apical segment of 
lower lobe on the left side and anterior and lateral segment of middle 
lobe on the right side. No evidence of fluid in the oblique fissure and 
both cardiophrenic angles were normal. ` 





Fig 1. Chest X-ray. PA view showing 
bilateral consolidation (Lower lobe) No 
evidence of fluid in obligue fissure and 
both Cardiophrenic angles were normal 


The patient was put on ampicillin (2 G/day) and Co-trimoxazole. 
The condition of the patient improved. after nine days of initiating 
treatment, ~ | € - 
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Repeated sputum culture grew no pathogens. The patient was 
lischarged after full treatment for two weeks, completely cured. 





Fig 2. Chest X-Ray. Р.А. View. After 9 Fig 3. Chest X-ray PA view showing 
days of irritating treatment. complete clearance of Pneumonia 
after 2 weeks. 


Discussion: Klebsiella pneumonia, a rarity among pneumonias 
(0.5-4%) is caused by the gram negative, encapsulated, immotile, 
Friedlanders bacillus. Occurring in elderly man with diabetes or 
chronic alcoholism, it usually involves the upper lobe on the right 
side, rarely bilateral and if bilateral more than one lobe is involved as 
in our case. The onset is sudden with fever, chills, pleuritic chest pain, 
cough with viscid jelly like rusty sputum in large amounts and severe 
prostration. Organisms are present not only in sputum, but also in 
blood, producing septic shock, pericarditis, meningitis etc. Clinically 
and radiologically it may be mistaken for pulmonary tuberculosis, 
especially if bilateral. Jaundice is present in 20% of patients. Bacilli 
can be cultured from sputum and blood. Sputum smear will reveal 
gram-negative rods in pairs. Elevation of SGOT, SGPT and Serum 
bilirubin are common. Radiologically, the consolidated lobe, appear 
to bulge owing to intense inflammatory exudate. Klebsiella iS 
sensitive to streptomycin, gentamycin, kanamycin, chloramphenicol, 
cephalosporins and to a lesser extent to tetracyclines. It is advisable 
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to give two drugs, initially to avoid emergence of resistant strains. 
Organisms are resistant to pencillin, ampicillin апа carbenicillin. 
Death may occur within few days if the condition is not recognised 
and specific therapy not instituted early. Common sequelae include 
empyema, lung abscess, bronchiectasis and residual fibrosis. 


The case we have reported merits presentation for the following 
reasons : 


(1) for its rarity, (2) seen in a young, healthy individual who was not 
an alcoholic or diabetic, (3) bilateral involvement, (4) involving lower 
lobes and (5) total clearance without any sequelae after specific 
therapy. | 


Acknowledgement: We are grateful to the Dean, Government Stanley | 
Hospital, Madras, and the Staff of Microbiology department for all the help 
rendered. AA: | | 
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Q: Why in the treatment of premenstrual syndrome should dydrogesterone be 
given from days 12 to 26 of the cycle whereas norethisterone is given from days 19 
to 26 of the cycle? What are the advantages and disadvantages of dydrogesterone 
and norethisterone in treating premenstrual syndrome? 


A: Dydrogesterone and norethisterone are synthetic steroids with progesterone 
like actions. The treatment schedules referred are designed to mimic the natural 
rise of progesterone in the IInd half lateral phase of the cycle. In the average - 
woman this rise starts on days 14-15 though there may be appropriate variations. 
Neither a day 12 start, nor the 19th day start are appropriate and seem designed to 
give an exact 14 days’ or seven days’ treatment respectively. Many doctors prefer 
prescribing natural progesterone rather than synthetic compounds. In practice, 


treatment should be symptomatic and premenstrual mastalgia, for example, may be 
best treated with diuretics and bromocriptine rather than progestogens. 


(British Medical Journal 1st Oct. 1983) 
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Introduction: Leukaemia involving the central nervous system 
CNS) is usually regarded as a complication of leukaemia, especially. 
luring relapse. Here, we report the case of a patient who presented to 
is with facial palsy. | | : 


. Case History: A 15 year old girl was admitted into the Medical 
department with a history of fever for one day, inability to close the 
right eye, dribbling of saliva from the angle of mouth. On 
examination, she was ill-nourished and anaemic; CNS examination 
revealed a LMN type of right facial palsy. (Shown in photograph 1а, 
1b). The fundus was normal. She had neither long tract signs nor any 
cerebellar signs. Her cardiovascular system was normal. Examination 
of the abdomen showed a palpable liver 2 cm below the right costal 





Fig Ја. Showing inability to close ће Fig Ib. Deviation of the angle of the 
right eye. TEES mouth to the right absent. | 
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margin ; her spleen was not palpable ; There was no free fluid in the 

abdomen. There were no generalised lymphadenopathy nor was 


there any bony tenderness. 


Investigations: The following investigations were done : Hb 6 2%, 
bleeding time 1'7", clotting time 3'40"; platelet count 51000 cells/ 
cu.mm. TC, 60,800 cells/cu.mm ; bone marrow and peripheral smear 
examination showed acute myeloblastic leukaemia (Photograph-2). 
CSF was normal with protein 21. тр%, Sugar — 60 mg%, Cl. — 
760 mg%. There were no immature cells in CSF. Urinalysis was 
normal. X-ray skull, chest were normal. 





Fig. 2. Showing Myeloblasts in the peripheral smear 


The patient was treated with prednisolone, vincristine, metho- 
trexate, and allopurinol after which a complete remission was 
obtained which is sustained for the past 3 months. The patient is now 
on maintenance therapy. The facial palsy has improved and there has 
been no recurrence of the facial nerve palsy even after 3 months. 


Discussion: The CNS involvement in leukaemic patients is not 
rare. It is more common in children than in adults. (Huguley 1972, 
Aaronson 75). ders 


The average time of development of neurological complications 
from the time of diagnosis is nine months in acute leukaemias (Evans - 
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et al. 1970). But our patient was unique in that her first presentation to 
the department of medicine was for facial palsy rather than for the 
leukaemia itself. : Sirr 


Though previously it was held that leukaemic changes might start 
in the mesenchymal cells of the meninges itself, (Litteral and 
Malamud 1955), it is now believed that CNS involvement is always 
metastatic from bone marrow : (Mastrangelo 1970 Spiers et al etc.) 
Metastasis may occur through peripheral blood or directly from the 
marrow of the vertebrae or cranium (Aaronson et. al). 


The previous concept that the CNS manifestation is always due to 
leukaemic infiltration, haemorrhage, thrombosis or tumour like 
Chloromas may still be valid, but the increased survival does 
influence the incidence or emergence of CNS infiltration : Analysis by 
various authors (Hyman et. al., Hardisty, Nies etc.,) go to confirm that 
the diagnosis of the complication was more frequent in known cases 
of leukaemia, because routine lumbar punctures were done and 
abnormalities detected in asymptomatic patients. Thus increased 
awareness is no doubt the most important contributing factor. 


The persistance of CNS leukaemic infiltration does provide a 
. Source of cells to reseed the bone marrow and precipitate a haemato- 
logic relapse. Such is the basis for the studies employing "Sanctuary 
Therapy". That is one of the reasons why CNS symptoms in leukae- 
mia form an important prognostic factor. The median survival 
predicted for patients with CNS involvement is 8 months, while in 
- patients without CNS involvement it is 24 months. 


It therefore appears that attempts to eradicate leukaemic. infiltra- 
tion of CNS by vigorous treatment with intrathecal medication like 
cyclophosphamide and vincristine are more important than just 
attaining a haemotological cure alone. The addition of radiotherapy 
may effect a prolonged survival. | 


There are multiple ways in which CNS lesions can present. 
Proptosis and orbital involvement have been known to be a form of 
rare presentation of leukaemia. (Gopal et. al. 1980). But there are 
very few reports where facial palsy which is.so common due to other 
aetiological factors can be a presentation of leukaemia. 
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Summary and Conclusion: А rare case of a acute myeloblastic leukaemia 
presenting as a case of LMN type of facial palsy is presented, for its rarity and 
clinical challenge and to emphasise the value of a routine haematological 
investigations and for the total recovery of facial nerve palsy after therapy, 
indicating a possible clearance of meningeal infiltration. The recent literature on 
the subject is perused and the recent concepts on the CNS involvement in 


leukaemic patients is discussed. 


Acknowledgement : We sincerely thank Dr. Radhakrishnan, Prof. of Pathology 
for his invaluable help in diagnosing this case and helping us with the slides. We 


wish to place on record our deep sen 
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Spigelian hernia: 


Spigelian hernia (named after the 17th C 


entury Flemish Anatomist) is due to a 


defect in the lower abdominal wall along the lateral border of the rectus muscle. 
(American Journal of Gastroenterology 1983; 78: 525). The symptoms range from 
vague, intermittent abdominal pain to intestinal obstruction ; often the diagnosis is 
much delayed, but à clinical suspicion may be confirmed by plain or contrast 


abdominal radiographs. 


(British Medical Journal 1st October 1983). 
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RECENT ADVANCES IN GENETIC ENGINEERING AND 
THEIR APPLICATION TO IMPROVEMENT OF Шш 
HUMAN WELFARE 
More than 2000 geniticists from all over the world including the - 
Nobel Prize winner and eminent geniticist Hargobind К огада ia 
Dr. David Baltimore, and Dr. Н.О. Smith, met at the XV E 
International Congress of Geniticists during December '83 for the — - 
first time in India. They discussed many questions concerning human | 
welfare, causation of certain chronic diseases, and other matters — 
connected with agriculture, health, environment etc. It was revealed  . 
_ that some of the recent Tesearches in genetic engineering had a very 
high potential for being misused in future biological warfare, and can 
well turn out to be a Frankenstein in vicious hands. It could descend - 
as low as degrading the human race, or create a duplicate of any — 
individual. Recent researches in genetic engineering, the study of 
chromosomes, and the introduction of the D.N.A. cloning procedures — 
have led to the discovery of certain genes called oncogenes. _ 
Normally, they play their role in the growth and differentiation of. 3 
celis in the human body but brakes and certain realignments of the 
chromosomes can bring about changes in the position of the 
. oncogenes from their normal position to new sites. Such changes may 
bring about excessive cell proliferation leading to the formation and 
growth of tumours. It is now believed that cancers may be caused by 
chromosomal realignments which place the oncogenes in certain  . 


positions or may be caused by the presence of fragile sites on the — 
chromosomes leading to the point of breakage. This, and inherited 3 
fragile sites can also predispose a person to chromosomal changes 
leading to the development of cancer. Thus, the discovery of - 
oncogenes is a great welcome stride in understanding the genesis of — 
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cancer in the humans. 


At present, there is no chemotherapy for the treatment of the 
various viral infections. Genetic engineering has shown that the 
human body is able to sustain its antiviral activity and fight it through 
a process of the synthesis of a hormone by its cells. This, they calied 
_ by the name of Interferons. The researchers also found out that these 
interferons are only a group of proteins which endow the body cells to 
resist all viral infections. This has led to the conclusion that these 
Interferons may also have the potential to resist all forms of cancer 
growth. 


Dr. Weissman found out that the human body has enough genes to 
produce their own Interferons but they are insufficient to fight all 
kinds of viral infections. He has devised a new technology to increase 
their production and utilise them for commercial exploitation. All 
diabetics have been depending solely on animal (pig insulin) for the 
control of their blood sugar, all these years but as the number of 
diabetics world over, have increased by leaps and bounds, the animal 
supply was not at all able to cope with the demand, with the result 
there was chronic short supply, and costs arose exhorbitantly. 
Genetic engineering has come to the rescue and we now have human 
insulin extracted from bacteria which may be easily available at cheap 
rates in the future. As this human insulin is pure, it is found to be 
more effective, with practically no side effects. 


Recent advances in genetic engineering in the field of bio- 
technology have helped a good deal in the creation of improved 
antibodies useful in fighting various diseases, and is opening new 
vistas in the field of birth control. It is possible that the production of 
these antibodies may also be utilised in the control of the spread of 
leprosy. 


As Dr. Lousis Chedid has rightly observed it is possible that a number 
of vaccines could henceforth be manufactured commercially to fight 
effectively a host of bacterial and viral diseases including the deadly 
forms of cancer. 


ooo OUT ND чыны, 





MEDICINE AND THERAPEUTICS 


Food, drink and gout : 


The metabolic disorder in gout is 
hyperuricaemia, an excess of urate in 
blood and tissue fluids, which in some 
(not all) cases lead to deposition of 
= erystals of sodium urate in the joints 
_ and the subsequent inflammatory 
reaction of acute gouty arthritis. 
Though hyperuricaemia is occasionally 
due to a single identifiable disorder, 
either genetic (for example, rare 
Lesch-Nyhan syndrome) with defici- 
ency of the enzyme hypoxanthine 
guanine phosphoribosyl transferase) 
or environmental (lead poisoning) the 


cause is now recognised as usually | 


multifactorial. The purine content of 
the diet has been shown to influence 
serum concentrations of urate. The 
energy content of the diet probably 
influences the development of hyper- 
uricaemia as well as the body weights. 
The relation appears to be one of 
cause and effect. “Fermented liquors 
are a powerful pre-disposing cause of 
gout. High concentrations of blood 
alcohol produce rise іп lactate, 
which inhibits i renal tubular 
excretion of urate. Long-term oral and 
short-term LV. administration of 
alcohol in patients with gout were 
studied. The conclusion drawn was 
that alcohol increases urate synthesis 
by enhancing the turnover of adenine 
nucleotides. In the case of beer the 
intake of purine nitrogen derived from 
it augmented the  hyperuricaemic 
influence equal to alcohol. Drug treat- 
. ment for hyperuricaemia and gout is 
effective but all too often is prescribed 
. unnecessarily, without .correcting or 
. avoiding the. various. other SORTE 
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tory factors which must be assessed _ 
and modification in their eating and | 
drinking habits changed, and rigidly _ 
enforced. 
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(British Medical Journal 9th July ню. ў 


DERMATOLOGY | * 


Pruritus ani 


Itching or irritation of the perianal 
skin is a disorder partly dermatological, K 
partly psychological, and occasionally _ 
proctological. Perianal dermatitis ped A 
cross between nappy rash, athlete’ E 
foot, and a self inflicted injury. In most - E 
the problem is due to either inade- — 
quate cleansing of the anus or vigorous - 
attempts to polish it clean. Once the - 3 
sensitive skin of the perianal area has | 
been damaged a vicious circle begins. . E 
Because of the rich cutaneous nerve SA i 
supply the damaged skin is sensitive | 
either itches or is painful. Topical Wi 4 
steroids applied for long tend to  - 
damage the natural resistance of the | 
skin to fungal infection, and topical - a 
anaesthetic agents or antibiotics are - A 
prone to induce skin sensitivity. The | 
first line of treatment for severe peris | 
anal dertmatitis is to stop all medica- "n | 
tion. Predisposing factors include | 
vaginal discharge, urinary leakage, - 
excessive sweating, mucous discharge, 3 
third degree piles, mucosal prolapse, 
purulent discharge associated with a — . 
fistula in ano or perianal sepsis, and — _ 
frequent defecation, particularly of r Е" 
water stools. Moisture іп the natal cleft i 
is aggravated by tight clothes that - 
compress the buttocks, vicini 
sitting on plastic seats. Nylon. tights | ud 
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ciated with increase in the incidence 
of perineal pruritus. Wet wiping of the 
perianal skin is much more efficient 
than dry wiping. Surgical intervention 
such as a postanal repair of the pelvic 
floor is indicated to relieve. pruritus. 
Use of aperients contributes to this 
condition. A dry perianal region is 
important. When dermatitis produces 
skin exudation application of a 0.5% 
aqueous solution of silver nitrate will 
be helpful. Ideally, one should wash 
gently with a jet of water, a moist 
cloth, or cotton wool. Wet wiping of 
the perianal skin is much more 
efficient than dry wiping. 


(British Medical Journal 16th July 1983) 


RADIOLOGY 


Importance of total colonoscopy in 
the diagnosis of colonic disorders : 


The need for colonoscopic exami- 
nation of the whole colon was. deter- 
mined by evaluating the accuracy of a 
barium enema X-ray report with 
particular reference to the right colon. 
Long colonoscopies were performed 
on 108 patients. Reports of the barium 
enema X-ray examination in these 
patients were compared with’ the 
colonoscopy reports. Overall, the 
barium enema X-ray report was 
accurate in 47% of cases. The rate of 
false negative reports was 10% and 
that of false poistive reports 43%. For 
lesions of the right colon, the barium 
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enema X-ray report was accurate in 
only 32% of cases, with 68% false 
positive and 15% false negative 
reports. False positive reports of carci- 
noma or polyps result mainly from 
imperfect preparation. Of the 8 right 
colonic lesions missed in the barium 
enema X-ray examination, five were 
polyps and one was carcinoma. Long 
colonoscopy, rather than short colon- 
scopy, or flexible sigmoidoscopy and 
barium enema X-ray would be accom- 
panied by the greatest diagnostic 
accuracy. Air-contrast barium enema 
X-ray, and long colonoscopy together 
offer the best methods of diagnosis of 
occult lesions in the right colon. The 
diagnostic accuracy of barium enema 
X-ray examination is lower in the right 
colon than on the left side because of 
greater difficulty in clearing (Һе right 
colon of faeces. The two investigations 
are complementary and usually a 
barium enema X-ray examination 
should procede colonoscopy. Colono- 
scopy is for the classification of radio- 
logical findings of doubtful signifi- 
cance, and for polypectomy. Colo- 
noscopy is also to confirm radiologi- 
cally established lesions and to 
investigate colonic symptoms (includ- 
ing bleeding) continuing despite a 
normal! result of barium enema X-ray 
or iron deficiency anaemia of un- 
known origin. 


(Medical Journal of Australia 19th 
February 1983) 





Gynaecomastia-treatment of 


Men with idiopathic gynaecomastia may prove difficult to treat; but a report 
from France “Clinical Endocrinology” (1983;19-513) claims good results with 
dihydrotestosterone applied as a skin cream for upto 7 months. 


(British Medical Journal 15th October 1983) 


BOOK REVIEW 


"Paediatric Emergencies 
by Dr. Christopher Bacon, MRCP., 
No. of Pages: 200 
Price: £ 7.95 


Care of the sick newborn should be 
in specialist hands though at a slightly 
later age, the general practitioner 
comes into the scene. lt is quite 
common for a practitioner to meet 
with emergencies of the paediatric age 
group in his day to day practice. The 
author has given a very succinct but 
didactic account of the common 
paediatric emergencies. Neonatal emer- 


gencies have been given special 
| 





Published by: M/s. Current Technical | 
Lit. Co. Pvt. Ltd., 
152 Thambu Chetty Street, 
Madras-600 001. 


prominence. There is a useful ei 


tion of common procedures scopre 
in paediatric practice like vene- 
puncture, intravenous infusion, venous | 


cutdown, lumbar puncture, mouth-to - 
mouth ventilation (etc. x 


All in all it is a very useful handbook 
for every general practitioner as well | 
as the interne и in the paediatric 
wards. 
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In 
Bronchial Asthma 
Chronic Bronchitis 
Emphysema 







Фсобаізеве 1.4 ag Theaphyilise 80) mg Ephedrine Hydrechlorido 10 mg Phanobarbitoso If ~y 







* relaxes bronchospasm 

* combats allergy 

* controls inflammation 
and hypersecretion 

* prevents attacks 

* allays anxiety and apprehension 













1 tablet thrice 
daily provides 
prompt and 
round-the-clock 
relief without 
palpitation and 
gastric irritation. 






cortasmyl 
Anti- agthrrasdc 










Roussel Pharmaceuticals (india) Ltd. 
Worli, Bombay-400 018 





ESPRIM-DS 


Cotrimoxazole 
The real double strength 
providing quick relief: 
Double-fast relief 

-m UTI, RTI and other chronic infections 


Trimethoprim + Sulphamethoxazole 
e Faster disintegration. 
e High serum level 

concentrations, 





Esprim-DS is a sure success for Salmonala S.T.D. and 
deep-seated pelvic infections and skin infections. 

... superior to Ampicillin, Chloramphenicol, Tetracycline 
and Cephalosporin. 


Current Therapy ('78) 


...proven valuable in the treatment of some sensitive and 
multiresistant strains of P. falciparum. 


Martin & Arnold ('68), DARNO ('69) 





Spencer Pharmaceuticals Ltd. 
$ 3624 769, Anna Salai, Madras 600 002 
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extra anti-arthritic power . . . 


Ibugesic-600 


Capsules of Ibuprofen B.P. 600 mg 


y 


—the ideal starter therapy in acute 
arthritic flares 


—the well tolerated anti-arthritic 
—suitable for b.i.d. dosage 


ne E Ye 


m 


$ 


available in strip of 10 capsules 


Cipla 


Bombay Central Bombay 400 008 
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HERBAL REMEDY 
for the rapid cure of 
acute infectious hepatitis 


COMPOSITION: 

© Each capsule contains: 

Extract of Ricinus communis 

Extract of Phyllanthus niruri 

DOSAGE: 

ADULTS: One Capsule thrice бану 
an hour before food. 


Ё — CHILDREN: (Between 3 and 12 years) 
С One capsule twice daily 
үз an hour before food 


Each 5 ml, contains: 
Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 8 mg 
CHILOREN: A donans 1 and 3 years) 

10 mi. (Two Teaspoonfuls) 
twice daily an hour 
before food. 
5 ml. (One Teaspoonful) 
twice daily an hour 
before feed. 


175 mg. 
50 mg 


INFANTS: 


т INDICATIONS: A sate and effective herbal remedy tor the treatment of Acute Infectious 
| Hepatitis (Jaundice). 


it has been found that Antibiotics & Corticostero:ds have no role in the treatment of 
Acute Infectious Hepatitis. 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 
may be obtained in one weer. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten days for clearance. 


bottles. @ CAPSULES: 30's, 1005.-250 s 


PACKINGS: SYRUP 115 mi, 





Pharm Products 


Private Limited, 


‘Vijai’, Medical College Road, 
Thanjavur-613 007 
Tamilnadu, India 





Medical literature available on request 
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A TRUSTWORTHY FAMILY 


FOR THE DISCRIMINATING 
PAEDIATRICIAN 


Time-Tested Products For Efficacy 








Metronidazole Вепгоуіохуіаїе. 
For Giardiasis, Amoebiasis & 
Trichomoniasis in children. 









SUSPENSION 


Oxyp 

Dried Aluminium нүгә Gel & 
Magnesium Trisilicate. 

The premier anti-inflammatory analgesie 


SUSPENSION formulation. 


Ampicillin Trihydrate Syrup. 
The broad spectrum bactericida)  . 
antibiotic, safe for children. 





















Sodium Citrate, Citric Acid, Tinct. 
Zingib. Mit., Tinct. Cerdam Aromat. 
Tinct. Cinnam. 

Carminative and Digestive formulation, 
keeps baby healthy. 













e і Syrup. 
The safe antipyretic, analgesic. 











Marketed by: 
INDOCO REMEDIES LTD. Bombay 


























* mm 


 STRONGEST WEAPON AGAINST RHEUMATOID ARTHRITIS 


Artamin D-Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid 
Arthritis which we have largest sale in India prescribed by leading Rheumatologists, 
Orthopaedic Surgeons and used by the patients available at the cheapest price in the world 
throughout the country Mfd. by M/s. Blochemie GmbH, Wien/Austria. In bottle of 50 
capsules X 150 mg. at 71/00 and in bottle of 50 capsules X 250 mg. at Rs. 76/00 + taxes 
extra. 
Obst. Gynaecologisis and Urologists Chorionic 
-Gonadotrophin Now Cheapest in India 


Now every year more than 50% antibiotics Sulpha drugs are imported from China in our 
country, processed by pharmaceutical industries prescribed by hundreds of doctors and 
used by thousands of patients successfully. 
- The largest birth rate in the world is claimed in China. Therefore we imported Profassi 
(Human Chorionic Gonadotrophin Inj. Lyophilised) from China for gynaecological use to 
use by all classes of patients: 
1. (a) Profassi (HCC) 1000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 27/50 
per box No. s.t. Exp. September '84. 
(b) Profassi (HCG) 2000 IU Lyophilised in box of 3amps., with 3 solvents at Rs. 54/00 
per. box. No sales tax, Exp. October '85. 
(c) Profassi (HCG) 5000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 138/00 
per box. No sales tax. Exp. July '86. 


2. Seragon (FSH) (Serum Gonadotrophin) Mfd. by M/s. Ferring AG, West Germany in box 
of 1000 IU X 5 solvents at Rs. 319/00 per box. Exp. September '84 + Local Taxes extra. 

3. HMG Massone (Human Menopausal Gonadotrophin) 7 1 IU (FSH) + 80 IU (LH) Mfd. by 
M/s. Institute Massone, Argentina, individually packed with solvents, price Rs. 93/- per 
box + sales tax extra, available after 2 months. 

4: Originai Pyopen (Carbenicillin Sodium Inj.) Mfd. by M/s. Bleecham, Singapore in box of 
10 vials х 1 gram at Rs. 218/35 per box. Exp. April '85 and in box of 1 vial X 5 grams at 
Rs. 100/16 per vial. Exp. July '84 + Local Taxes extra. 


Gastroenterologists/Endocrinologists/ 
Consulting Surgeons 
1. Glucagon Injection 1 mg with solvent Mfd. by M/s. Novo Industri, Denmark, price 

Rs. 61/00 per vial + Local Taxes extra. 

2. Postacon (Vasopressin Aqueous Solution) Mfd. by M/s. Ferring, West Germany in box 
of 5 amps. X 10 IU in с.с. price Rs. 52/73 per box + Local Taxes extra. 

3. Trasyol Injection (Mprotinin) Mfd. by M/s. Bayer AG, West Germany in box of 5 amps. X 
100000 KIU in 10 c.c. price Rs. 432/00 per box and box of 25 amps. х 100000 KIU in 
10 c.c. price Rs. 1690/00 per box + Local Taxes extra 


Oncologists 
Un E Fiuoróúrácil Injection Mfd. by M/s. Spic, China in box of 5 amps. X 250 mg in 5 c.c. 
Price Rs. 23/25 per box, expiry date March ‘85 + Local Taxes extra 


2. Vincristine Sulphate Inj. Mfd. by M/s. Spic, China in individual packing of 1 mg. with 
solvent at Rs. 36/00 per vial. No sales tax. Expiry date January 84 + Local Taxes extra. 


` Other Imported Life Saving Drugs for Humcn & Verterinary Use also Available Readily. 
Please write for Booklet of Imported Life Saving Drugs. 


Please contact 


Gram: DIPHTHERIA 474701 
BOMBAY-19 Telephone: 481412 
з 485309 


BHAGAT TRADERS 


323-F. Bhagat Bhuvan. Dr. Ambedkar Road, (Near Kings Circle. Between Union Bank and 
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DEPENDABLE RANGE 












Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 










ERGATOL 


For Regularising menstrnal 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. eo 
BPL 
BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Streat, 
BOMBA Y - 400 002. 
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An Unique Intra-Uterine 
Device for M. T. P. 


NEO TANGLE TENT 

SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs. 
Easiest, safest & surest way 
for M. T. P. 
Praised by doctors ali over 
India. 

PRESENTATION 


f, 
One golden packet of 12 NTT. Rs 30-00 7//87W7 
One box containing 12x12N. T. T. Rs 300-00 ZZ 7 


More Than а 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 
PAINLESS CERVICAL DILATOR 

я Complete dilation of cervix 

within six hours. 


PRESENTATION 
One golden packet of 12 C.T.T Rs 36-50 
Я One box containing 12x12 C Т.Т. Rs. 438-00 


Ancient Sexual Tonic 


Clinically Proven Rejuvenator, 7 
Yj 
CuresPremature Ejaculation, Г, 


Impotency and Oligospermia, О 
Increases Libido and Sex * 


Performance. 
SUPPLY 
Jar of 100 Capsules 
Rs. 45 - plus taxes 


LULOSVNTH-V 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


| 48 hrs. Safe even during pregnancy 
&UPPLY-BOTTLE OF 50 OVULES, Rs. 15.60 LT EXTRA 


LITERATURE SUPPLIEO ON REQUEST 


SYNTHOCHEM 


7.8 Shahjahanpur Road, BAREILLY - 243005 
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FOR DRUGS IN SHORT SUPPLY 1 
SHIYAL CHEMICALS (MADRAS) E. 
HAVE AN ANSWER! an 
DRUGS IN SHORT SUPPLY AS ams 
REPORTED IN JOURNALS. ES 
Р 3 ү 
Мате: Composition: Sta 
1. ISOPTIN TABLETS, Verapamil Hydrochloride Д 
Mfg. by: M/s. Boehringer Knoll. B.P. 40 mg. Ж 
2. PERSANTIN TABLETS. Dipyridamole 25 mg | d 
Mfg. by: M/s. German Remedies, dA 
3. SORBITRATE Isosorbide Dinitrate, U.S.P. H 
Mfg. by: M/s. Nicholas Labs 10 mg. 
India Ltd. & Indian Sohering Ltd. : 
and | 
ISORDIL Isosorbide Dinitrate, U.S.P. 
Mfg. by: M/s. Geoffrey Manners. 10 mg. 
WE HAVE READY STOCK OF: 


1. VERAPAMIL HCL TABLETS, B.P. 40 mg. 
2. DIPYRIDAMOLE TABLETS, N.F.I. 25 mg. 


3. ISOSORBIDE DINITRATE TABLETS N.F.l./ 
U.S.P. 10 mg. 


i CONTACT: 
M/s. SHIYAL CHEMICALS (MADRAS) 


108, Govindappa Naick Street, : MADRAS-600 001 
Phones: 32262 & 31756 


Send your Enquiries for your Requirements! 
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AS YOU LIKE IT! 


Regulates liver functions : Promotes bile secretion. 


Protects liver from damage likely to be induced 
by drugs, toxins or alcohol. 


Accelerates liver repair following acute or 
chronic liver disease. 


Tones up the entire digestive system : 
relieving indigestion, correcting constipation, 
stimulating appetite and weight gain. 


Cuts short convalescence period. 


uf 


, CHARAK PHARMACEUTICALS (INDIA) PVT. LTD. 
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HE ANTISEPTIC 


FOR THE 


REGULATION OF 
THE HEPATO-DIGESTIVE 


FUNCTION 


A Hepato-Biliary Regulator 


INDICATIONS: 


€ Fatty infiltration of the liver. 
9 Hepatobiliary disorders. 


€ Atonic constipation. 


9 Asan adjuvant i in Diabetes 


mellitus. 
COMPOSITION 
Each 10 ml contains 
Tricholine Citrate . . 0.55 G. 
Sorbitol Solution U. S. Pi 315qG 
Tartrazine .... . STENT q.s. 


(colour index 191 40). 


Particulars from: 
FRANCO-INDIAN 


\ PRESENTATION: Bottles of 100 ml. and 200 mi 


@| PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Rond, Bombay 400 011 


Е 
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With. 
Musambi_ 
Flavour ~ 
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~ MIGRANIL 


Masters Migraine in Millions. 





ae ee 


The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 


N 


INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
| Bombay-400 093. 
Gram. 'INGALAB'-BOMBAY-58 
Phone : 6322932;6322933 | 
- Telex : 011-71548-INGA-IN 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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FOR EFFECTIVE ANTIMICROBIAL THERAPY 
IN SURGICAL CONDITIONS 


Terramycin IM 





the original oxytetracycline 


ORIGINATOR'S 
TECHNICAL AND 
PROCESS KNOWHOW 


-AN ASSURANCE OF 
FULL POTENCY, 
CONSISTENT QUALITY 
AND REPRODUCIBLE 
RESULTS 


WITH 


EVERY DOSE FROM 
THIS VIAL 





Science for the world's well-being 
*Trademark of Pfizer Inc., U.S.A. 


Full information is available upon request 
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Decision 


Cephalaxin monohydrate ( oral) 


— 250 & 500 mg. perCap. Syrup 125 & 250 mg. per 5 mi. 
Cephaloridine (parentral) 


Injection 250 mg. 500 mg & 1 9 


INDO CONTINENTAL PHARMACEUTICALS AGENC Y, 
ADARSH INDUSTRIAL ESTATE. CHAKALA, ANDHERI (EAST). BOMBAY 400 099 
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for management of obesity and overweight 
and ensuing complications. 


INDICATIONS 

Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms amonth and is maintained 
regardless of food habits. LIPIDEX does not Supress the 
appetite and causes no untoward effect in the System, 
corrects iron deficiency, anaemia,removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises ot prevents atherosclerosis and other 
Cardiovascular complications LIPIDEX also aids in 
reducing cholesterol levels and maintains years of healthy, 
active and vigorous life, 


Bulging Abdomen & Bulky Waist :common in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips. fatty thighs and all other typés of 
Aro Obesity and over- weight are strikingly reduced, 
Obesity is no 


ħi ter. 
laughing matter . ADVANTAGES ; 


It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs a month is observed. No side effects, - 
sale in combination with other drugs. 





For Excellent Retention Power in Sexual Happiness 
DURAVIN 


Treatment with Sex Hormones is only of Temporary value. 


DU R AV І N o Duravin is а non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
А Duravih acts in two stages. 


1. Corrects hyperaesthetic sexual conditions, 
2. Enables prolongation of results after 10 days treatment. 


INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions 


Also clinically in use for correction of Chronic Urethritis, 
For that nipped- Prostatitis, Senile Hyperplasia of Prostate Gland and for 

& in-the-bud feeling relief in Micturation difficulties. 

| DURAVIN IS FOR MENONLY, 





When Sex-Life recedes into cold separation. ... 
its time for DURAVINFORTE. | 


A powerful aphrodisiac with effective stimulant action 


DURAVIMN ferte ecd 99 Sexual Neuraesthenia, Debility, 
ай 4 T >” TT. TA | 


Ejaculatig.Praecox, Impotence due to testicular 
failure (Organic and Psychogenic). Frigidity in women due 
to deficient libido. subfertility and infertility 


«Мм | SWIFT ACTING DURAVIN FORTE 15 NON-HORMONAL 
when sex-life recedes PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
into cold separations. FOR USE FOR ANY LENGTH OF TIME 





Made in India by 
MALABAR CHEMICALS CO. | | | 
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MORBILVAX MEASLES VACCINE NOW CHEAPEST IN INDIA 
The first cases of Small-Pox, Measles and Chicken-Pox occured in ancient India as 
recorded in Ayurveda. In those days "Small-Pox" was known by the term 'Masoorkia'. 
Chicken-Pox'. as 'Shetla' and ‘Measles’ as 'Romanthika'. 


In India, Giant named ‘Polio’ is killing 5 children and crippling. 275 children, while Giant 
named T.B. is killing 1370 people every day. 


In the developing countries every year (1) 50 lakhs children: die by the following 


6 diseases viz. Polio, Measles, T.B., Diphtheria, whooping Cough and Tetanus and out 
of these 50 lakh deaths, 9 lakh deaths are due to Measles alone against which 5 lakh 
deaths are reported in India. (2) 50 lakhs children became handicapped, among them, 
more than two lakhs children became crippled by Polio, in India. Currently in India; 


1 crore 30 lakh children suffer every year from Measles, but unluckily Oral Polio 


Vaccine and Measles Vaccine are not manufactured in India till date. In the year of 1961, 
we brought first time in India, Oral Polio Vaccine From Russia and since the year 1979 
Morbilves Measles Vaccine (Schwarz Strain) came from Italy to India with a view to 
immunise every child of our nation and to fight against these two dreaded diseases, on 
our request to Central Government. They have exempted Measles Vaccine from customs 
duty. henceforth now our prices are not only cheapest in India but also in the world. 


1. Morbilvax Italian Make Measles Vaccine (Schwarz Strain) 


(a) Box of single dose vial with diluent individually packed @ Rs. 7/50 per box, 
expiry date 6-9-1985, sales tax.4% extra. 

(b) Box of 10 vials each vial of 10 single dose with separate box of 10 amps. X Y? c.c. 
diluent @ Rs. 56/50 per box, expiry date 6-9-85, 4% sales tax. 

(c) Box of 10 vials each vial of 10 multidose with separate box of 10 vials X 5.6.0 
diluent @ Rs. 202/00 per box plus 4% sales tax, expiry date 5-7-85. (Multidose 
Measles Vaccine must be consumed within 6 hours from reconstitution otherwise 
discarded). - 


Only Schwarz Strain Measles Vaccine is allowed to be imported in India by our Health 
Ministry and every batch of Measles Vaccines are released for sale after testing by our 
national Health Laboratory. 

2. Koch Old Tuberculin Míd. by M/s. Human, Budapest, Hungary @ Rs. 29/20 per 
vial of 1 c.c. X 1 lakh IU, expiry date June '84 for (1) Pirquet's Test (Cutaneous 
reaction): (2) Mantoux's Test (Intracutaneous reaction). 

3. Tuberculin Buffer Solution Míd. by M/s. Span Diagnostic, Surat @ Rs. 8- 00 per 
vial of 10 ml.. expiry date 30-10-85. 


FOR ANAESTHETISTS 


4. Succinglchéline Chloride Inj. (Succinyl-Astra) Mfd. by M/s. Asta-Werke, West 


Germany, in box of 10 vials X 500 mg in 10c:c. @ Rs. 84/00 per box plus 4% 
sales tax, expiry date February 1985. 

5. Tubocurarin Chloride Inj. (Curarin-Asta) Mfd. by M/s. Asta-Werke. West 
Germany, in box of 20 amps. X 15 mg/1'? c.c @ Rs. 280/00 per box. expiry date 
November. 1987 and in box of 10 vials X 30 та./10 c.c @ Rs. 280/00 per box, 
expiry date November 1987. 

6. Myo-relaxin Forte (Succinylcholine Bromide Inj) Mfd. by M/s. Veb- 
Arznemittlewerk. G.D.R. Box of 10 amps. Х 250 mq. each in powder form. It can be 
stored at room temperature, indications — muscle relaxant. 

Published booklet on Oral Polio Vaccine in Gujarati language. Measles Vaccine and 

other imported Life Saving Drugs for Human & Veterinary use in English language are 

available free of charge to Doctors and Hospitals on written request by post only. 


Please contact: 


GRAM : TETANUS, BOMBAY-400 019 PHONES: 474701/481412/485309 


TIMING: 09-30 A.M. to 7-00 P.M. No break except Sunday is holiday. 


CHANDRA BHAGAT CHEMICALS 


323-F, Bhagar Bhuvan, Dr. Ambedkar Road, POB. 16615 
_ Matunga(E), BOMBAY-400 019. 
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ACUPUNCTURE DIPLOMA 


(Affliated to the Medicina Alt», nativa) 


Doctors are invited for Diploma 
Course in Acupuncture, which 
starts from 1st and 16th date of 
each month. 


For detailed literature, 
please send M.O. of Rs. 10 only. 


Dr. C.C. PANDEY 
M.D., Ph.D. (Acupuncture) 
Chairman 


Indian Acupuncture Training and 
Research Centre 


ALLAHADADPUR 
GORAKHPUR, (U.P.) 273 001, (INDIA) 


Note: 


ABs iu Le "үчү; cq LU 
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LABORATORY EQUIPMENTS 
DELIVERY EX-STOCK 


Rs Р. 


Spectronic-20 B & L, USA 15,000.00 
Erma Colorimeter AE-II, Japan 4,100.00 
Oven ‘Tempo’ 35X35X 35cm. 1800C 1,580.00 
Incubator ‘Tempo’ 35 X35 35cm 1,170.00 
Premature Baby Incubator 4,800.00 
Medico Centrifuge 4 X 15ml: ‘REMI’ 650.00 
Blood Cell Calculator 6 unit 600.00 
Haemometer ‘Shali’ German 115.00 
Haemometer 'Hellige', USA 600.00 
Haemocytometer German complete 135.00 
RBC or WBC Pippette German 14.00 
Counting Chamber German 85.00 
Counting Bright Line: ‘Weber’, English 235.00 


TERMS: Ex-Bombay. S.T./C.S. Tax Extra. 20% advance 
against order and documents through Bank. 
Contact: Phone: 383973 


LAB-INSTRUMENTS 
78, Jagannath S. Sheth Road, ‘Ratnadeep’, 


Ist Fl. (near Roxy), BOMBAY -400 004. 


Also available : Microscope, Sterilizer, 
Autoclave, ТОР” all pathological items. 


GLISAVEND 


an intravenous Glycerine with Dextrose for the management of 

cerebrovascular disturbances. 

e GLISAVEN-D produces prompt reduction 
in the C.S.F., pressure and the reduction 
persists for a long period without rebound. 

e GLISAVEN-D does not produce rebound 
phenomenon as observed in use of Mannitol 
and Urea. 

e GLISAVEN-D can be given safely to the 
diabetic patients as it decreases glycosuria, 
ketosis and insulin requirements. 

e GLISAVEN-D not only passes the Blood Brain 
Barrier easily but also favourably influences 
cerebral metabolism in ischemic areas. 

e GLISAVEN-D is non-toxic and can safely be 
recommended for patients having dehydration 
and severe renal damage. 

e GLISAVEN-D improves diuresis even in 


Correspondence Course facilities 
available. 
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OOTY 


Ko uA cardio-renal diseases. 
ч | (Ref. The Lancet, Saturday, 6th November, 1971 issue) 
К ў Composition :- Presentation :— 
v NASA AAA 3 Glycerine I.P. 10%, 540 ml. transfusion 


Dextrose 1.Р. 5% bottle. 
in water for injection. 


Y PASTEUR LABORATORIES PVT.LTD. 
" 2 Bidhan Sarani, Calcutta-700 006 
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DIPLOMA IN ACUPUNCTURE 
COURSE 


Commencing first 
and 16th of every 
month. details can 
be had from 
Managing Director. 


M.D. IN 
(ACUPUNCTURE) COURSE 


Applications are invited from 
qualified Doctors for the M.D. 
(Acupuncture and Chinese 
Medicine) Course of the 
International Acupuncture Society, 
Hong Kong, organised by Indian 
Medical Acupunture Society. 














Dr. M.A. Khan, M.D. 
(Acupuncture and 
China Medicine 

Hong Kong) 


An expert in treatment of Polio Paralysis, 
Epilepsy, Impotency, Sciatica and Asthma etc. 


For further details, 
please write to: 
Indian Medical Acupuncture 


Kothi Char Resta 
Baroda-390 001 


Institure of Medical Acupuncture 
Training and Research Centre, 
Maunath Bhanjan (UP) 275 101 





New Indian Edition from John Wright! | | 
Microbiology in Clinical Practice | 


by D.C. Shanson, MB, MRCPath, 
Consultant Clinical Microbiologist, St. Stephen’s Hospital, London; | 
Senior Lecturer in Medical Microbiology, Westminster Medical School, London. 


This book is primarily intended for Junior Hospital Doctors and Senior Medical Students as a 
comprehensive guide in applying microbiological knowledge to the clinical management in infection. 
Microbiological and relevant clinical information are integrated as far as possible through the book. 
Some elementary knowledge of the subject is assumed but the first three chapters on general principles of 
microbiology and chemotherapy should assist quick revision. Although longer than some of the books on 
bacteriology that medical students are advised to read, the presentation of fcts in an easily understood 
form, and their relationship to clinical problems, should fill a 'vacuum'. Medical students should 
particularly learn the main causative organisms, the principal diagnostic investigations and 
recommended drugs for each type of infection. 


This book should be of particular value to Clinical Doctors sitting for Higher Examinations and also to the 
Senior MBBS students and to Pathology or Microbiology trainees. 


586 pages (234 x 156), 20 line and 23 halftone illustrations, Cloth Bound 1982, price (іп О.К. £40.75 or _ 


A CN Indian Bound Editon . Rs. 140.00 i 


K.M. VARGHESE COMPANY | 
104-105 Hind Rajasthan Bldg., D. Phalke Road, Dadar BOMBAY-400 014 T 
Gram: 'KEMVERG' Phone: 44 20 74/44 03 85 sgj 
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Indispensable books for 
Practitioners & Students RAMACHANDRAN’S 
A Handbook of COLLEGE OF 
MEDICAL TREATMENT ACUPUNCTURE 
with prescriptions 
- thoroughly revised, enlarged and brought up to date. (REGISTERED) 
| chapter on Intensive Care and a Drug Index at the | 
and of the book add to the utility of the book. Mosi са Orong er Se 
L.K. Ganguli Sixth edition 1984 MS T 
MEDICINE Yt en 
CLINICAL & DESCRIPTIVE For detailed information send a Money 


Order/Postal Order of Rs. 20-00 (Rupees 
Twenty only) in the following address: 


with differeritial diagnosis 


Akhil Bose 
Edited by L.K. Ganguli 
— explores all the fundamental aspects of Dr. М.К. PILLAI, Principal 
medicine with case-taking, diagnosis and 
differential diagnosis. | Ramachandran's 
8th ed. reprint '82 Price: Rs. 30.00 College of Acupuncture 
ACADEMIC PUBLISHERS ора 


Post Вох No. 12341, Calcutta-700 073 


Post Box No. 7160, New Delhi-110 002 BANDA VIR? 





"THE PRODUCTS HELP YOU TO MITIGATE 


YOUR PATIENTS SUFFERINGS" 

BACTEFAR : Broad-based treatment. Specific action on Infective Cysts of Entamoeba 

Capsule Hystolytica, Giardiasis & Trichmoniasis. Does not disturb mucous 
membrane. Binds the stools. Astringent, without causing neuro- 
gastritis, flatulance cf dyspepsia. 

LIMIT "LIVE WITHIN LIMITS FOR LONGEVITY" 

Capsule ^ Controls Diabetes and all its symptoms. Ayurvedic approach. A funda- 
mental treatment. "British Research Team, and a Team of Biochemists 
at the University of Aston, declare Vegetables, Herbs, Greens and 
Plants contribute a good lot of useful chemicals to reduce blood sugar 
; confirmed at Brimingham Hospital. Also prevent from extreme 
symptoms and general health hazards common to diabetics.” 

FIZZLE : A dependable Anti-asthmatic, anti-spasmodic. Quite responsive in 

Capsule ^ Cough Reflexes. Good Bronchodilator. Anti-phlegmatic. Clears con- 
gestion in the stomach and lungs. | 

Detailed literature on request 
Manufactured by: Marketed by: 






ASHWINI PHARMACEUTICALS В BAN MARC 
Bhaktinagar Stn. Rd. No. 2, CN Dhebar Road 
Rajkot 360 002 Rajkot 360 002 
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1. Good Quality and Standard Products. | & ЖОРУ УС, ЖМИ 
2. Faster and Better dissolution rate of active ingredients for quick and better effect. 
3. Uniformity of content (i.e. in each tablet where the content of medicament is very. 


less e.g. Dexamethasone tablets 0.5 mg. the distribution of medicament in еас аў, 
tablets is ensured. | í 


Following are the Ointments Required for Daily Dispensing : | А 
BENEM — 0.3 gm. E. 
Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 10 mg. Neomycin Sulphate 
I.P. 5 mg. Soft Paraffin Base. q.s. | 
BETAMETHASONE CREAM 5 С & 15 С. 
CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts.: Clotrimazol Cream 196. 
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NECILLIN SKIN OINTMENT | 
X Neomycin Sulphate Super White Cream 10 gm. Ё. 
E NITROZONE OINTMENT | | „ы 
5 10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. E 
NYFLUCIN CREAM 15 z 


Fluocinolone Acetonide ЁР. 0.025% ; Cream Baseques. 
NYFLUCIN C CREAM 15 gm. 1 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.02596 + Quiniodochlor 3%. Сге r 


E, 


base q.s. EL. 

| SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. E 
b. Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide І.Р. 4%. Zinc Oxide LP. 496. - 
af Benzyl Benzoate I.P. 15%. Benzyl Acetate 3%. vim) 
TABLETS p 


BELLAPHENTONE: 


Conts.: Phenobarbitone І.Р. 10 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent o 
0.25 mg. Alkaloids of Belladonna Leaf. TN 















ы; CONDITION TABLETS E 

| yo Acetyl Salicylic Acid I.P. 200 mg. Caffeine І.Р. 50 mg. Codeine Phosphate I.P. 

К. mg. i^ 

E IODO-FUR TABLETS (Anti-Diarrhoea) j 

Я Conts.: Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 

- NYCIN TABLETS ( Analgesic-Antipyretic) 

Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. ЭР 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) E 

x Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hel. I.P. . 

k 0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentoshenate U.S.P. 2 mg. А, 


МҮМРНАРГЕХ TABLETS (Multivitamin Tablets) ES 
Conts.: Vitamin B1: 1 mg. Vitamin B2: 2 mg. Niacinamide 15 mg. Vitamin С: 25 тр. Si 
NYMPHAVITE TABLETS (Multivitamin Tablets) 4 
Conts.: Vitamin A: 1250 I.U. Vit. ВІ: 0.5 mg. Vit. C: 12.5 mg. Vit. D2: 100 L.U. 
NYPAMOLE TABLETS 
Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


e COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS І.Р. 0.5 mg. CODEINE 7 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 7 
100 mg.) DIGOXIN TABLETS І.Р. (Gardiotonic) FRUSEMIDE TABLETS ТР. 
40 mg. (Diuretic). FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). 
PHENERAMINE TABLETS I.P. 22.5 mg. RESERPINE TABLETS I.P. 0.25 mg. 
TRIFLUPROMAZINE TABLETS N.F. 10 mg. 
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SORVICIN 


- DROPS & TABLETS 


SORVICIN .. 















15 VITAMIN C 

DROPS TABLETS 
Composition Composition 
Each ml contains Each tablet contains 
Vitamin C.I.P. 100 mg Vitamin C.I.P. 500mg 
in glycerine base. Dose 
Dose — 1 tablet daily or as EAST INDIA 
Infants - directed by PHARMACEUTICAL 
(1-12 months) :7 drops (0.35ml), the physician. WORKS LIMITED 
EE nii wan 88905, Packing 6, Little Russell Street 

m Strips "i 10 tablets. Calcutta-700 071 
Packing 
Phials of 15 ml 


EIP/SVN/CAS-1/83 
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| Available | For the first time in India 
ALGINIC ACID ANTACID 


To relieve Heartburn and 
— Ü— reflux 








Е INCICATIONS ; 
Р HEART BURN, 

HYPERACIDITY, 
Э REFLUX OESOPHAGITIS, 


GASTRITIS, 
n GASTRIC ULCER, 








E MODE OF ACTION: 
x When chewed. Alginic acid Ia RIFLUH combines with Sodium 
4 Bicarbonate to form Sodium Alginate which forms a raft 
is. to prevent the acid peptic contents of stomach coming 
3 in contact with tha delicate oesophagal mucosa. 
F Thus RIFLUH provides relief from burning sensation in 
M heart burn. 
4 
E DOSAGE: COMPOSITION : 
P 2 to 4 tablets to be chewed 4 times a day or as directed by the physician, Each Tablet contains : 
M Tablets should be taken after meals, at bed time or as and when necessary. Alginic Acid B.P C. 200 mg. 
$ Р The tablets should be followed up with half glass of water. Magnesium Trisilicate I.P. 20 
D Dried Aluminium Hydroxide Gel 1.Р. 80 mg. 
- PACK: !0x10' strip pack Sodium Bicarbonate I.P 70 тё. 








MANUFACTURED IN INDIA BY 


Standard Organics Limited 


6-3-348, ‘SALOPIA’ DWARAKAPURI COLONY, HYDERABAD - 500 004 
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From ALARSIN: Ayurvedic research products Since 1947 


Safe & Simple drugs with curative aspects 





Ѕоокіу Bhasma, Pipli mool. Kapoor 
SOOKTYN Kachli, Kel Rakh, Jatamansi etc 
Hyper-Acidity Syndrome: Gastritis, Flatulence, 
Dyspepsia, Heart burn, Nausea. Gastric апа 
Duodenal ulcers. - Detoxicates the digestive tract. 
* Helps proper digestion. assimilation, bowel 
movements. 


* Symptomatic relief within 5.15 minutes with 2 tabs. 


Even in ocute paw 3-6 tabs. ot a time gives relief 
within 5-45 minutes. 


"FATIGUE' (Sexual. Nervous. Mus- 
FORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional impo - 
tence. 
* Tones up Neuro-Glandular & G.U. System. + Stimulotes 
Metabolism; Makes one alert & energetic. 
* Increases Spermatogenesis. 


G easily crushable tablets as Gum & Oral 

Massage. Dentifrice, Gargle & Rinse 
• onset of relief in 2-3 applications + marked improvement 
In 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 

MYRON CORRHOEA · Adjuvant to local 
and Surgical treatment - Constant Beckeche. 
(Usually a course of 100 tablets sufficient) 


(processed in HALDI): Suvarma 
DEKOFCYN Vasant Malati. Abhrak, Talispatra. 
Praval. Amia etc.. 


* COUGH of any etiology; Pulmonary. monpul- 
monory; productive, nonproductive, ecute. chronic. 
resistant; Bronchitis: Tropical Eosinophilia.URTI 
* improvement in 4-8 hours. ln chronic cases 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific, 
BANGSHIL Non-Specific). - Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro- 
Muscular) «Symptomatic relief in 2 days: Bacteriological 


COUPLE INFERTILITY 


Tried ot Infertility Clinics 
for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 


for Husband: FORTEGE & BANGSHIL 
for latest dosage scheme please write 


available at CHEMISTS in PACKS of 50, 100 ta 


SPECIAI BULK PACKS OF 1000 TABS. FOR 


For DOSAGE: please see PACK-Inserts 


DOCTORS-HOSPITALS 


clearance іп 2weeks + No danger of drug resistance 
*No hazards of Antibiotics & Sulphas 

Punarnava. Shilajit. Arun. Jatamans: 
ARJIN Malkanguni. Katuki, Sarpagandha. etc. 
* High B.P. (essential) Mild to Moderate 
* Safe maintenance therapy in High B.P. * Helps Kidney 
& Liver functiohs. Hos tranquillizing effect 


Brahmi. Bhringara, Shankhpuspi. 
SILEDIN Vacha Jeevanti etc. 


disturbed sleep, anxiety, tension, sleeplessness, 
neurosis depression. 
* in psychiatric practice as followup treatment 
* Non-habit forming - Liver corrective - non-cumulative 
* Safe tranquillizer even for prolonged use. 

Improves QUALITY and 
LEPTADEN ае Ы of mother's mil 
+ Statistically significant Improvement іп Protein, Fat. 
Calcium & Ash contents. 
* Absence or Deficiency of Lactation 
* Lactotion stimulated within 8-12 hours In most coses. 
Noticeable improvement within 5-7 days of treatment. 


-* Habitual Abortions: * As prophylaxis in every 
‘pregnancy to sustain pregnancy till Full Term Live 


Birth. 
all RHEUMATIC dise- 

R. COMPOUND ases * all INFLAMMA- 
TORY Conditions: Neuro-Muscular, Skeleto- Mus- 
cular. Post-operative, Soft Tissue Trauma. 
‘In Dental Practice: all inflammatory & painful 
conditions, Trismus, T.M. Joint problems. 
* Very well Tolerated and Safe even for prolonged use 

Functional Uterine Bieedings : 
AYAPON Haemostatic and  Coagulant in 
Bleeding conditions of Gums. Piles — Haemoptyses 
Maematemesis etc-Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 
Menses., Dysmenorrhoes « infertility 





























ENLARGED PROSTATE 


* Prostatitis + Prostatism: 
Post- prostatectomy syndrome 
Onset of relief within 7 days. FORTEGE + BANGSHIL. 
2 tabs. bd of each for 6 months or more. 


blets 
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SUPPLIED 


for latest Therapeutic Index 


lense write to - - 
ALARSIN Marketing Private Limited, 12, К. Dubash Marg, Fort. / 400923. 
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| THE TASTIER WAY to correct. 
IRON & CALCIUM DEFICIENCY 


Spencers _ 
FERRO CALCIUM 


A Palatable Iron Calcium tonic containing 
minerals and carminatives. 
Especially good for women during pregnancy 
and lactation, and for children. 
Manufactured by 
Kellner Pharmaceuticals Ltd. 

769, Anna Salai, Madras 600 002. 
Marketed by 
Spencer Pharmaceuticals Ltd. 
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Complete Prolapse of the Rectum Management by 

a Combination of the Lockhart-Mummery Proctopexy 
and Thiersch Operation — a pilot'study 

Dr. G.H. Routray | 

Calcium Channel Blockers 
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The safe д anti-inflammatory, analgesic from 


KETOPROFEN 


High activity with good tolerance 
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STIMULATES SEXUAL DESIRE 
DELAYS EJACULATION 
INCREASES LIBIDO 
IMPROVES PERFORMANCE 


DOSAGE: 


One to two Capsules 
preferably with milk an 
hour before retiring. 


KUPID FORT contains 
harmless Indian Medicine. 
Safe for prolonged use. 

It is non-narcotic, non- 
habit forming and non- 
harrnonal. | 


kA Pharm Products 
PRIVATE LIMITED 


Маі’, Medical College Road, 
THANJAVUR-613 007 .Tamilnadu-Iftdia. 






SIDDHA MEDICINE 





Chhayo/PP/285 


rat 
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for 
Comprehensive 
Anti-anginal 
Pare. 
* Dilates coronary 
arteries & increases 
O2 supply to the 
myocardium. 
Reduces cardiac work 
load & 02 demand of 
the myocardium. 
Relieves & prevents 
angina at rest. 
Reduces frequency of 
attacks in angina of 
effort. 
Presentation: 
40 mg. tablets: 

strip of 10's. 
80 mg. tablets: 

strip of 10's. 


THEMIS 
CHEMICALS 


LIMITED 


Poonam Chambers 
Е Dr. A.B. Rd., Worli, 
HT Te tiers) ДӨ МЫ ПС е9 Bombay 400 018. 


2 —— 


got QOt 905, 


Veramil 


(Verapamil Hydrochloride tablets of 40mg- 6 Вота.) 
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Not just another 
appetite-stimulant 








as ® | 
Liv.52 | 
(drops/syrup/tablets) 


the metabolic corrective | 


* normalises the appetite- 1 
satiety rhythm 


x enhances absorption i 
* promotes assimilation 3 











PRESENTATION: Choice of concentrated drops 30 ml and 120 ml, 3 
syrup 100 ml апа 200 ml, tablets 100's 


1 PIONEERS IN DRUG CULTIVATION АМО RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
~ SHIVSAGAR 'E', DR: A.B. ROAD, BOMBAY 400 018 





(B) пера. Trade Mark 
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ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE: 


Кен = sree 


— len cs larvicide ! 
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ABATE 50% EC is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 

e MALARIA * FILARIASIS • DENGUE 
ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : 
1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY. 
4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 
If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


ABAT E sore 


No other agent is more effective than ADATE 50% EC 
in reducing mosquito populations 


Available : 1 & 5 litre tins. 


Q 

m ano | Cyanamid India Limited Š 
| Agricultural Division 5 
Cyanamid — P.O.B. 9109, Bombay 400 095. 


the name every farmer trusts 


* Registered Trademark of American Cyanamid Company 





Bu 


































































; | ы ее т PA TUER 


eri! | "TUBE Y > | do can 
| | 1, No. 3] 
[March 784 | THE ANTISEPTIC yo? 


+ 











The latest 
BROAD SPECTRUM ANTI- PROTOZOAL 
from the nitro-imidazole family ...... 


tridazole .... ые 
кез 500 


Offers 


e Amebiasis e Faster & better results 


. © Glardiasis * Negligible G.I. disturbances 
• More convenient dosage. 




































TRIDAZOLE-500 1 
2 tablets twice a day 4 tablets daily in 1 
- for 5-10 days single dosage for 
, 2-3 days. Г 


Hepatic Amebiasis 7 tablets twice a day 4 tablets daily in 
| for 5-10 days. single dosage for 
2-3 days. 
© Trichomoniasis - A single dose of 
| 4 tablets. 
Giardiasis | | | A single dose of 
! 4 tablets. 
Prevention of post 2 tablets twice a day on immediate pre- 
operative anaerobic operative day and 2 tablets twice a day 
bacterial infection for 7 days in post- operative period. 


TRIDAZOLE & TRIDAZOLE-500 have to be administered on a full stomach. 











| PRESENTATION: TRIDAZOLE * is available in 300 mg. tablets in 10 x 10 tablets in strips. 
TRIDAZOLE®-500 is available in 4 x 25 tablets in strips. 



































Particulars fron) i 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20 DR E MOSES ROAD. BOMBAY 400 011 
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A new ray of hope... 


DYNACIL-PRB 


In uncomplicated Gonorrhoea 





ONCE ONLY ORAL REGIMEN | EFFECTIVE REGIMEN 
"An attribute that has more “Ога! ampicillin with probenecid 
importance in venereal disease than К which gives sufficiently high 
most conditions. Many Gonorrhoea ЕЧ i and long enough effective blood | 
patients fail to complete a multiple levels is a very effective regimen - 
dose therapeutic regimen if the first for such cases of uncomplicated 
dose alleviates symptoms"'. gonorrhoea” 

Source:. — Farrar (1972); Seminars in Drug Treatment 2: 275-288 | Ret - Eisenstein (1977; Drugs 14: 57-67 


— Sparling (1973); Journal of Infectious Dis. 127: 578-580 





Жер Swede wil m asymptomatic 
been due to increased patient 
compliance” Рене ‘infections have been shown to be 
x not uncommon” 
— WHO Tech. Report series (1978); 616: 46 
Source. WHO Tech. Report series (1978); 616: 46 


Ё HINDUSTAN 
ANTIBIOTICS LIMITED 


(A GOVERNMENT OF INDIA ENTERPRISE) 


PIMPRI, PUNE-411 018 
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| Now you es 6000000999900 00005 
help them 


"SELECT" — i> 


their choice 


THANKS A LOT TO MEDICAL SCIENCE! 
“PUNSAVAN PRAYOG" 


The Ancient Ayurvedic Treatise helps break the female heredity and bless the couple 
with their long cherished desire to have male child. 
YES. DOCTORS can restore their patient s joy & satisfaction. 


Prescribe a } ‘SELECT A & B Capsules 


APEX 41284 


course of Sure — Safe. 


The time-tested formula. 
Detailed literature on request. 


Manufactured by: 


Vasu Pharmaceuticals Pvt. Ltd. 
BAJUVA - 391 310 (Vadodara) 


Marketed by: 


BAN MARC 


Dhebar Road, RAJKOT 360 002 


a 
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Prolyte the W.H.O.specified 


oral rehydration formula 





„2° "Mo 
2” Now available in or 


€^ ө two delicious flavours"e. 
and two attractive packs 
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Dextrose I.P. q.s. 2 


27.5 9 of Prolyte powder 
in one litre of solution supplies 


3. 
2 
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1 to 2 litres daily 
in Aduke : 










Sunset 
Dextrose I.P. q.s. 27. 


E'S 9 ot Creve powan 
litre of solution supplies 






PLT:5 JA 


289 Bellasis Road, Bombay 400 008. 
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MADE IN INDIA B 


FRANCO-INDIAN 


BIOLOGICALS PRIVATE LIMITED 


A REVOLUTION IN THE 
TREATMENT OF PEPTIC ULCER 
AND REFLUX OESOPHAGITIS 


у, J 


2... 





INDICATIONS & DOSAGE SCHEDULE: 400 mg. (2 tadiets) at bedtime or 400 mg. 


DUODENAL ULCER: twice а day (morning & evening) for atleast 6 
The usual dosage is 200 mg (1 tablet) 3 times Months 
à day with meals and 400 mg. (2 tablets) at REFLUX OESOPHAGITIS. 


bedtime. Іп occasional cases, a dose of 400 mg. 400 mg. (2 tablets) 3 times а дау with mesis 
4 times a day is required. The dosage should be апа at bedtime for 4 to 8 weeks 
given initially for atleast 4 to 6 weeks, even if 
symptomatic relief has been achieved sooner PRESENTATION. 
Cimetidine is available «n stripa, ech strip 


BENIGN GASTRIC ULCER: containing 10 tabs. *^ a catch cover, 10 catch 
The same treatment «schedule as «^ duodena covers in a carton 
uice 


RECURRENT AND STOMAL ULCERATION: Рагисиаг> trom - 


The same treatment schedule as in duodena FRANCO-INDIAN 
ulcer. PHARMACEUTICALS 
MAINTENANCE OF REMISSION IN OUODENAI Ф PVT.LTD. 

ULCER. BENIGN GASTRIC ULCER AND 





70. О. Е Moses Road Bombay 400 011. 
RECURRENT AND STOMAL ULCERATION, 


E seed | КЕШ inen 
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EACH 'ERGATAP' CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 


E S 4 : 
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her cycle... 





With 
MERCURY’ S 


ERGATA 


CAPSULES 


d 





A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


* Controls post-partum hemorrhage Available in tube of 20 capsules. 
*  Corrects post-partum uterine atony 
‚ Causes uterine contraction after oesaresn | 
section or after other uterine surgery GENER, 
ж Recommended as thereapeutic agent for | | | V Уу 
Medical Termination of Pregnancy. "elt М LABORATORIES PVT.LTD. 


ж  Overcomes stubborn and prolonged uterine "MERCURY HOUSE”, 11, ANAND SOCIETY. 
Inertia wtacuav RACE COURSE ROAD, VADODARA-390 005. 
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Significant Advance 
in the Treatment of 
ARTHRITIS 


ARDIS 


KETOPROFEN with ISOPROPYL ANTIPYRINE 
DISTINCTIVE BY MEASURE OF: 
SUPERIORITY 


ARDIS is demonstrated to be superior to Ibuprofen in its Anti- 
Inflammatory property and more safe than Naproxen with regard to . 
Gastric tolerance. 

Since, ARDIS is the only drug of its kind to combine the Analgesic 
and Anti-Inflammatory benefits, ARDIS Proves to be evidently superior 
to all other Anti-Inflammatory drugs of the same group. 


PHARMACOLOGY 


ARDIS is readily absorbed from the G.I. Tract. Peak serum 
concentrations occur 30 minutes to 2 hours after a dose. \ 
ARDIS reduces Inflammation ү: inhibiting the Prosto- 

glandin synthesis ane relieves Pain by exerting a Central Anaigesic 


action. 


CONVENIENCE 


Because of its powerful Analgesic-Anti-Inflammatory properties, 
ARDIS 2 to 3 capsules a day would demonstrate significant 
improvement 


EFFICACY 


ARDIS is significantly different from the other non-steroidal anti- 
inflammatory drugs. It acts at more fundamental levels to relieve Pain 
and reduce inflammation. ^" 


The combined benefits of KETOPROFEN and ISOPROPYL ANTI- 
PYRINE ensure immediate relief from Pain and inflammatory disorders 


VERSATALITY J 
ARDIS represents the TOTAL BENEFITS of the versatile 
Anti-Inflam matory and Analgesic drugs. Thus ARDIS is an ideal 
drug of choice in almost all INFLAMMATORY and 

painful conditions. 


SAFETY 


ARDIS is well tolerated and evidences low incidence of side effects. 
Even the Gastric intolerance is much less pronounced than other 
similar drugs. 












EE N uL e Е 


THE DISTINCTIVE ANTI-INFLAMMATORY ANALGESIC 


Presentation 
Each Capsule contains Ketoprofen B. Р 50mg — Isopropy! Antipyrine J. P. 100mg 


SIRI PHARMA ѕямасдн VJAYAWADA-52000) - 
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MEDICATED SOAP 


INFANTILE ECZEMA 


SCABIES 
PIMPLES 
DANDRUFF 
PRICKLY HEAT 





@ TINEA BARBAE 
@ TINEA CRURIS 


@ TINEA CIRCINATA 
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the Fulford answer 
to productive cough 


<N POLARAMINE* 
NEY EXPECTORANT 


it is comprehensive 
it is logical 


@ arrests allergy 
effectively 
Dexchlorpheniramine has been 
described as the antihistamine with 
the greatest advantages in medical 
E sii | practice 
Ben JE е clears congestion and 
| 49" assists ventilation 
efficiently 
ele 4 44 Pseudoephedrine provides well 
(C nece жж tolerated decongestant and 
ue bronchodilatory action for effective 
drainage and aeration of the 
respiratory tract 
€ eases expectoration 
Guaifenesin, the mucolytic and 


each teaspooníul (5 ml) contains mucokinetic agent reduces the 
Dexchlorpheniramine 2 mg viscosity and stimulates the flow of 


Pseudoephedrine 20 mg respiratory tract fluid 
Guaifenesin 100 mg 


when coughs fail to clear the chest 


For additional information contact 


a FULFORD (INDIA) LIMITED 


Oxford House, Apollo Bunder 
Bombay 400 039 
USA affiliated with 


UT SCHERING CORPORATION U.S.A 











«trademark 
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because 


Terramycin 


the original oxytetracycline 

ш exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


m achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


m has an excellent record of safety and 
toleration 








m has a proven record of high cure rates 


Science for the world's well-being PFIZER LIMITED 
Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 
*Trademark of Pfizer Inc., U.S A , for oxytetracycline 


PP.121 (R) 








Full information is available upon request 
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(Naproxen 500 mg. tablets) 


For Effective Control Composition: 
of Severe Each tablet contains: 


Inflammatory Episode — Naproxen 500 mg. 


; Presentation: 
Rheumatoid Arthritis - ie 
* patients reporting severe Napryn 500: strip of 10's 


A i i Napryn: strip of 10's 
atients reporting severe 
осин н (250 mg. Naproxen tablets) 


Osteoarthritis - 
* where pain is the 
predominant symptom. THEMIS CHEMICALS 
Acute painful shoulder - LIMITED 
* acute subacromial bursitís. Poonam Chambers, 
* acute supraspinatus Dr. A.B. Road, 
tendinitis. Worli, Bombay 400 018. 
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ORANGE FLAVOURED 


DEXORANGE 


SYRUP OF HAEMOGLOBIN WITH VITAMIN Br 





FORMULA 

Each 15 ml. contains 

Haemoglobin 2.095 0. 
Cyanocobalamin I.P. 15 ag. 
Alcohol 95%, 0.87 ml. 





Alcohol content 5.5% v/v 


“The highly potent Hb-formation property nf this 
intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000 

or even 1.000.000 RBCs per cubic millimeter of blood: 


A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 
; VOL. XI-No 3, MARCH 1964 





Particulars from 


FRANCO-INDIAN 


e| PHARMACEUTICALS PVT. LTD. 
20 DR E MOSES ROAD RhMRA* 4П00!! 
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Mà PICO 


А common 
answer for 


skin 
problems 














Fluocinolone Acetonide 


( FLUCORT 


FLUCORT - H High Strength 


LYKA | FLUCORT - N With Neomycin 


FLUCORT - C with Chinoforfn 


For further particulars | : 

. please contact : FLUCORT Lotion (0.01% and 0.025%) 
LYKA LABS - Phones: 6123557 -58 -59 e 6125413... 
77, Nehru Road, Vile Parle-East, Telex : 011-71661 P 


Bombay- 400 099. Gram ; 'LYKAPEN' Bombays j0 099.” 
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| New Two Lactogen formulas 
for one unique infant feeding programme 


From birth to 6 months 
Lactosew Infant formula with iron 


Breast milk is ideal for infants 
But there are occasions when a 
supplement or alternative to breast 
milk may be required. Lactogen 
Infant formula with iron is specially 
formulated to meet the specific 
nutritional needs of infants in the 
first months of life. It contains a 
unique physiologically balanced 
blend of 80% milk fat and 2095 
vegetable fat (corn oil). As a result, 
a linoleate level of 11.8% of total fat 
is achieved which is very close tó 
10.6%, the level in. breast. milk. This 
also conforms to the 
recommendations of the Indian 
Council of Medical Research. 


LACTOGEN INFANT FORMULA 
Per 100 gof Per 100 mi oí 
Powder reconstituted 





From the 6th month onwards 
Lactogen full-protein 


Many weaning foods commonly 
used such as root vegetables and 
some unfortified cereals are 
relatively high in carbohydrates and , 
poor sources of protein and some 
vitamins and minerals such as iron 
Lactogen full-protein is especially 
formulated to complement less 
nutritious weaning foods if breast 
milk is no longer given. It contains 
essential nutrients in quantities not 
contained in unmodified cow’s milk 
products. 


LACTOGEN FULL PROTEIN 
Per 100 gof Per 100 mi of 
Powder reconstituted 





Important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new - 
mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers should 
a be given guidance on the 

preparation for, and 
maintenance of, lactation, the 
importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initate, or to discontinue, 
breast feeding. 


Before using an infant formula, 
mothers should be advised of 
the social and financial 
implications of that decision 
and the importance for the 
health of the infant of using the 
formula correctly. Unnecessary 
introduction of supplements, 
including partial bottle мойте, 
should be avoided because о 
the potentially negative effect 
on breast feeding.* 

* WHO-International Code of 


Marketing of Breast Milk 
Substitutes, WHA 34.22, May 1981 





For any further information please write to: 
M/s FOOD SPECIALITIES LIMITED 
M-5A, Connaught Circus, New Delhi-110 001 
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Information for the medical profession only: 
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Search 
and 


Destroy 










in acute & chronic 
cases & cyst passers 
in amoebiasis 


| 


Diloxanide Furoate 250 mg 
Tinidazole 300 mg . 





Effective against trophozoites and cysts 
providing a rapid relief of symptoms 
and earlier parasitological cure. 


Convenient twice a day dosage. 


Well tolerated; free from toxic effects. _ 





— Adults:two tablets twice daily for five days. 
Children: one tablet twice daily for five days. 





о И ee ү 
СЕ, ж Ае taining 10 tablets. & 
BIDDLE SAWYER PVT. LTD. 


25 Dalal Street, Bombay 400 001. "d 
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A SIGNIFICANT THERAPEUTIC 
ADVANCE IN DERMATOLOGY... 


"The most significant therapeutic advance in dermatology, 
during the past 10 years,has been the development of 
increasingly powerful anti-inflammatory corticosteroids and 
the specialized adaptation of some of these for use on the 
skin. BECLOMETHASONE DIPROPIONATE (BECLOCORT)is 
such a compound...” 

British Journal of Dermatology|(1968) 80- P 111 
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ao BECLOCORT-N 
Dermatitis Beclomethasone 
Басаев dipropionate 0.025% 
with Neomycin 
—À Sulphate 0.5% 
Pe ede Steroid responsive 
dipropionate 0.025% | skin а 
Steroid responsive when infection is . 
skin conditions present or suspected. 


BECLOCORT | 
BECLOCORT-N adapted to steroid 
responsive skin conditions 










Marketed By: Manufactured By: 
VAARMACEUTICALS LTI | 
Sd NO. 260-262, ROYAPETTAH HIGH ROAD, D мазо tov aisle a ЧАР, 


| HEALTH AIDS è 
MADRAS-600014 HEALTHAIDS MADRAS-600 08 
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AT EIL LIVIIT 
FROM THE PIONEERS 


AGAINST | 
HOOKWORMS AND ROUNDWORMS 


Banocide" 


AGAINST FILARIASIS 
AND TROPICAL. EOSINOPHILIA 


Pi per AZINE Citrate iiir 
p iperazine Phosphate Tablets 


| AGAINST ROUNDWORMS AND THREADWORMS 


Antepar "w Laxative 





Full prescribing information available on request 


— ®Regd Trade Mark of 
PR Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 
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NOW! Presenting for the first time in India 


Fucidin’Leo 
OINTMENT 


(SODIUM FUSIDATE B.P. 2% ) 


the unique staphylocidal and streptocidal antibiotic 
for the treatment of most common skin infections. 






impetigo 
contagiosa Ps 


> K 
"9 
"tan 


555 56705995 
УРУ УУУ) 


treated іп 9 days 













highly staphylocidal and streptocidal 
bactericidal in concentrations only slightly above MIC ' 


exerts special ability for penetration of intact skin and other 
tissue barriers 


acts even in the presence of pus. 
non-toxic and practically free of side-effects — safe in long- 





term therapy 
no cross-resistance with other antibiotics 
INDICATIONS: Impetigo Carbuncles 
Folliculitis Paronychia 
Furunculosis Infected wounds and ulcers caused 
Burns by staphylococci and streptococci 


PRESENTATION: Tubes of 15 gms. 
Marketed by 


W CARTER-WALLACE LIMITED 










Under licence from 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 






L ENO 


LEO PHARMACEUTICAL PRODUCTS - DENMARK 


rai 


T-PAS/CW/FUCID/13 
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P^ DEPILIN-500 


Ampicillin—500 mg. Capsules 


 DEPILIN carsutes 


Ampicillin—250 mg. Capsules €?» 


DEPILIN svrur 


Ampicillin Powder for Oral Suspension 
After reconstitution each 5 ml.contains Ampicillin 125 mg. 








Upward Demand 
for 
Higher Efficacy 
& 


Greater 
Convenience. : 
ҮТ ЛЕЛЬ I qa Pis CR Mere aR TREE SER PRESENTATIONS : 
е DEPILIN offers ampicillin's rapid DEPILIN-500 : Strip of 4 Capsules. 
bactericidal action. DEPILIN CAPSULES : Strip of 4 and 
e DEPILIN is well absorbed and DEPILIN SYRUP : ee Ee Ы 
well tolerated. (of Suspension after reconstitution.) 


e DEPILIN is relatively stable in 
Gastric-Acid. 

RIO EE оолга kar TEC ROI C o Marketing Divisi 

e DEPILIN is acceptable to patients Devs Madier Stores (Mfg. )Ltd. 
of all ages. 41 Chowringhee Road, Caicutte-700 071 


28/1-3/а30/ха 
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The Complete ARMAMENTARIUM 


Degree of Dehydration Na* Replacement 


ELECTRAL 


25 mEq/L 


ELECTRAL-M 


52 mEq/L 


Moderately Severe 
ELECTRAL 
evere 90 mEq/L FORTE 
du 
for all types and grades @ 
a Ў, à ^ I 
In all age groups. UE б Ws 
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Mild to Moderate 
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THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
66, Lakshmi Building, Sir P. M. Road, Bombay 400 001 


rarti 


FERREIRA ASSOCIATES/FDC/114/x4 ` 
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NOW, FRANCO-INDIAN OFFERS A 


COMPREHENSIVE TREATMENT 


FOR TOTAL ERADICATION OF 


CANDIDA VAGINITIS e TRICHOMONAS VAGINITIS e MIXED VAGINAL 
INFECTION © INFECTIVE LEUCORRHOEA® NON-SPECIFIC VAGINITIS 


SURFAZ VAGINAL TABLETS 


FORMULA: 

Each tablet contains: Clotrimazole U.S.P. ... 100 mg. 

А six day course of 1 tablet to be inserted in the vagina at bed time with the plastic 
applicator for six consecutive days. 


PRESENTATION: 
A strip of 3 tablets; 2 strips in a carton along with an applicator. 


tridazole-500- tasters 


FORMULA: 

Each tablet contains: Tinidazole ... 500 mg 

RA aun den ранглар won M lodge or н tw did 
with SURFAZ Vaginal tablets. 

© A single course of 4 tablets to be taken by the male sexual partner of the patient to 
break the vicious cycle of repeated relapses of Trichomonas Vaginitis. 

НЕЧЕ АТОМ: 

А strip of 4 


SURFA Z.. CREAM/SOLUTION 


FORMULA: | 

SURFAZ Cream SURFAZ Solution 

Clotrimazole U.S.P. 1% wiw. Clotrimazole U.S.P. 1% wiw. 

Cream base q.s. 

© То be applied on vulva twice а day in patients having associated Candida vulvitis. 

© To be applied on glans penis of the male sexuel partner just before intercourse, while 
the female is being treated with SURFAZ Vaginal tablets to break the vicious cycle of 
repeated relapses of Candida vaginitis. 

PRESENTATION: 

. SURFAZ Cream -Tube of 15 gm. SURFAZ Solution -Bottle of 15 ml. 














Particulars from: 
Ф FRANCO-INDIAN PHARMACEUTICALS PVT. LTD. 
= 20, Ог. E. Moses Road, Bombay 400 011. | | 
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For babies under your care: 


Ihe rice cereal . 
that's gentle for digestion 


and adds variety to diet. 


As you know, rice Approximate analysis : 
starch is more easily Proteins 7.5% 
digested by infants Carbohydrates 84.0% 
than any other starch. Mineral Salts 

It is also gluten-free. incl. Ca 690 mg 
Nestum baby cereal dle t mme P 573mg 
contains semolina of Fe15.6 mg 

rice and is enriched Moisture 5.0% 
with 11 vitamins and Calories : 366 
Hon 100 g of Nestum 
Nestum can be contains : 


introduced to babies 
from 4 months. It is 
pre-cooked for instant 
preparation—all it 
needs is the addition 
of milk. Nestum is also | 
versatile. As babies 
grow, it can be served 
with stewed fruits, 
cooked and mashed 


Vitamin A 1875 I.U. 
Vitamin D 500 I.U. 
Vitamin С. 45 mg 
Vitamin B1 0.6 mg 
Vitamin B2 0.7 mg 
Vitamin B6 0.4 mg 
Vitamin PP. 9.4 mg 
Ca- 

Pantothehate 4.6 mg 






vegetables and dal— {/ . TU с 7 хюа pu hd 
adding variety to АУ Жуму — „7 Vitamin B12 2 
babies diet. QU зз _, 


Nestum. 


baby cereal 
rice 





SAA/FSL/N/3231 Medical Ad 


Specialists in infant nutrition 
FOOD SPECIALITIES LIMITED 
M-5A Connaught Circus — 
New Delhi 110 001 
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antihypertensive regimen 








Ciplar 
CIPLA 


at the heart of the 


* CIPLAR shields the 
Hypertensive from stress- 
aggravated hypertension by 
abolishing the excessive 
response to stress 


* CIPLAR provides uniform 
control of blood pressure 


* CIPLAR protects the patient, 
from postural hypotension 


CIPLAR, i.e., Propranolol was synthesized for the 


first time in India by a process developed by the 
CIPLA R & D division. 


This important drug has been made available to 
the medical profession by CIPLA on an 
uninterrupted basis since 1973. 


CIPLAR will continue to be available to the 
medical profession on a regular basis from CIPLA- 


the only basic manufacturer of Propranolol in India. 


Propranolol is Ciplar 


CIPLAR 10 mg CIPLAR forte 40 mg 
CIPLAR Injection and CIPLAR-80 


«1:46:39 289 Bellasis Road, Bombay 400008 
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To ensure better appetite 
and better bowel 
movements. 

To improve digestion while 
Changing over to solid 
foods & also during 
teething period 

To keep children healthy 
& cheerful and to reduce 
irritability & restlessness 


Elcarim 


INDIAN HERBAL ELIXIR 





Avallabte. Bottles of 110 mi 


me 
Antiseptic 


Established in 1904 
A Monthly Journal of Medicine and Surgery 
Founded by the late Dr. U. Rama Rau 
Hon. Editor: Dr. U. Vasudeva Rau 
Publisher: R. Lakshmipathy 


Executive Editor: Prof. Dr. K.A. Krishnamoorthy, B.Sc., M.D. FRCP (E) MRCP (G) 
FIAP Paediatrician 
Editorial Office: IY Floor, Flat A/2, 
34 Pinjala Subramaniam Road, Annual subscription: Rs. 42-00 


T. Nagar йу ; 
Madras-600 017 Foreign: Rs. 90-00 (Post Paid) 
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COMPLETE PROLAPSE OF THE RECTUM 


MANAGEMENT BY A COMBINATION OF THE LOCKHART- 
MUMMERY PROCTOPEXY AND THIERSCH OPERATION 


— A PILOT STUDY — 


С.Н. ROUTRAY, M.S., 
Assistant Professor of Surgery, 
M.K.C.G. Medical College, BERHAMPUR (GANJAM), Orissa, 760 004. 


Introduction: A variety of operations are available for the 
management of complete prolapse of the rectum. Each has got ^ 
advantages and disadvantages. The aim, of these operations is either 
to produce perineal or abdominal proctopexy and/or repair of the 
pelvic floor defects either transabdominally or transperineally. 
GABRIEL (1963) describes resection of the redundant portion of the 
rectum or amputation of the prolapse from below and anastomosis as 
first described by MIKULITZ (1889) and practised by MILES (1933, 
1939) under the term rectosigmoidectomy. Anterior resection of the 
rectum has been advocated by MUIR (1958). In GOLIGHER' (1958) 
modification of Graham's operation repair of the pelvic floor defect is 


done from above transabdominally without resection of the bowel. 
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There are three essential steps: (a) Thorough mobilisation of the 
rectum, (b) Suture of puborectalis muscle infront of the rectum to 
provide support for the bowel, (c) Excision or exclusion of abnormally 
deep peritoneal pouch (Rectovesical in male and rectouterine in the 
female). LAHAUT has recommended extraperitonealisation of the 


redundant rectosigmoid in anterior abdominal wall — operative 
suspension of prolapsed bowel (BAILEY AND LOVE, 1971). Adhesions 
soon develop between exteriorised gut, the peritoneum and abdominal 
muscles. In WELL's (1959) operation the rectum is fixed firmly to the 
sacrum by inserting a sheet of polyvinyl sponge between them by the 
transabdominal route. Simple operations like Lockhart-Mummery 
proctopexy (AIRD, 1958), thiersch's operation are advocated in bad 
operative risk cases where abdominal procedures are considered 
unjustified. Both the operations are simple, less time consuming, can 
be done under spinal or caudal or LV. pentothal anaesthesia, 
. bleeding is minimal with minimum post-operative complications in 
comparison to transabdominal proctopexies or rectosigmoidectomies 
described above. These two operations individually are good enough 
for a short period, but in the long run they prove futile. Lockhart- 
Mummery proctopexy has become obsolete and its description has 
been omitted in the recent text books of surgery. But the author has 
revived this operation in 100 cases of complete prolapse of rectum 
combining this operation with Thiersch's operation in one sitting and 
has obtained exceedingly satisfactory results in subsequent follow 
ups. The combination of the above two simple procedures were not 
restricted to bad risk cases only in the author's series. 


Material and Methods: The present study consists of 100 cases of 
` complete prolapse of the rectum in various age groups treated by the 
combined method from 1963-1982. Detailed clinical history and 
detailed examinations to assess the general and local conditions of the 
patients and to detect associated diseases were done in every case. 
Routine examinations of stool and urine, haemogram, fasting blood 
sugar level estimation were done in every case. X-ray of the chest 
was done in cases suffering from chronic cough and E.C.G. in all 
. cases above the age of 40 years. Culture and sensitivity tests of urine 
were done in cases when the routine examination of urine revealed 
U.T.I. Cases with partial prolapse of the rectum have not been 
included in this study. 


Observations: 100 cases of complete prolapse of rectum were 


f 
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selected for operative treatment by the combined method described 
above from January 1963 to December 1982 in the three Medical 
College Hospitals of Orissa as shown in Table-1. 


1. Institutions: 


Table-1 


Showing the name of the Institutions and the period and the number of 
cases : 


i lM 





Institutions Period Numero 
cases 

1. S.C.B. Medical College January 1963 30 
Hospital, Cuttack to June 1970 

2. V.S.S. Medical College July 1970 to | 42 
Hospital, Burla · June 1976 

3. M.K.C.G. Medical College July 1976 to . 28 
Hospital, Berhampur December 1982 


2. Age: The age incidences are shown in Table-2. 
Table-2 


Showing the Age group, No. of cases, Age group & No. of Cases 


No. of No. of 
Age group as Age group Ne: 
0 — 10 years 1 case 41— 50years 25 cases 
11 — 20 years 3 cases 51—60 years 25 cases 


21—30 years 20cases 61— 70 years 6 cases 
31— 40 years 20 cases 


50% of the cases were between the age groups of 41-60 years and 4096 
between 21-40 age groups. 


3. Sex: There were 55 males (55%) and 45 females (45%). 


4. Socio-economic status: 88 cases (88%) were poor and 12 cases 
(1296) belonged to lower middle class. 
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_ 5. Duration of symptoms: As shown in Table-3. 
Table-3 


Showing the duration and No. of cases 





Duration No. of cases 


6 months — 1 year 


l year — 2 years 16 
2 years — 3 years 3 

3 years — 4 years 46 
4years — 5 years | 2 


6. The length of the prolapse outside the anal margin varied from 
5 ems. to 15 cms. 


. 7. Associated diseases: Moderate anaemia was present in forty © 

 . eases and severe anaemia in 7 cases. In 30 cases there were 
haemorrhoids and in 20 cases there was chronic ulceration of the 
mucous membrane of the rectum exposed to the outside from 
which there was intermittent bleeding. In 27 cases there was a 
history of chronic dysentery and in 12 there was chronic cough of 2 
to 3 years duration. 5 male patients had a history of dysuria due to 
stricture urethra and one male, 67 years of age had benign 
hypertrophy of the prostate (confirmed by P.R.). The patient had 
only nocturnal frequency of micturation but no signs and 
symptoms of dysuria or retention of urine. 6 male patients had 
small. to moderate hydrocele of T.V.T. (4 bilateral and 2 
unilateral). Out of 45 female cases, 52 were multiparae (more than 
3 children) and 13 among them had prolapse of the uterus as well. 
None of the patients suffered from cardiovascular or nervous 
diseases. 13 cases had urinary tract infection diagnosed clinically 
and confirmed by routine examination and culture and sensitivity 

- test of urine. 


(See Table 4). 
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Table-4 


Showing Associated Diseases 





1. Moderate anaemia 40 cases 
2. Severe anaemia 7 cases 
3. Haemorrhoids | 30 cases 
4. Chronic ulcerations of 
mucous membrane 20 cases 
5. Chronic dysentery 27 cases 
6. Chronic cough €. 12 cases 
7. Stricture urethra (male) 5 cases 
8. Benign hypertrophy of prostate 1 case 
9. Hydrocele of T.V.T. 6 cases 
10. Prolapse of the uterus 13 cases 
11. Urinary tract infection 13 cases 


Management: After the investigations were completed the cases 
were prepared for operation. 13 patients who had U.T.I. were treated 
adequately before operation depending upon the culture and 
sensitivity tests. 5 male patients with stricture urethra were treated by 
urethral dilatation 10-14 days prior to the operation. 13 female 
patients with prolapse uterus were advised by gynaecologists to 
undergo operations for prolapse uterus after 3 months of the rectal 
operation. Anaemic cases'were treated with oral and parenteral 
haematinics and those with severe anaemia were given T.D.I. as well. 

-Preoperative blood transfusion was given to one severely anaemic 
case. 


Light nonresidual diet was given 3 days prior to the operation and 
soap water enema on the previous day, followed by bowel wash and 
another bowel wash on the morning of the date of operation. 


Operative Procedures: Foley's catheter was introduced into the 
bladder through the urethra and the baloon was inflated. General 
anaesthesia was given to 10 cases, spinal to 74 cases, caudal block to 
13 cases and local anaesthesia to 3 cases. The patients were operated 
in the lithotomy position. First the prolapse was reduced. Haemorrhoi- 
dectomy was first done in patients (30 cases) with associated 
haemorrhoids. Then a transverse incision 2!5" in length was made · 
across the median plain midway between the anus and the tip of the 
coccyx. The anoccocygeal ligament was divided and retrorectal space 


was opened by separating the rectum from the sacrum as high as 
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possible by means of the fingers of the right hand. A long ribbon 
gauze pack was inserted tightly behind and on each side of the 
rectum. The tight ribbon gauze pack arrests the haemorrhage and lifts ` 
the rectum to be adherent high enough to the sacrum. The bleeding 
was minimal and the operating time varied for 30-45 minutes. After 
this, Thiersch’s operation was done by encircling the anus by a thick 
braided silk suture inserted subcutaneously by anterior and posterior 
stabs. The suture was knotted tightly enough to admit the tip of the 
fore-finger only. Stainless steel or silver wire was not used in any case 
as we observed that silk gave equally good results and did not pace 
any encumbrances i in any of our patients. 


Post-operative Management: The Foley’s catheter was connected 
to urosac and daily bladder wash was done with lotio acriflavin 
solution. The patients were given nonresidual diet. No constipating 
agent was given. Streptopenicillin 1 vial I.M. twice daily was given for 
7-8 days. The ribbon gauze pack was usually removed on the 8th day. 
Then soap water enema was given and after the bowel was cleared 
the patient took sitz bath and the cavity was cleaned by a piece of 
gauze soaked with normal saline and packed lightly by ribbon gauze. 
Liquid paraffin 1 ounce at bed time orally was givén daily from the 
8th postoperative day for a period of one month. In the morning on 
subsequent days after evacuation of the bowel, sitz bath was given 
and the cavity was cleaned and packed lightly. The packing of the 
cavity was discontinued after 6-7 days. The silk used in Thiersch’s 
operation was removed after 4-6 months. 2 cases came for removal of : 
the silk suture after 8 and 10 months respectively. Faecal impaction 
occurred in 6 cases. These were non-cooperative ones who neglected 
to take liquid paraffin regularly as advised. Manual removal of the 
impacted stool followed by soap water enema relieved the patients. 
13 female cases with prolapse of the uterus had undergone Fothergill's 
operation later by the gynaecologists and the results were excellent. 


АП the patients were followed up at 4-6 months intervals for 
varying periods of 4-8 years. The average hospital stay was 15-20 days. 
The patients were advised during discharge to prevent constipation 


and chronic cough and to get treated as soon as they develop these _ 


symptoms, to avoid heavy manual work, lifting heavy weights, 
drawing water from the well, climbing trees and cycling for long 
distances etc. 4 female patients who had Fothergill’s operation in 
addition to rectal operation had recurrence of the rectal prolapse 
(complete prolapse — 2 and partial prolapse — 2). 2 male patients in 
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the age group of 50-60 yrs also had recurrence of the prolapse (partial 
prolapse). They were again treated by Thiersch operation, Follow up 
of these recurrent cases was done regularly and they had excellent 
results. ! i * 


Discussion: 100 cases of complete prolapse of the rectum, treated 
by combined Lockhart-Mummery proctopexy and Thiersch opera- 
tion and subsequent followed up reveal various advantages over trans- | 
abdominal proctopexy and  rectosigmoidectomy (perineal or ] 
abdominal). Both the operations are simple and minor in nature and 
less shocking to the patients, do not require high surgical skill, blood 
loss is negligible and operating time is less varying from 30-45 
minutes. Post-operative management is comparatively easier and less | 
taxing to the surgeon and nursing personnel and there is no risk of 
development of major complications. Blood transfusion is not 
essential except in cases of severe anaemia. Thick braided silk was 
used in Thiersch operation in all the cases. This was also advocated І 
by PLATT (1896). PLATT also advocated use of Kangaroo tendon, : 
LENORMONT (1903) and OMBREDANNE (1912) used silver wire. 
Stainless steel wire are also used by various surgeons. But in our series 

‚ the thick braided black silk gave equally good results. Silk does not 
produce other complications of usual silver or stainless steel wire, like 
breaking of the wire, ulceration and infection. It can be removed 
easily. There was recurrence of prolapse in 6 cases (676) only after 1-2 
years of the operation and this was treated effectively by Thiersch 
operation under local anaesthesia. 5 cases had slight incontinence of 
the faeces, which of course was present even preoperatively. They j 
confirmed that the degree of incontinence has become less after the | 
operation. Nothing was done as the patients did not agree for a 
second operation. They accepted the disadvantages and were happy 
with the results of the previous operation. Faecal impaction occurred 
in 6 cases. These were the cases who neglected taking liquid paraffin 
regularly at bed time for a period of one month after the 8th post- 
operative day. It was easily removed by manual methods followed by 
soap water enema and it did not pose serious problem. Various 
transabdominal proctopexy and transabdominal rectosigmoidectomy E 
give equally good results (MILE, 1939; MUIR, 1955; GOLIGHER, 
1958; GABRIEL, 1963). But transabdominal operations are quite | 
major ones, сап only be done by some senior surgical specialists ina à 
well equipped operation theatre, the duration of the operation is » 
much more, varying from 115-212 hours, bleeding is more and blood - | 
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transfusion is required in the majority of cases. Postoperative 
management is not so simple as in the combined method of the 
authors series. Nasogastric aspiration and I.V. fluids are essential 
during postoperative periods with added risks of postoperative 
complications of abdominal operations. Therefore, it is justifiable to 
. follow the combined methods practised by the author to cet equally 
good results as in operations by the abdominal route. 


Acknowledgement: I express my deep sense of gratitude to Prof. P.K. Bhanja, 
M.S., Head of the Dept. of Surgery and Prof. M.C. Dandapat, M.S., Professor of 
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What is the effect on B/P of cold and hot water baths? 


Reaction to cold is generally an increase in peripheral vascular resistance and 
consequently a rise in B/P, provided the heart is capable of maintaining the flow. 
The effect of hot baths on B/P is probably less consistent. Exposure to heat is 
associated with increase in plasma adrenaline concentration and heartrate. A fall in 
B/P resulting from vasodilation is usual. Occasionally profound hypotension may 
occur as, for example, after considerable heat of a sauna. 

(British Medical Journal 27th September 1983) 
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CALCIUM CHANNEL BLOCKERS 
VIJAY ACHARI, M.B.B.S., (Hons.) 
G. ACHARI, M.B.B.S. (Pat), Ph.D. (Leeds), F.A.M.S., F.C.A.L, Е.1.5.С.Р., F.L.M.S.A. 


Rajendra Nagar, Patna | | 


A number of compounds like Verapamil, Nifedipine and a few | 
other new drugs Perhexiline, Diltazem, Lidoflazine, Tiapamil have J 
been found to have electrophysiologic effect on the cardiac and | 
smooth muscles of the body and have been used for many years in 
Europe and Japan for the treatment of various "Angina" like 
conditions. These drugs by virtue of their inhibition of slow calcium 
current in excitable cells, have important effects on the contractile 
process of the cardiac and smooth muscle. This group of compounds 
is being known as "calcium channel blockers". 











Calcium plays a pivotal role in the control of excitable tissues, | 
serving as a messenger between external membrane receptors and 
sub-cellular function. Cellular membrane is a hydrophobic lipoid 
layer that acts as a barrier to charged molecules. In the membrane are J 
lipoproteins that act as a barrier to charged molecules. Embedded 
within the membrane are lipoproteins that function as “pores” or 
"Transport channel” for ions (Katz et al, 1982). The calcium channel 
blockers selectively inhibit. the trans membrane. Verapamil and 
Methoxy, derivative of Verapamil (D.600) prevent late, slow inward 
Сат + (Kohlhardt et al, 1972). Calcium blockers reduce calcium 
accumulating activity of sarcolemma in the membrane (Nayler and 
Szeto, 1972), but do not prevent or inhibit uptake or binding of 
calcium as sarcoplasmic reticulum or inhibit contractile performance. 








In view of the effect of calcium on muscle contraction, calcium 
channel blockers have an important therapeutic use in certain clinical 
condition. The therapeutic possibility of these new compounds can 
be summarised as below : i 

Effects ard potential clinical use of the calcium blockers : 
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Effect Clinical use 





Interferes with exciation-contraction coupling in 
muscle 


A) Smooth muscle-vascular 
1) Coronary vasodilation I schemic heart disease acute myo- i 


" | cardial infarction 
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2) Peripheral vasodilation I schemic heart disease Congestive 
| heart “ailure (Polese et al, 1979) 

Migraine headache and cerebro- 

vascular spasm (Edvinson et al, 


1979) 
| Raynaud's disease. 
3) Pulmonary vasodilation Pulmonary hypertension (Camerini 
et al, 1980) 
B) Smooth muscle non-vascular 
1) Pulmonary bronchodilation Asthma (Cerrina et al, 1981) 
2) Uterine relaxation Dysmenorrhoea (Sandahl et al, 
1979) 
Premature labour (Ulmstern et al, 
1980) 
3) Esophageal relaxation Esophageal motility disease 
4) Bladder relaxation Bladder motility disorders (Rud et ` 
| al, 1979). 
C) Cardiac s 
1) Negative intropic effect. I.H.S.S. 
Inhibits the slow inward current of depolarization. 
А) Cells of SA and AV node. | Termination of PSVT. 
B) Abnormalatrial and ventricular tissue Arrhythmias associated with 
ischemia 


Interferes with secretory processes 


A) Insulin secretion from B cells Insulinoma (De Marinis & Barba- 
^ rino, 1980) 
B) ADH release from pituitary. Asthma 
Interferes with hemostasis and platelet aggrega- 
tion | 
Prevents injury induced calcium flux (?) Intra-operative infarction (Reimer 


et al, 1977) 


A new role has been seen for the calcium channel blockers. High 
levels of intracellular calcium, which develop during ischemic insult, 
block adenosine triphosphate production, leading to cell death. 
Burke reasoned that if excess calcium could be prevented from 
entering kidney cells during the periods of renal ischemia, permanent 
tissue damage might be averted. 
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To test this hypothesis, single kidney of intact dogs was treated 
with verapamil before subjecting them and untreated control kidneys 
to an infusion of norepinephrine. Both verapamil treated and control 
kidneys responded to nor-epinephrine with acute shut down, the 
glomerular filtration rate (GFR) dropping to near zero. 24 hours after 
the СЕК in the control kidneys was still less than 10% of normal. In 
contrast verapamil treated kidneys showed improved function as 
early as 3 hours after the nor-epinephrine infusion and had near 
normal GFRs by 24 hours. | ; 


These. findings may hold promise for preventing some cases of 
seirous kidney damage in h 1mans. If the calcium entry blockers act in 
human as they appear to in dogs, these drugs could be administered 
before surgical procedures judged likely to produce temporary renal 
ischemia. It is also possible that calcium blockers might be able to 
limit kidney damage if given immediately after accidents causing 
reduced renal blood flow. During the 8 months period, the kidney 
specialists learned, the hospital cardiac surgeons had started treating 
their patient pre-operatively with an oral calcium blocker, nifedipine. 
In addition, verapamil was now being added to blood in the pump 
used for coronary bypass. It would seem that these drugs, intended to 
improve cardiac function, were having an unexpected, but decidedly 
beneficial side-effects. | 


Conclusion: The calcium channel blockers, by virtue of their inhibition of the 
slow calcium current in excitable cells, have clinically important effects on the 
contractile process of cardiac and vascular smooth muscle, and on the automaticity 
and conduction properties of specialized conducting tissue in the heart. They 
represent an important advance in the medical therapy of the major cardio- 
vascular disease. | 


. Verapamil and perhaps Diltazem and Tiapamil (a new calcium channel blocker) 
have important electrophysiologic effects and are very effective in the therapy of 
supra-ventricular tachycardias. Nifedipine has no clinically useful electrophysiologic 
effect because of the opposing action of reflex beta-adrenergic stimulation. All of 
the calcium channel blockers are very effective in the treatment of variant, 
exertional and unstable agina. They appear as effective as nitrate and beta-blocker 
therapy and (with the possible exception of Verapamil) may be used in combination 
with conventional anttianginal therapy. Accurate comparison of their clinical 
efficacy is difficult because their effects are dose dependent. 


Verapamil appears to be the most useful agent for hypertrophic cardiomyo- 
pathies because its significant negative inotropic action is relatively unopposed by 
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reflex beta-adrenergic stimulation. Nifedipine appears to be potentially useful in 
moderately severe hypertension. New calcium channel blockers being investigated 
may provide therapeutic options with very selective action. 
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Drug over dosage and poisoning : 


Ue y Glucagon for poisoning with beta-blockers : 


Severe intoxication with beta-blockers such as propranolol and oxprenol may 
produce bradycardia, hypotension, and gross myocardial depression with 
cardiogenic shock. The officially recommended treatment with atropine and 

‘isoprenaline is virtually useless. Glucagon a cardiac stimulant may avoid these 
problems. Initial I.V. bolus injection oi 5-10 mg of glucagon may be followed by 
infusion at a rate sufficient to maintain adequate cardiac output. Hyperglycaemia 
does not seem to be a problem. 


2. Paracetamol poisoning : 

One of the most important developments in the management of this poisoning 
has been the recent introduction of sulphydryl compounds such as М. 
acetylcysteine and methionine. The major complication of paracetamol poisoning 
is acute hepatic necrosis. 


(British Medical Journal 23rd July 1983) 
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The importance of dietsin the management of diabetes is now 
accepted the world over. However the practical application of dietary 
therapy often leaves much to be desired. This was brought out very 
well by the National Health Survey in U.S.A. In that survey it was 
found that 22% of diabetes “stated that they were never given a diet 
for their diabetes”. Another 25% had “received a diet, but said they 
didn't follow it”. Even in the group who said that they followed the 
prescribed diet, a substantial majority had a poor grasp of many of Mox 
fundamental principles. 


Several workers have reported that a large percentage of diabetic 
patients fail to follow their prescribed diet.^?*** Failure of dietary 
therapy in an insulin-dependent diabetic subject is often attributable 
to a diet prescription that is inappropriately restrictive in calories*. 
Many physicians and even dietitians do not have a clear idea about 
diabetic diets". A common mistake is the failure to tailor the diets to 
suit the life style of the patient*. Many hospitals do not have a good 
counselling programme which involves appropriate investments of 
time from the dietitian and the physician. 


Weinsier et al’, by a systematic educational approach were able to , 
motivate their study subjects to achieve a high level of dietary 
adherence. Frequent intervals of follow up, individualisation of the 
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diet prescription and family iinvalvenient were some of the factors 
which contributed to the success of diet therapy in their study. 

At the Diabetes Research Centre, Madras we have been impressed 
by the fact that by constant motivation and encouragement, successful 
diet treatment can be achieved. Earlier however, this had been 
merely an impression. There is a striking paucity of literature on the 
methods of assessing dietary adherence. We had to hence try to 
evolve a scoring system by which dietary adherence could be 
quantified at least to a reasonable extent. In the present paper, we 
describe such a scoring system that has been used by us for the past 
four years, with satisfactory results. 


Patients and Methods: At the Diabetes Research Centre, Madras, - 
there is an intensive education programme for all diabetics seen at the 
centre with the participation of an entire Diabetes Health Care team 
consisting of the fellows, consultant diabetologists, three dietitians 
and the patient educators. At the first visit, a detailed analysis of the 
patient's usual diet pattern ás well as-the diet of his family are carried 
out. A diabetic diet is then prescribed, taking special efforts to make 
it as similar to patient's and his family's usual diet pattern. Each 
patient is given an individualized diet chart. There is a teaching 
session where simple charts, models and audio-visual methods are 
used to teach the patient about the diet to be taken. A model diet plan 
for an entire day is also exhibited. The patient, and wherever possible, 
the spouse and other family members take part in this education 
programme. ^ 


At every subsequent visit, the patient is interviewed by the dietitian 
and questioned in detail about each item of the diet prescribed. This 
serves a dual purpose : 


a) It helps in constantly teaching the patient about the dietary 
principles. | 


b) It helps to motivate patients and obtain воба dietary adherence 
even from recalcitrant patients. 


We use the 24 hour recall method as well as a Бек and monthly* 
diet review to assess dietary adherence. 


Priorities in formulating the scoring system: 

1. There is now good evidence to prove, that Sepe ciis in the 
uncontrolled diabetic state; intake of simple carbohydrates like 
sucrose or glucose will lead to excessive postprandial hyperglycemia 
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DIABETIC SUBJECTS BY A NEW SCORING SYSTEM 


and also elevated insulin levels”. 


. It has also been well documented that restriction of total calories 


helps in achieving good control of diabetes and also reduction in 
serum lipid levels!'. 


. Studies at the Diabetes Research Centre, Madras have established 


that the High Carbohydrate High Fibre (HCHF) Diet is an ideal one 
for diabetics in India'*". Similar findings have been reported by 
other workers abroad'*”’. The HCHF diet used at our Centre 
consists of 67% Carbohydrate, 18% Protein and 13% Fat. Hence 
the diet pattern prescribed to our patients is based chiefly on the 
above principles. | 


. A checklist similar to the one described by West’ is used to help 


individualise the diabetic diet. 


© Avoidance of saturated fat and restriction of the fat to the oil used 


in cooking is also emphasised. 


. Pulses, legumes and green leafy vegetables are included in 


appropriate amounts to increase the protein and fibre of smooth 
content. 


Based on the above principles we formulated a scoring system as 


shown below in Table-1. 


Scoring System for various Dietary principles 








Table-1 
NIE SCORES СЕЛ 

1. Avoidance of free sugars ; 30 15 0 
2. Total calories within prescribed 

limits 25 10 0) 
3. Proximate principles as advised 15 10 

(Carbohydrates : Protein : Fats) 
4. Adequate fibre intake 15 10 0 
5. Appropriate meal spacing 15 10 0 


N.I. — No indiscretion | 
О.І. — Occasional indiscretion (once a month ог more) 
Е.І. — Frequent indiscretion (once a week or more) 


i 


Assessment : The scores obtained for each of the above items are 


totalled and based on the tally, a grading is set down as shown below : 


* 
HE 
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Table-2 
Score Grade 
90— 100 Excellent 
70 — 90 Good 
50 — 70 Fair 


Below 50 Poor 


Use of the scoring system: The scoring system described above 
has been applied to assess in the dietary adherence in 500 diabetic 
subjects at our centre. It was noted that it helped to quantitate at least 
partly, the dietary adherence. There was a fairly good correlation 
between the clinical judgement of good adherence and the score 


~: obtained. In 85% of patients there was good correlation between 


diabetes control as assessed by post prandial blood sugar levels and 
HbA, measurement, the body weight of the individual and the score - 
awarded". The scoring system thus helped to differentiate between 
poor control of diabetes due to dietary indiscretion from other causes - 
such as drug ineffectiveness, etc. This is obviously of the utmost 
importances in deciding the further line of management. 


Constant use of the scoring system helped to serve as a definite 
motivating factor. Patients with a poor score, were often found to 
improve their score by subsequent visits. Above all, it is an excellent - 
method of educating patients about dietary therapy and Helps to lay 
emphasis on the right priorities in management. 


Limitations and problems with the use of such a scoring system: | 


Тһе main problem with the adoption of such scoring systems 15 the 


lack of uniformity in dietary principles even amongst diabetologists. 
For instance, even the percentage of carbohydrate to be used in 


=- diabetic diets, still remains a controversial issue. This being so. 


- "universal acceptance of any suggested model for assessment of 
-= dietary adherence, seems unlikely. Besides, scoring systems such as 
these, are at best, still semiquantitative. All the limitations of the 24 


hour recall method or even 7 day food record studies etc., as shown 
by Williams et al^ still remain. 


J Problems with diet therapy are universal as shown by the number 
of papers on the subject!*?*. In a developing country like India, it is 
even more so. Patients often lack sufficient intelligence, education, 


-- incentive and self-discipline. They may not understand some of the | 


pa 
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- dietary principles due to language or other barriers. However, our 
experience has shown that by constant motivation and close team 


work of an entire Diabetes Health Care team, it is possible to obtain 


atleast fair degree of success with dietary therapy of diabetes. 
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Introduction: Duodenal ulcer which is characterized by remissions 
and exacerbations is a life long problem. Peptic ulcers are prevalent 
the world over. In India Dogra (1940) reported duodenal ulcer to be 
13 times more common іп South India than in the North. In Kashmir 
prevalence of peptic ulcer is as high as 1% (Ahmad et. al. 1974). The 
exact factor causing peptic ulcer is still not clear though many factors 
like heredity, food, alcohol, smoking, environment etc. have been 
blamed. It is also thought to be a psychosomatic disorder (Engel, 
1956, Guldahl, 1977). In the management of peptic ulcer, antacids 
alone or in combination. with anticholinergic drugs, sometimes 
tranquillisers and recently H» receptor blocking agents like Cimetidine 
have been used. Little attention has been paid to drugs acting on the 
central nervous system. Trimipramine, a tricyclic antidepressant with _ 
psychosedative and anxiolytic properties has been in clinical use for 
more than 10 years. Hypnotics like phenobarbital have been shown to 
decrease the gastric acid secretion (Powell and Hirschowitz, 1967 and 
Steiner et al, 1977). Benet et al (1975) and Birnbaum (1971) found 
diazepam to reduce basal gastric acid secretion. A large number of 
successive reports show that trimipramine inhibits the gastric acid 
secretion and excels the placebo as far as healing of ulcer and control . 
of symptoms is concerned (Myren and Berstad, 1975; Roland et al, 
1977, Wetterhus et al, 1977, Nitter et al, 1977 and Bohman, 1977). As 
masked depression has been reported by scandinavian workers to 
occur in high frequency in duodenal ulcer patients, trimipramine was 
found to be of use in the treatment of peptic ulcer disease. (Guldahl, 
1975, 1977 and Viskum 1975). Wetterhus (1977) showed significant 
healing of peptic ulcers in patients receiving trimipramine as 
compared to those receiving placebo. Similar reports were furnished 
by Habibullah et al (1980), Sexena et al (1980), Singh et al (1980). Bedi 
et al (1980), Mondal (1980), Nasipuri and Moulick (1980), Bhagwat 
(1980), Biswas (1980), and Mehrotra and Sharma (1980). These 
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observations stimulated us to find out the role of trimipramine in 
producing radiological healing and inducing clinical remission in 
duodenal ulcer patients. 


Material and Methods: 26 patients participated in the study. Only 
23 patients completed the prescribed follow up period and they alone 
меге considered in the report. Diagnosis of duodenal ulcer was made 
from the history of ulcer pain and demonstration of ulcer by the 
barium study. A detailed clinical examination which included the 
total duration of symptoms, number of remissions, complications, 
present treatment taken, past illness and epigastric tenderness, was 
undertaken. In addition average number and duration of pains per 
day/night, heartburn, flatulence, loss of appetite, insomnia, 
nausea/vomiting and body weight was recorded before the treatment. 
Barium meal examination was carried out at the beginning and at the 
end of the trial. Patients were randomly allocated to the treatment 
and: control group. The treatment group was given 50 mg. of 
surmontil (trimipramine) as a single dose at bed time along with an 
antacid. The control group was given antacid alone. The patients 
were asked not to take any other medication like psychosedatives, 
anticholinergics or cimetidine. The side effects reported by the 
patients and the reasons for drop outs were also recorded. The 
treatment was given for 4 weeks. The patients were examined at 
weekly intervals during that period to record the extent of clinical 
improvement, as follows: 
Grade, 4 — Complete relief of symptoms. 
Grade, 3— Marked improvement (rare or infrequent symptoms) 
Grade, 2 — Moderate improvement (definite improvement but some 
symptoms persist) 
Grade, 1 — Slight improvement (little improvement, most symptoms 
persist or recur) | 
Grade, 0 — No improvement (no change) 


Observations and results: The trimipramine (Surmontil) group 
consisted of 14 patients and the control group that of 12 patients, 3 
patients, 1 from control group and 2 from trimipramine group 
discontinued the follow up due to unknown reasons and so were 
excluded from the study. 


The patients' age, sex and duration of illness are given in Table I. 
There. was no significant difference regarding the clinical data 
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between the two groups. Radiological evidence of ulcer was available 
in all the patients before treatment. 


Table-I 





Clinical dar Surmontil group Control group 


(12 pts.) (11 pts.) 
Male Fc 11 
Female 1 0 
Age (Years) 40.2 34.5 
Duration of 
illness (Years) 1.2 1.6 
Table II 


ili dne IY FR ee НИСА UC e ROI ee MEZ UNUSUAL. i СЕ е ОЕ Сс са АУЛА PTS 


Total No. of No. of patients with No. of patients 


ратор patients with symptoms x4 weeks symptoms х4 weeks 
Symptoms (Surmontil group) (Control group) 
Pain (Day) 23 3 5 
Pain (Night) 19 3 5 
Heart burn 12 3 7 
Flatulence 14 4 5 
Dyspepsia 13 5 7 
Insomnia 8 3 4 
Nausea/ Vomiting 6 3 3 


From Table II, it is evident that all patients irrespective of age, sex 
presented with similar clinical symptoms with varied combinations, 
most constant being ulcer pain. Also more number of patients from - 
the control group were left with symptoms at the end of 4 weeks of 
treatment than with the Surmontil group. | 


Table III 
лса, YRS eee ome T Op 
Radiological 
Medication improvement Symptoms (grades) Improved Not improved 
of Ulcer ORT Re an Ay 

Qt ap (0*,:1*) 
Surmontil 7 (58.376) ICE Же, А o0 9 (75%) 3 (25%) 
Control 5 (45.4%) 3573 pou 9 6 (54.5%) 5 (41.6%) 


W = Worse 
*-— grades of clinical improvement. 
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. Table III, shows that after 4 weeks of treatment radiological 
improvement in ulcer healing was noticed in 7 patients (58.3%) from 
the surmontil group and 5 patients (54.4%) from the control group. 9 
patients (75%) from the surmontil group showed definite 
improvement in symptoms whereas 6 patients (54.5%) from the 


control group had improved the symptoms by the end of same period 


of treatment i.e. 4 weeks. | | \ 
Incidence of side effects : 
Table IV 


Side effects Surmontil group Control group 


| (12 pts.) (11 pts.) 
‚ ^ Dry mouth | 4 1 
cr Difficulty in 
micturition. 0 0 
Tachycardia . 1 0 
Insomnia 1 2 
3 0 


Drowsiness 





Tt is apparent that apart from some patients (33.376) there was no 
significant side effect reported in the treatment (Surmontil) group 
compared to the control group. 


Discussion: Although duodenal ulcer is widely prevalent, its exact 
etiopathogenesis is still not well understood. Treatment is also 
therefore unsatisfactory. Emotional stress is an important factor in 
the development of duodenal ulcer. The rational management of 
duodenal ulcer aims at relieving the symptoms of anxiety, tension and 
depression along with providing conditions favourable for quick 
healing. Antacids alone have little effect in healing of gastric ulcers 
but combined with anticholinergics, accelerate their healing and 
protect against recurrence (Baume, 1972). H» receptor blocking agent 
cimetidine has also been found to promote healing of gastric and 
duodenal ulcers (Frost, 1977, Pounder, 1976). Little attention has 
been paid to drugs with sedative effect in the treatment of peptic 
ulcers. In a preliminary study it has been reported that trimipramine 
produced healing of ulcers in 7 out of 7 patients within 4 weeks of 
treatment as against 3 out of 12 patients who received placebo (Nitter 
et al, 1977). In other trials where endoscopy was used to confirm the 


diagnosis, it has been reported that trimipramine in a dose of 50 mg at 
. bed time produced complete healing of ulcers in 18 out of 24 patients - 
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(Wetterhus, 1977). Myren and Berstad (1975) found that trimipramine 
helps in lowering both the basal as well as stimulated gastric acid . 
output. The results:of the present study show that trimipramine 
(Surmontil) increased the rate of healing of duodenal ulcer in 7 out of 
12 patients (58.3396) and improved the symptoms definitely in 9 of 
them (75%). The present study shows significant improvement of 
symptoms and ulcer healing with tiimipramine as compared with the 
control group. Similar observation have been made by other workers 
(Myren and Berstad, 1975, Roland et al, 1977, Wetterhus et al, 1977 
and Nitter et al 1977, Habibullah et al, 1980, Sexena et al, 1980, Singh 
et al, 1980, Bedi et al, 1980, Mondal et al, 1980, Nasipuri and Moulick 
1980, Bhagwat et al, 1980, Biswas, 1980 and Mehrotra et al, 1980). 
The symptomatic improvement may be due to reduced acid output — 
(Myren and Berstad, 1975) and for relief in the psychic symptoms 
(Guldahl, 1977 and Nitter, 1977). Duodenal ulcer is regarded a 
psychosomatic disorder with high incidence among the mentally ill 
patients (Viskum, 1975). A high incidence of masked depression has 
also been reported in patients suffering from pepetic ulcer (Guldahl, 
1977). 


Trimipramine reduces basal acid output and insulin stimulated acid 
output (Berstad, 1976). Bohman et al (1977) found trimipramine to 
decrease the pentagastrin stimulated acid output with very minimal 
inhibitory effect on pepsin secretion unlike atropine which decreases 
both. A similar effect of trimipramine was found upon histamine 
stimulated gastric secretion (Bohman, 1977). Trimipramine action is 
not characteristic of properties of ordinary anticholinergic agents 
such as atropine which has a near equal inhibitary effect both on acid 
as well as pepsin secretion (Myren, 1975). Trimipramine is known to 
cause dryness of mouth, blurring of vision and micturition difficulties 
when used in a dose of more than 200 mg/day so it might have an 
anticholinergic mode of action on gastric secretion. Recent reports 
(Greem, 1977) have shown that similar antidepressive drug 
imipramine has H» receptor blocking effect. The nature of the 
antisecretory effect of trimipramine has not been clearly understood. 
Effect of trimipramine on acid secretion was greatest when a small 
dose of pentagastrin was used and with an increase in the dose of 
trimipramine the lowering effect on the acid and pepsin secretion also 
increased (Roland et al, 1977). At the maximal dose of pentagastrin 
the decrease in acid secretion was only 25% indicating possibly a- 
competitive mode of action (Myren and Berstad, 1975). To support a 
non-competitive mode of action Bohman et al (1976) demonstrated 
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that lower doses of trimipramine suppressed as equally the gastric 
secretion as did: high doses. Comparison between the action of 


anticholinergics and trimipramine : 


Drug Acid secretion Pepsin output 
qur шо, 
Trimipramine 
Antcholinergics | | 
BERET Vagal por 
Trimipramine Acid secretion | Pepsin 
output 
erc X 


Anticholinergic ' 


Since anticholinergic side effects did not occur in our patients at 
the dose of 50 mg/day but have been known to occur in a dose of 
more than 250 mg/day, the antcholinergic effect may be dose related. 


The presence of masked depression in peptic ulcer patients and the 
role of trimipramine in decreasing the clinical score of depression to 
significantly low levels has been emphasized by Guldahl (1977) and 
trimipramine might act by that way also. | 


Ulcer healing: Our criteria of ulcer healing were clinical remission 
and radiological improvement noticed at the end of 4 weeks' 
treatment. In our study 58.3% patients who received trimipramine 
showed evidence of ulcer healing compared to 45.4% in the control 
group. Nitter et al (1977) reported 100% ulcer healing with 
trimipramine and 28% with placebo. Wetterhus et al (1977) found 74% 
ulcer healing endoscopically with trimipramine as compared to 46% 
in the placebo group. 


Side effects: Dryness of mouth, blurring of vision and tiredness - 
(etc) following trimipramine therapy were noticed by Nitter et al 
(1977) whereas in our study except for slight drowziness and dryness 
of mouth complained by a few patients during initial day of therapy, 
no other major side effect were noticed. Я; 
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Summary : A 4 week's study of trimipramine was completed in 23 radiologically 
confirmed duodenal ulcer patients. Symptoms of peptic ulcer like pain, heart burn, 
flatulence, dyspepsia, mausea and insomnia were recorded. Trimipramine 
(Surmontil) 50 mg at bed time alongwith conventional antacids for 4 weeks resulted 
in radiological improvement of ulcers in 7 out of 12 patients (58.3%) while a definite 
symptomatic improvement occurred in 9 out of 12 patients (75%). The patients 
receiving antacids alone showed radiological improvement in 5 out of 11 patients 
(45.476) and symptomatic improvement in 6 out of 11 patients (54.5%). No major side 
effects were found in any subject. The effect of trimipramine may be mediated 
through psychosedative, anxolytic and antisecretory effect. 


Acknowledgement: We are :hankful to Messrs. May and Baker (India) Ltd. 


Madras, for the supply of “Surmontil” brand of trimipramine tablets. 
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Several female neonates with varying degrees of fused labia minora are met 
with. Is this normal? 


Fused Labia minora in neonates is not normal. It is not serious. It is mistaken for 
a serious congenital malformation, such as absence of vagina. Some consider it to 
be congenital, but in most it is acquired perhaps due to mild infection in the area. 
Low oestrogen levels in childhood are a contributory factor. The treatment is 
simple, and consists of the application of oestrogen cream to the line of adhesions 
nightly for 2 weeks, division of the adhesions with a fine probe, or firm avulsion of 
the labia, usually without anaesthesia. 

(British Medical Journal 24th Sept. 1983) 





Uses of metronidazole : 


Metronidazole in an extraordinary drug. In addition to its well-estabished roles in 
the treatment of vaginal trichomoniasis, amoebiasis, giardiasis, and anaerobic 
infections, it has been recommended for patients with endocrine exophthalmos and 
with piles. Now (Annals of Internal medicine 1983; 99:43) it is reported to lower 
. serum concentrations of cholesterol and triglycerides. The high incidence of side 
effects associated with this drug seems likely to preclude its use in the treatment of 
hyperlipidaemia. ' | 
(British Medical Journal 24th September 1983) 


EFFECT OF WOODWARD’S GRIPE WATER IN ` 
^. COMMON GASTRO-INTESTINAL DISORDERS IN 
INFANTS IN THE AGE GROUP BELOW TWO YEARS 


D. MEIKANDAN, MD (Paed), DCH, DC, CH. 
- Assistant Surgeon 
‚ A.S. MOHAMED KYADUDYN, M.B.B.S., DCH, MRSH (London) 


Assistant Surgeon 
Government Head Quarters Hospital, Ramanathapuram 623 501. 


Introduction: Gripe waters are used in clinical practice by practi- 
tioners and also used by the mothers as a remedy since ages. Especially 
Woodward's has been found in practice to be an effective ideal remedy 
for the treatment of very common gastrointestinal tract problems in 
children. 


Composition of Woodward's Gripe Water: 
Each 5 ml of Woodward's contains : 


DILE DIE г ВРС . 0.005ml 
_ SODIUM BICARBONATE IP 0.05. gm 
DEHYDRATED ALCOHOL IP 0.248 ml 


Dill Oii: Dill means to ‘Lull’ or ‘Relax’. It is an allusion to its carmi- 
native properties. The Greek name is ANETHUM. Among the Indian 
drugs "Dill" keeps a prominent place as stomachic medicine, 
especially in the ailment of children and women. In modern medicine 
"Dill" is known for its aromatic, carminative property and diuretic 
properties and is effectively used in flatulence, hiccups, abdominal 
pain, colic and gripes. 


The volatile essential oil that ‘Dill contains is саре ай of Anethine 
Phellandrine and d-Limonene and also Dill Spoil and Carvol (Carvone) 
СНО. 


Sodium Bicarbonate: Іп Woodward's sodium bicarbonate get 
- mixed with dill oil and acts as an antiflatulent. 


Alcohol: Dehydrated alcohol is used as a solvént for the dill oil. 


Sugar Syrup: Acts as an ideal base for the preparation ; further 
enunciating the easy administration in infants. : 


These benefits of Woodward's Gripe Water motivated the authors 
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to evaluate clinically the efficiency of the product in the following 
indications viz. flatulence, vomiting and colic in infants. 


Material and Methods: A clinical study with “Woodward's Gripe 


Water" was conducted at the Department of Paediatrics, Government 
Head Quarters Hospital, Ramanathapuram, Tamilnadu. The study 
was performed as an open trial involving a total of 50 children in the age 
group of less than one month to two years. Children who were brought 
with the complaints of incessant crying due to flatualence, Н.О. 
vomiting and air-colic were given Woodward's Gripe Water supple- 
mented along with specific antidote if required. The suggested dosage 
of Woodward's Gripe Water as per the label. | 


2.5 ml (half a teaspoonful) for new born infants, 

5 ml (one teaspoonful) for infants between 1 and 6 months, 

10 ml (two teaspoonful) for infants between 6 and 12 months, and 
10 to 15 ml (2-3 teaspoonfuls) for infants between 1 and 2 years. 


We also noted their "Mode of Feeding” and "Nutritional Status. 

‚ Common investigations like blood, T.C., D.C., HB, MP, RBC Count, 

- urine albumin, sugar and examination of faeces (naked eye examina- 

_ tion, microscopical examination and chemical examination) were 
. regularly carried out. All findings were entered in a special clinical 
- report form designed for the trial. 


Results and Observations: In this study we noticed very 
encouraging results with the administration of Woodward's Gripe 
infants below 2 years. Excellent result was observed in 37 cases where 
the symptoms were relieved in 3 days. This constitutes 74% of the total 
number of children treated with Woodward's Gripe Water. 


TABLE I 


Showing the age and sex distribution 








No. of female No. of male 
csi children children Total 

0 — 1 month 1 case 4 cases 5 cases 

1 month — 3 months 4 cases 2 cases 6 cases 

· 3 months — 6 months 2 cases 1 case 3 cases 
6 months — 1 year 11 cases 9 cases 20 cases 

. lyear  — 2 years 8 cases ` 8 cases 16 cases 
Total 26 cases 24 cases 50 cases 
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The gastrointestinal problems аге more common among infants 
from 6 months to 2 years. In the trial 36 cases were classified under this 
group. ` | 

Note: The study indicated that gastrointestinal disturbances are 
more common due to the change in the food habits and also due to the 
introduction of the solid food. 


TABLE II 
Showing the type of Feeding and Sex distribution 





Type of Feeding Male Children Female Children Total 





Breast feeding 05 cases _ 06 cases 11 cases 
Artificial feeding 19 cases 20 cases 39 cases 
TABLE III 


Showing the Mode of Feeding and Sex distribution 
X 


Mode of Feeding Male Children Female Children Total 


Feeding Bottles 17 cases 20 cases 37 cases 
Spoon fed 02 cases Nil 02 cases 


The problems are more common with artifical fed children i.e. 
bottle fed children develop problems like air-colic, regurgitation etc., 
very easily when compared to breast fed children/spoon fed children. 


TABLE IV 
Showing the Nutritional Status 
Nutritional Status Male Children Female Children 
Under-nourished | 10 cases 17 cases 
Normal 02 cases 03 cases 


Well nourished 12 cases 06 cases 
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TABLE V 








Showing the Symptomatology 
Nature/History of Female Male Total 
present illness А Children Children 
Incessant cry 04 04 08 
H.O. vomiting and 
incessant cry 06 04 10 
Diarrhoea with vomiting 10 10 20 
Diarrhoea with incessant cry 01 03 .. 04 
Diarrhoea with incessant cry 
associated with H.O. Vomiting 03 02 05 
Diarrhoea with Vomiting and 
abdominal distension 02 01 03 
Total 26 24 “ae 
TABLE VI 


Showing the response to the treatment with Woodward’s Gripe Water 





No. of No. of 


Result .. Male Female Total 76 
Cases Cases 
EXCELLENT 
(Symptoms improved within | 
3 days) 19 18 37 74 
GOOD 
(Symptoms improved within 
5 days) 05 05 10 20 
FAIR/MODERATE 
(Symptoms improved within 
7 days) Nil 03 03 06 
POOR 
Found not improved within 
28 days) Nil Nil Nil . Nil 





Total 24 26 50 


Throughout the study, no side effects were observed at all. . 


Discussions: Woodward's Gripe Water was being used as a carmi- 
native for more than several years by the mothers. Unfortunately, the 
effect of Gripe Water was attributed to the alcohol content and hence 
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the practitioners were hesitant to use *Woodward's Gripe Water " in 
their practice for the past few years. 


Practically speaking, the quantity of alcohol in Woodward’s Gripe 
Water is just enough to act asa solvent for Dill Oil. A small quantity of 
Sodium Bicarbonate when mixed with Dill Oil acts as a powerful anti- 
flatulent. An observed fact from the trial is that “Dill” in Woodward's 
Gripe Water is a’ very effective and carminative and a powerful “GIT 
Sedative”. From our observations it is clear that Woodward's Gripe 
Water can be used with success in common gastrointestinal problems 
in children under 2 years of age. The objection to alcoholic content in 
Woodward’s is more academic than real, since several brands of iron 
drops, B-complex of Elixirs, Haematinics, appetizers and tonics 
containing much higher percentage of alcohol (8% to 10%) are widely 
used by practitioners. 


An observed fact from this trial is that “Dill” in Woodward’s Gripe 
Water is very effective, carminative and a powerful antiflatulent. It 
strengthens the antiflatulent effect of the preparation. “Dill” may be 
combined with sodium bicarbonate or a little limewater in hiccup and 
flatulence’. It is used to diminish the gripping of purgatives and that of 
dysentery. 


Another interesting fact observed from the trial is that Woodward's 
Gripe Water is having a remarkable acceptance in infants. Even 
excessive intake does not produce any intolerance nor any intoxication. 


Conclusion : 


1) Treatment with Woodward's Gripe Water, on regular administration manifest 
a definite and safe relief from the minor gastro-intestinal upsets in infants. 


2) Observed through this trial, Woodward's Gripe Water can be routinely given 
to infants until atleast he is two years old to get relief from the common 
paediatric GIT upsets. 


3) Woodward's Gripe Water has a well respected place among the public and 
hence this scientific trial was done with Woodward's Gripe Water to establish 
its effectiveness. In conclusion, it has been proved beyond doubt, that 
Woodward's Gripe Water a classic formulation, which has a well balanced 
composition of ingredients is really effective and with a near-zero-side effect. 
Hence, Woodward's Gripe Water can be given to infants and children for 
their common paediatric GIT upsets. 


Acknowledgement: We are thankful to the "District Medical Officer," 
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Metabolic aspects of skin disease : 


. Histamine in mastocytosis, and serotonin in the carcinoid syndrome, affect its 

“ vasculature, growth hormone and cortico steroids alter its collagen ; adrenocortico- 
trophic hormone-like peptides affect its melanin content. The skin is a favourite 
site for various deposits in metabolic disease. The skin plays a unique & clinically 
important role in producing Vit. D» from its provitamin in the presence of ultra- 
violet light. It can metabolise androgens and corticosteroids. Hair roots are used as 
easily obtainable material for detection of inborn errors of metabolism including 
heterozygote identification in Fabry's and other disease. The skin needs proteins, 
essential fatty acids, minerals and vitamins in order to maintain its structure and 
function, and deficiency or abnormal metabolism, will lead to disease. The skin is 
most affected by a shortage of zinc. It is established that the metal is necessary for 
wound healing, but its clinical use in leg ulcers has been disappointing. 
Acrodermatitis enteropathica is a genetically determined disease in which zinc 
absorption is impaired. It is inherited as an autosomal recessive trait. It is very 
important to diagnose, because untreated, it is fatal. While treatment with zinc 
orally, results in return to normality. Another therapeutic use of light is in 
photochemotherapy or PUVA where photoadducts are formed between psoralens 
and thymine bases of DNA only in the presence of long-wave ultra violet light 
(UVA). This was the theoretical basis for introducing PUVA as a very effective 
treatment for psoriasis, though it is uncertain that the mechanism of its action is 
necessarily related to this effect on DNA. | 


(Journal of the Royal Society of Medicine September 1983) 
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MERIGENTA (GENTAMYCIN) IN CORNEAL ULCERS 


SRINIVAS, С., м.р. 
Department of Ophthalmology, 
Govt. Nizamia General Hospital, i 


Hyderabad-500 002, 
ANDHRA PRADESH. | 


Introduction: Gentamycin is indispensable in life threatening 
infections*. It is widely used in ophthalmic practice also from severe 
conjunctivitis to massive ocular infections. A study was conducted on 
. corneal ulcer (deep) and corneal ulcers with hypopyon (pus in the 
anterior chamber) with Merigenta, a brand of gentamycin from 
Mercury pharmaceuticals to assess the efficacy of the drug. 


Corneal ulcers are the тпајог blindness producing diseases in the 
country, due to ignorance, illiteracy and poverty of the people*~. 


It is a well known fact that gentamycin is used widely for bacterial 
infections in all branches of medicines and surgery and is used by ` 
oculists also frequently for bacterial infections, pre and post 
operatively. | 


Material and Method: 40 patients with corneal ulcers and corneal 
ulcers with hypopyon treated from February 1983 to August 1983 in 
the Department of Ophthalmology at Government Nizamia General 
. Hospital, Hyderabad, are included in this study. 


Out of the 40 patients, 20 were males, 10 were females and 10 were 
children (Table I). 


TABLE I 


. Showing sexwise distribution 





No. Sex No. of cases 


1 Male л) 
2 Female 20 
3 Children 10 


All the patients were selected whose general condition was good 
without systemic infections. All corneal ulcers were selected for our 
study both deeply involved cornea and deeply involved cornea! ulcers 
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with hypopyon. First mentioned were 17 and latter were 23 (Table II) 
in number. 


TABLE II 
Showing Variety of Ulcer 


1. Deep Corneal Ulcers 17 
2. Corneal Ulcers with Hypopyon 23 
Total Number of Cases 40 


After a careful scrutiny of general and systemic condition, cases 
were selected and given subconjunctival gentamycin (Merigenta) 
0.2 ml with 0.05 ml of xylocaine after cocanisation of the eye on every 
alternative day, along with routine treatment of atropinisation. The 
course of the treatment and dosage given was as per the intensity of 
the ulcer and hypopyon. During the entire period of our treatment 
patients were examined regularly. Subconjunctival Merigenta took 2 
to 5 times to clear off the intensity of the ulcer and absorption of the 
hypopyon (Table III). 


TABLE III 


Showing number of Subconjunctival Merigenta injection given | 


Sl. No. No. of Times No. of cases 


2 
3 11 
4 
5 


AUC м 


Results: The response to the drug was assessed by the clinical 
signs and symptoms of ciliary congestion, photophobia. pain, 
watering and fluorescein stain. 


Out of 40 cases, 6 cases responded in a short period that is on the 
4th day only. 10 cases had taken maximum treatment of 5 subconjuncti- . 
. val injections and took 10 days time to clear the ulcer and absorbing 
the hypopyon. 2 cases did not respond even to a moderate extent and 
they were forced to undergo paracentecis. 5 cases took 3 to 4 subcon- 
junctival Merigenta, though the corneal involvement was less and 
clinical conditions also not severe. Relatively the drug is effective in 
all the cases in bringing down the clinical signs, symptoms and 
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Discussion: Corneal ulcers are major blindness producing 
diseases in developing countries. Ulcers are mainly due to ocular 
infections, malnutrition, trauma, trachoma and Vit A deficiency etc. 
In our country, due to ignorance and illiteracy of the people, many a ` 
time patients come to the hospital in late stages where the specialists 
cannot offer better treatment. In the later stages and in severe and 
threatening infections Merigenta (Gentamycin) is an indispensable 
drug* and is known to be effective in acute general and surgical cases 
also'?. Some of the workers reported ototoxicity and nephrotoxicity 
with Gentamycin but it was not observed in our study. It may be due . 
to intramuscular administration and large doses for longer time. In 
our study the administered route is different and the dosage is also 
smaller. 


With our clinical study, it is concluded that Merigenta is effective 
in corneal ulcers and corneal ulcers with hypopyon, in bringing down 
the severity and attaining good results. 


Acknowledgement : Thanks to the Superintendent, Govt. Nizamia General 
Hospital for permission to publish the cases and thanks to M/s. Mercury Pharma- 
ceuticals for providing the drug and Mrs. K. Sulochana for typing the manuscripts. 
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Introduction: Exfoliative vaginal cytology has been increasingly 
used in recent years to determine the endocrine status. A progesterone . 
dominant smear consisting o! navicular cells in a dirty background of 
mucus, bacteria and neutrophilis and a midzone shift in Maturation 
Index (MI) is characteristic of pregnancy. The experimental work of 
Nelson and Evan (1954) and Cytological observation by Papain Colaou 
and Shorr (1936), Randall (1953) and Pierce (1954) suggested that 
progesterone deficiency is associated with a large number of cases of 
spontaneous abortions. Such abortions are heralded by a shift in the MI 
to the right (i.e. with more superficial cornified cells in the vaginal 
smears. Gandefroy (1959), Hochstead et al (1967) have graded the 
degree of progesterone deficiency according to the number of 
superficial cells in the vaginal smears considering 15 percent as the 
upper limit of normal ; 16-35 per cent cells as mild deficiency, 36-50 
per cent as moderate while more than 50 per cent cells as severe 
deficiency. 


Owing to the relative convenience, sensitivity, accuracy and non: 
invasive nature of the investigation, it has found popular usage in 
detecting progesterone deficiency and monitoring the course of 
treatment. In contrast, other indices like pregnanediol excretion have 
been found to be of no value (MR. Darling and D.F. Hawkins). 


Material: The present study was conducted to determine the 
patterns of vaginal cytology among patients with a history of pregnancy 
wastage. 

Twenty eight patients with a previous history of single or repeated 
abortions and/or intrauterine deaths were selected. Their VDRL was 
negative, blood sugar normal edi: blood group-typing showed no 
incompatibility. 
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Smears for cytological examination were taken from the upper one 
third of the lateral vaginal wall during the first or second trimester of 
pregnancy. 


Observations and Results: 15 patients had previous history of single 
abortion; 10 patients had more than one previous abortion, 8 of 
whom aborted at the same period of pregnancy each time, 3 patients 
had history of intrauterine death. The maximum number of previous 
abortions were found to have occurred during the third month of 
pregnancy ‘(21 out of 44 abortions)’. 7; 5А 


. During the present pregnancy 17 out of 28 patients were found to 
. have more than 15 per cent superficial cells in their smears. Of these, 
8 patients had aborted more than once. 


The smears of 2 of the 3 patients with history of intrauterine death 
showed more than 15 per cent superficial cells. 


TABLE I 
Past history of Past history of Past h'^story of 
Percentage ot single abortion repeated abortions intrauterine death 
superficial cells Number Percent. Number Percent. Number Percent- 
in vaginal smears — ofcases age ofcases аре ofcases age 
UA cir Hear CSS MISSUS T САРАН А NASCE ES s у Co meli e Mis n x 
Less than | 
15 percent : 13 86.6 2 20 1 33 
More than 15 
percent 2 13.3 8 80 2 66 
ыыы S e Bt DECRE US d Sc e RUE ОМ 





Discussions: Progesterone deficiency has been demonstrated in 


vaginal smears of patients with spontaneous and repeated abortions. 
Endley, Tandon and Engineer have found an abortion rate of 86.66 per 
. cent in patients with progesterone deficient smears and a rate of 31.38 
per cent in patients with normal smears. Abrams and Abrams (1963) 
have also reported an abortion rate thrice as high in patients with 
deficient smears than in those with normal smears. The percentage of 
superficial cells indicating progesterone deficiency is 15 and more 
according to most authors. However. Menon et al (1959) and Kishore 
and Agarwal (1957) consider smears with more than 30 per cent 

- . superficial cells as oestrogenic smears. | 
- .— "The incidence of progesterone deficiency is higher in patients with 
— repeated abortions than in those who have aborted only once. In our 
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-than 15 per cent superficial cells in their vaginal smears as against only 
13.3 per cent of patients who had previous history of single abortion. 
Endley et al have found the incidence of abortion to be higher in 


habitual aborters than in random ones with the same degree of 


progesterone deficiency. 
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IN VAGINAL SMEAR 
Figure I: 
[Showing incidence of abortions in relation to the percentage of 
superficial'cells in vaginal smears | 

In our study, the group of patients who had low percentage of 
superficial cells in their vaginal smears were all single aborters and 100 
- percent of patients who had more than 30 per cent superficial cells had 
repeated abortions. Menon (1959) concluded that probability of 


abortion rate increases with the percentage of superficial cells in the 
smears — 63 per cent abortion rate with mild deficiency and 100 


per cent with severe deficiency. Kishore et al (1957) have suggested 


that the prognosis is poor in cases of vaginal smears with 30-60 per cent 
superficial cells. 
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Conclusions : 


1. Of all the applications of endocrine cytology, the study of vaginal smears 
during the gestational period is perhaps the most rewarding. It is a non-trau- 
matising, non-invasive, quick, economic, reliable procedure, su table for 
serial examinations. 

2. This is an easy method of screening patients for hormonal therapy and should 
be routinely used in patients with history of pregnancy wastage. 

3. Serial examinations of vaginal smears among repeated aborters may reveal 
"cytologically threatened abortions" before clinical signs appear. 


Acknowledgement: We are grateful to Dr. John A. Thomas, Professor and 
Head of Department of Pathology, for his guidance and assistance in the study of 
vaginal smears. We thank the Dean of St. John's Medical College for granting 
permission to publish this article. 
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Hyperthermia to cancer patients : 


Hyperthermia continues to interest cancer researchers. "European Journal of 
Cancer and Clinical Oncology" (1983; 19; 1189) describes 27 patients treated in 
Netherlands with hot air and a warm water mattress with the patient covered in a 
plastic film to avoid cooling by sweating. Temperature reached 42?C or (107.4F). A 
therapeutic effect was seen in 6, and 8 of the 10 in pain, reported considerable 
relief, but 2 patients died. Death seems totally unpredictable, so that the clinical use 
se has failed. | 


(British Medical Journal 24th September 1983) 
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Bronchial asthma may be considered as a reversible obstructive 
airway disorder. It is a common respiratory ailment and affects 
between 1 and 2% of the population in our country. The disorder may 
be seen in both children and adults. Childhood asthma usually has an 
excellent prognosis since a majority of the.children grow out of their 
asthma when they reach adulthood. 


Asthma may be classified into Intrinsic asthma and Extrinsic asthma 
on the basis of clinical and laboratory data. 


Extrinsic Intrinsic 

Age of onset Usually in childhood Usually after 40 

Associated atopy Present Absent 

Known allergens Identifiable Not identifiable 

IgE levels Elevated Normal or low 

Response to therapy Good Difficult to treat 

Prognosis Good ` Variable but generally 
poor 


А variety of etiological factors have been identified in asthma. These 
may initiate or provoke bronchial asthma either singly or in 
combination. However, the basic underlying abnormality appears to 
be a hyper reactive bronchial tree which is sensitive to a variety of 
exogenous or endogenous stimuli. A few of the known etiological 
factors are enumerated below. 


Allergens: In most cases of asthma (extrinsic) the onset of the 
attack is related to exposure to identifiable allergens. The commonest 
allergen is house dust and the actual ingredient responsible for 
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Sensitization is the ubiquitous house dust mite belonging to the 
Dermatophagoides genus. These mites have been recovered from 
house dust samples all over the world and have been shown to be 
¢ powerful allergens on the basis of laboratory tests. 


Other common allergens include pollen (responsible for seasonal 
asthma) moulds and certain ingestants, notably members of the 
citracea family. 


Atopy: In individuals with extrinsic asthma it is not uncommon to 
elicit personal or family history of atopic disease. The disorders 
commonly encountered are eczema, urticaria г nd allergic rhinitis. The 
genetics of asthma is poorly understood but it would appear at the 
present time that the propensity to acquire the disease is marked in 
families with a pronounced atopic history. 


Infections: It has been recognised for long that infections can 
precipitate asthma. The concept of bacterial allergy was popular a few” 
decades agc but at the present time while the existence of bacterial 
allergy is accepted it is generally agreed that it is difficult to prove. On 
the other hand, the association between viral infections and bronchial 
asthma is well established on epidemiological, clinical and laboratory 
data. The association between bronchial asthma and parasitic diseases 
still remains an unanswered problem as there are sufficient data for ang 
against the validity of such an association. 


IgE Levels: The discovery of IgE has given a newer tool for our- 
understanding of bronchial asthma and other allergic disorders. This 
immunoglobulin (the reaginic antibody of older literature) has the 
unique property of attaching itself to basophils and mast cells. When 
two adjacent molecules of IgE are bridged by the antigen, the target 
cells release histamine and other mediators. Serum IgE levels are 
elevated in extrinsic asthma while they are normal or low in individuals 
with intrinsic asthma. 


Psychological Factors: Asthma can be triggered by psychological 
stimuli and this has been demonstrated in several studies. Physicians 
dealing with asthmatics should be aware of this aspect of asthma as it 
has considerable importance in the management of the asthmatic. 


Pathogenesis: The basic abnormality in bronchial asthma is the 
existence of a hyperreactive bronchial tree which is sensitive to a 
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variety of stimuli. This abnormality can be demonstrated in all 
asthmatics by subjecting them to testing with substances such as 
histamine or methacholine which produce sharp changes in respiratory 
function consistent with asthma in asthmatics but not in normal 
subjects. hs 


Neurological Factors: The bronchial tree is innervated by the vagus 
and the stimulation of the free nerve endings (irritant receptors) can 
cause reflex broncho constriction. In addition, these receptors can be 
stimulated by mediators released by the mast cells/basophils. 


Cyclic Nucleotides: We have already seen that the basophil or mast 
cell will release mediators such as histamine, when two molecules of 
IgE which are affixed to the target cell are bridged by the relevant 
antigen. In recent years, there has been a steady increase in our 
knowledge of the events that govern mediator release. It is now evident 
that mediator release is under the influence of two opposing groups of 
mucleotides within the target cell. 


Cyclic Amp: Elevated levels of C'AMP which is generated from 
ATP prevent mediator release. In other words, whenever there is a 
decrease of C'AMP within the cell, mediator release is facilitated. 
C'AMP is broken down to AMP by the action of the enzyme phospho- 
diesterase. Thus a decrease of C'AMP by beta blocking agents such 
as propranolol can precipitate bronchial asthma while Beta 
adrenergic agents such as ephinephrine norephinephrine which elevate 
C'AMP levels are the drugs of choice in the management of bronchial 
asthma. Alternatively, the xanthine derivatives (aminophylline) can 
be used to treat the disorder because of their ability to inhibit the 
action of phosphodiesterase, consequently raising САМР levels. — 


C' GMP: Increased levels of this nucleotide enhances mediator 
release while decreased levels prevent mediator release. This 
nucleotide is under the influence of the cholinergic system and can be 
decreased by use of anticholinergics such as atropine or the newer 
derivatives such as ipratropium bromide (which is administered as an 
aerosol): 


Mediators and their action: A variety of mediators are released 
from the activated basophil or mast cell. The most important of these 
include histamine, bradykinin, prostaglandins and the leukotrines 
(formerly called SRS-A). While some of these substances are 
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preformed, others аге synthesised when the mast cell is triggered. 
These mediators induce bronchospasm, mucosal edema and increased 
secretions which are responsible for decreasing the diameter of the 
bronchi, leading to bronchial asthma. 


Clinical Features: In evaluating an asthmatic it.is important to 
identify the -precipitating factors and estimate the severity of Ше. 
* respiratory dysfunction. In the history, the points to be stressed are the 
` age of onset of asthma, history of family or personal allergy, 
identifiable allergens (house dust, pollens, moulds, irritants like fumes 
. etc.) duration and severity of previous attacks, response to treatment 
ӨС: | 


- . The severity of an asthmatic attack is judged by the evaluation of 
symptoms such as dyspnoea, mental function and signs such as use of 
accessory muscles of respiration, flare of the ala nasii, pulse rate ( 
120 indicates a severe attack) presence of pulses paradoxus and- 
p of wheezing КУШЙ may, in very severe cases, be faint or 
absent). 


Bronchia! asthma must be differentiated from. other causes of 
wheezing, the most important being cardiac asthma. The co-existence 
of cardiovascular signs may make such a diagnosis easy but in the 
absence of other clues, it may be difficult to distinguish the two 
conditions. Other conditions which are likely to be confused with 

— bronchial asthma include tropical pulmonary eosinophilia, allergic 
. bronchopulmonary aspergillosis and other immunologic lung diseases. 


| Investigations : Blood : Total white cell count examination may 
— .Sshow suggestive findings of the presence of infection. A modest eosino- 
A philia is not uncommon in simple bronchial asthma. 


Sputum : This may show the presence of eosinophils, bronchial 
epithelium and Charcot-Leyden crystals. 


X-ray chest : is usually normal in uncomplicated bronchial asthma 
except during the attack when overinflation of the lungs is observed. 
However, it is advisable to look for air in the pleural space, 
mediastinum or soft tissue or presence of fleeting shadows arae 
of allergic bronchopulmonary aspergillosis. 


E.C.G. is usually normal but may occasionally show right axis 
deviation and right ventricular strain pattern. 


Pulmonary Function Testing: This is the most important of the 
Ронан to be ordered. Vital capacity may be reduced in the 
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severe forms of the disease. FEV, and PEFR are classically reduced. 
PEFR (25-75%) is a sensitive index of disease of the smaller and 
medium sized airways and this is usually reduced in bronchial asthma. 
More sophisticated tests such as closing volume may detect early small 
airways disease. All these tests when repeated after bronchodilator 
therapy usually show 20% improvement indicating the reversibility 
of the.disease. : 


Skin testing: With common allergens may be necessary to identify 
offending substances which can be avoided by the patient. 


Bronchial provocation testing: In this procedure known allergens 
are delivered by a nebuliser into the bronchial tree and the resulting 
bronchospasm measured by pulmonary function testing. This provides 
direct proof of allergen induced bronchial asthma. 


Serum IgE Levels: are estimated wherever feasible and provide a 
good basis for the classification of asthmatics and also identifying ` 
possible allergens if specific IgE levels are estimated. 


Management Prevention: Allergen avoidance: This can be 
achieved where the allergen is identifiable e.g. house dust. Simple 
_ measures such as wet mopping of floor, covering the mattresses and 
pillows with polyethylene sheets over which bedsheets and pillow 
covers would be laid, may provide the necessary freedom from dust 
exposure. 


Infections : Prompt attention paid to respiratory infections in 
asthmatics will pay rich dividends. Short courses of antibiotic therapy 
with appropriate drugs is effective in most situations. 


Drugs: Cromolyn sodium (disodium cromoglycate) сап be used 
prophylactically to prevent attacks of bronchial asthma. Ketotifen is a 
newer drug for oral administration in the prophylaxis of bronchial 
asthma. 


Treatment of an acute attack : 


Oxygen therapy is an important constituent of therapy of an acute 
attack of asthma. It is preferable to administer the oxygen at a rate (2 to 
4 litres/mt) to maintain PO; levels adequately. 


Fluid and electrolyte therapy is important to prevent dehydration 
and salt loss and to reduce the, viscosity of mucus and enhance 
expectoration. | 
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Bronchodilators : 


a) Adrenergic agents: 1:1000 aqueous solution of adrenaline is 
drug of choice in managing an acute attack. 0.2 to 0.5 ml is injected 
subcutaneously and repeated every 15 to 30 minutes (maximum 3 
injections) till the episode is controlled. à 


Ephedrine in doses 25 to 50 mg. is orally effective in most cases. 


Isoproterenol a selective beta agonist used as 1:100 or 1: un 
aqueous solution is used as an aerosol. 


Terbutaline and Salbutamol possess selective B. agonist activity 
which make them very useful as they have only few side effects. The 
usual dose of terbutaline is 2.5-5 mg. every 8/hours while salbutamol 
can be administered in 2-4 mg. doses every 6-8 hours. 


b) Methylxanthines act by elevating C'AMP levels by their action 
on the enzyme phosphodiesterase. 


Theophylline апа aminophylline, its deviatives, are commonly 
used. Aminophylline can be administered intravenously 4-6 mg/Kg. 
‘every 6 hours or continuously in severe cases. 


c) Anti-cholinergic agents act by decreasing levels of C'AMP. 
Atropine Sulfate (1-2 mg) subcutaneously and the newer derivative 
. Ipratropium bromide, which is used as an. inhalant, are used with 
benefit. 


d) Corticosteroids are dicated in acute attacks which T not 
respond to conventional therapy. Hydrocortisone in doses of 200 mg/ 
6 to 8 hours may be required in the severe form of the disease. 


e) Antibiotics are indicated only in the presence Of demonstrable 
infection of the respiratory tract. Penicillin is best avoided in 
asthmatics because of a high probability of sensitisation to the drug, 
and risk of anaphylactic reactions. 


Immunotherapy "hyposensitisation" in asthma: This has been 
controversial and only in respect of immunotherapy of pollen allergy 
^ hasthere been a predictable response ; workers differ in regard to their 
evaluation of the benefits of immunotherapy in house dust allergy. 


By and large immunotherapy in nasal allergy, where a single inhalant 
allergen is operative, is distinctly more beneficial. 


Acknowledgement: The Secretarial assistance: of Thiru. К. Theagarajan in 
preparing this manuscript is acknowledged. 
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Introduction: Carcinom vulva is a relatively rare form of 
carcinoma of the female genital tract, with an incidence of 4.8%. This 
present paper describes one such case. 


Case report : A 48 year old female came to the clinic. in June 1983 
with complaints of an ulcer in the external genitalia of seven years' 
duration with itching and pain. Her menstual history was normal with 
regular cycles with average flow and normal duration (3/30 days). She 
was married since twenty five years and had four full term normal 
deliveries and one medical termination of pregnancy. | 


The patient had had an induced abortion seven years ago at Govt. 
Hospital, Mayiladurai at the gestational period of three months. She 
didn’t give any history of applying any irritants or local medicine to 
induce abortion. After four months of medical termination of 


pregnancy, she developed itching in the vulva and subsequently 


ulceration in the lower part of vulva and perineum. There was no past 
history of leucoplakia, sexually transmitted disease like syphilis and 
gonorrhoea or application of any irritants or cosmetics. 


On clinical examination the patient was emaciated, anaemic with no 
lymphadenopathy. Her cardiovascular and respiratory systems were 
normal; liver and spleen were not palpable. Local examination 





Showing Carcinoma in situ-vulva 
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revealed an irregular raised whitish ulcer occupying ihe posterior 
aspect of vulva and fourchette at the mucocutaneous junction. There 
was no micturition or defaecation difficulties. 


Investigation: Blood group was A positive ; urine examination and 
X-ray chest were normal. Biopsy of the ulcer was done on 10th July 
1983 and the histopathology report revealed intra epithelial carcinoma 
(Bowens' disease) which showed marked hyperkeratosis, focal 
parakeratosis and hyper granulosis. The architecture of the squamous 
mucosa was altered. The cells were malignant in appearance and there 
was no evidence of any infiltration or keratinisation. 


Treatment: The patient was admitted on 16th September 1983 and 
simple vulvectomy was performed on 18th September 1983 including 
removal of a fair area of skin and vaginal mucosa around the lesion. 

 Foleys Catheter was placed in situ after vulvectomy. The 
muecocutaneous junction was sutured without tension. Her post- 
operative period was uneventful and she was discharged after 8 days. 
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Fig 2. exe ben ЧЕ UT OMS 
Showing simple vulvectomy specimen After simple vulvectomy 


Summary: Usually a vulval cancer is mistaken for condyloma accuminata or 
sexually transmitted disease. The above case was also treated for 6 years thinking - 
that it was a sexually transmitted disease. At last the biopsy proved the diagnosis of 
carcinoma in situ and she is doing well without any complains after surgery. The 
whole tissue of simple vulvectomy specimen also was subjected to serial biopsy and 
it also clinched the diaghosis of carcinoma in situ vulva. 


Acknowledgement: The authors are grateful to Dr. Radhakrishnan, M. D., 
"Professor of Pathology, луг, Medical College, Thanjavur for helping them to 
ping 
. present this article. 
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Introduction: The association of situs inversus, sinusitis and 
bronchiectasis has been generally held to contribute Kartagener's 
Syndrome. 


Adams and Churchill! (1937), in their published works, had asserted 
that it was Siewart who first published about this syndrome in 1904. 
However, Kartagener (1933) took the credit for the interpretation and 
the correlation of the three components of this syndrome and hence 
this pathological constellation goes by his пате“. 


Presenting problems: A nine year old boy was admitted io the 
Sankar Hospital, Sankar Nagar (Tirunelveli) with ‘the symptoms 
pertaining to both upper and the lower respiratory tracts since 
childhood. He had productive cough with the periodical exacerbation 
and remission all through the year. The patient had increased intensity 
of cough and accentuated sputum (Mucopurulent/purulent) produc- 
tion whenever he was lying on his right lateral aspect. He was also 
frequently disturbed by nasal stuffiness and rhinorrhoea. 


Past history: He had been treated for primary complex when hc 
was 4 years old with anti-tuberculous drugs. The patient had not been 
afflicted with exanthematous fevers. There was no histu.y suggestive 
of foreign-body aspiration, convulsions, loss of consciousness and 
chest wall injuries. His milestones were normal. 


Family history: He was born to consanguineous parents. His 
younger brother was treated for primary complex. 


He belonged to a middle class family living with his parents, three 
sisters and a brother in a small house in a congested locality. 


Physical examination: The patient was a thinly built individual 
with a growth stunted for his age, was having clubbed fingers. Apart 
from the apparent rhinorrboea, the upper respiratory tract was 
clinically normal. On inspection, his respiratory rate was 28 times per 
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minute, predominantly with the diaphragmatic aid. The trachea was in 
the midline. Thoracic cage movements were equal on both sides. 
Cardiac impulse was seen and felt in the 5th right intercostal space 
1 cm. medial to the midclavicular line. Percussion helped us to find out 
the situs inversus — the dextrocardia, the left sided liver and the right 
sided stomach. Ausculation of the left interscapular and the infra- 
scapular areas of the chest revealed раскин coarse leathery rales, а. 
classical finding of bronchiectasis. | 


Investigations: Basic investigative procedures concerning the 
peripheral blood, urine, stool and sputum were not contributory. 


X-ray Sinuses: Figure-|: shows the abserce of frontal sinuses and 
the ill-developed paranasal sinuses. 





Fig 1. X-ray Sinuses. — | Fig 2. X-ray Chest 


X-ray Chest (P.A.): Figure -2: reveals the dextrocardia, the right 
sided stomach, the left sided liver and the bronchiectatic pattern in the 
mid and lower zones of the left lung. 


Barium meai. Figure-3: Confirms the right sided stomach. 


Barium Enema: Figure-4: Skiagram shows the right sided colon. 


Electro-Cardiography: (Figures 5 and 6): Pattern in lead-I was 
entirely changed. P and T. waves were inverted with negative QRS 
deflection. aVR shows flat P waves with upright R and T waves. 
Pattern іп aVL resembles that of a normal aVR. Though V; to V; 
chaws tall R waves. there is no О wave in V. and Vs. However. О wave is: 








І 
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-seen in the right precardial leads from V, to Ve, which implies a true 
dextrocardia. In situs inversus, the septal depolarization proceeds from 
right to left — just opposite of the normal. Accordingly, septal Q waves 
appear in the right lateral precardial leads but not in the left. In the 
E.C.G. of situs inversus, ventricular activation and repolarization are 
the mirror images of the normal. 





Fig 5. E.C.G. Pattern Fig. 6. E.C.G. Pattern 


Discussion and Review: Kartagener's syndrome is a genetically 
determined disorder which includes "Immotile Cilia Syndrome" 
characterised by ultra structural changes causing immotility of cilia in 
the respiratory tract epithelium, sperm and other cells’. This nine year 
old boy is born to consanguinous parents, whose socio-economic status 


is low. | 


In this case we have clinically and by other investigations proved the 
presence of : 


1\ Citne invarene — Tatalic 
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2) Bronchiectasis. 
3) Sinusitis. 


Situs Inversus Totalis: Situs inversus is a mirror image reversal of 
the thoracic aad abdominal organs due to an abnormal rotation of the 
viscera during the tenth to fifteenth days of gestation’. 


In this case we have shown the presence of situs inversus totalis 
clinically, radiologically and electrocardiographically. 


In our case the heart was structurally and functionally normal. 


Dextrocardia is of two types: 1. True dextrocardia, 2. False 
dextrocardia. 


True dextrocardia indicates there is de-arrangement of cardiac 
chambers. 


False dextrocardia indicates that the heart is displaced to the right. It 
is called as dextro-position of heart. 


Helpful clinical rule in Kartagener's Syndrome is that the liver, right 
atrium, inferior venacava and trilobed lung are on the left side of the 
body. 

The stomach, thoracic aorta. left atrium. the spleen (multiple 
spleens) and bilobed lung is on the right side of the body. Prevalence of 
situs inversus has been reported to be 1 in 4000 in Japanese population 
апа 1 in 8000 in Caucasians . 


Bronchiectasis: Bronchiectasis is defined as permanent abnormal 
dilatation of one or more large (greater than 2 mm. in diameter) 
bronchi due to destruction of elastic and muscular components of the 
bronchial walls. These abnormalities lead to recurrent sino-pulmonary 
infections and infertility. These changes in Kartagener’s Syndrome 
occurred during embryogenesis. The case narrated by us never had the 
experience of coma or pulmonary aspirations. The~symptoms were 
present since birth. It is very difficult to say whether the bronchiectasis 
was congenital or acquired because the patient suffered trom primary 
complex and had a full course of chemotherapy. 


It has been reported that only 0.5 per cent of the population has 
bronchiectasis. whereas 17 to 25 per cent of those with situs inversus 
are so affected’. 

It is very well documented that the symptoms are relatively mild 
especially if the treatment of respiratory infections is prompt and 
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vigorous. Our case fits well into this category because of mild 
symptoms. Such a patient always seeks immediate medical aid. 


Sinusitis: Sinusitis in Kartagener's Syndrome may represent a 
concomitant infectious process or an extension of suppurative process 
cranially. This sinusitis is present in patients with simple bronchiectasis 
also. We have demonstrated radiologically the absence of frontal 
sinuses and the ill-developed paranasal sinuses. 


Acknowledgement: We thank the management of M/s. India Cements Limited 
for having permitted us to present this case. We thank the staff of Sankar Hospital 
who helped us in presenting this case. Our sincere thanks goes to Dr. G.V. Sesha- 
narayanan, M.D., and Dr. Rajasekaran, M.D., who guided us in presenting this 
case. 
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Post viral neurological syndromes: 


Many different neurological and psychiatric syndromes follow viral infections, 
but their clinical picture and pathogenesis are poorly understood. Acute dissemina- 
ted encephalomyelities is the most common demyelinating disease because of the 
frequency with which it follows measles and other viral infections. The Guillaian 
Barre' Syndrome is precipitated by similar viruses and its clinical course is that of 
disseminated encephalomyelitis. Reye's syndrome follows varicella, influeza, or 
coxsackie., virus infection. It presents with repeated vomiting, delirium, seizures, 
and coma. Many other neurological disorders, some inherited, some acquired, may 
be made worse by viral infection. These include Refsum's disease, heredofamilial 
mononeuritis multiplex, neuralgic amyotrophy, hereditary ataxias and multiple 
sclerosis. The most important theory for post viral syndromes is alteration in the 
regulation of the immune system. Viruses may induce immuno suppression in 
several ways by multiplying lymphocytes. Reye's syndrome is the second most 
common cause of death in childhood due to diseases associated with viral infection 
. affecting the central nervous system and that acute disseminated encephalomyelitis 
accounts for one third of all the encephalitides. 


(British Medical Journal 24th September 1983) 
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Introduction: Eosinophilic enteritis, a disorder of the gut, is 
characterised by peripheral blood eosinophilia and eosinophilic 
infiltration of the gut wall but without evidence of vasculitis (Green- 
berger and Issalbacher, 1983). The etiology is unknown. 


Three patterns of clinical manifestation are evident. 
(1) Predominant mucosal disease: the features are iron-deficiency 
anaemia. protein losing enteropathy and mild steatorrhoea. 
(ii) Predominent muscle layer disease: the features are those of 
obstruction due to marked thickening of stomach and proximal 
jejunum. (iii) Predominant sub-serosal disease: the manifestations 
include ascitis with marked eosinophilia in the ascitic fluid. Multiple 
clinical forms do оссиг. 


А case of eosinophilic enteritis probably, of the mucosal and sub- 
serosal variety reported here. 


Case Report' A 36 years old female (I.P. 386/84), reported to our 
medical services with the complaints of breathlessness on exertion, 
swelling of the face, abdomen and lower limbs of two months duration. 
All her symptoms are progressive. Breathlessness was mainly on 
moderate exertion. It was relieved by rest. There was no history 
suggestive of paroxysmal nocturnal dyspnoea. 


Oedema of the body started first in the legs and progressed to involve 
the abdomen and then the face. Oedema was more, early in the 
morning and became less towards evening. 


She was passing motions which were sticky and of offensive odour, 
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once a day. Her menstrual periods were highly irregular, lasting for two 
days, the flow being very little. Her micturition habit was normal. · 


There was no history of palpitation, syncopal attacks or vomiting. 
There was no past history of worm infestation, rheumatic fever, 
wheezing or jaundice. There was no history suggestive of tuberculosis, 
filariasis or bronchial asthma. 


She had had treatment as an in-patient at various hospitals in Ooty, 
three or four times, but never recovered completely from oedema. She 
is married and has three children. 


She had had treatment as an in-patjent at various hospitals in Ooty, 
three or four times, but never recovered completely from oedema. She 
is married and has three children. All were normal. 


Examination revealed a short patient who was very anaemic. There 
was pitting pedal oedema of the lower limbs, and hands. The face was 
puffy and the abdomen distended. There was no jaundice, clubbing, 
cynosis, or generalised lymphadenopathy. Her pulse was 100/minute 
and the blood pressure was 120/85 mm Hg. 


Examination of the abdomen revealed free fluid by way of shifting 
dullness. The liver and spleen were not palpable. There was no mass 
per abdomen. Cardiorespiratory system showed no abnormality 
except for tachycardia. Central nervous system was grossly normal. 


The following investigations were done. Urine showed traces of 
albumin but no sugar. Motion examination showed no worm 
infestation. The total WBC count was 7,600 cells/cu.mm. The total 
RBC count was 2.16 m/cu.mm. The differential count was as follows : 
Polymorphs — 68; Lymphocytes — 12; Eosinophills — 20. Her erythro- 
cyte sedimentation rate (ESR) was 20mm/hr. Her haemoglobin 
was 8.4 Gm%. The serum GOT was 37 IU/ml. The urea was 27 п1р% 
‚ and creatinine was 0.6 mg%. Serum cholesterol was 199 mg%. Sickling 
test with sodium metabisulphite was negative. The serum proteins 
were as follows : Total proteins — 3. 66 Gm%. Albumin — 2.44 Gm%: 
Globulin — 1.22 Gm%. 


A bone marrow aspiration showed normocellular marrow with 
. plenty of eosinophils and its precursors. 


Initially her condition was thought to be due to tropical eosinophilia 
and she was put on diethyl carbamazine citrate. She was also 
dewormed. She was given one bottle of blood, diuretics, haematinics 
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and oral fortified proteins. After a week's therapy her oedema came 
down a little but anaemia and peripheral eosinophilia persisted. 


A diagnostic percutaneous paracentesis was done. The ascitic fluid 
showed marked eosinophilia. The protein content was 2.1 gm%. A 
diagnosis of eosinophilic enteritis was made. The patient was started 
on oral betamethasone, 3 mg per day. After a week's therapy, there was 
marked improvement. The oedema completely disappeared. The 
eosinophil count came dowr. to 2%. The serum protein value increased 
to 52%. Her haemoglobin value became 110%. 


She was discharged after two weeks in good condition being 
` maintained on 1 mg per day of oral betamethasone. 


Discussion: This is the first case of eosinophilic enteritis the 
authors have come across. The entity is rare büt the true incidence is 
not known. In this patient, the hypoproteinemia, anaemia and 
anasarca all of which were not responding to diuretic and diet therapy 
combined with peripheral blood eosinophilia, point out that she was 
suffering from mucosal variety of eosinophilic enteritis. The history of 
sticky and offensive motion indicate that she was having mild 
steatrrhoea, due to fat malabsorption. 


The ascitic fluid also showed marked eosinophilia and hence 
probably the sub-serosal variety was also present. Her condition was 
reversible with corticosteroid therapy which is the mainstay of 
treatment apart from diet therapy. There was no clinical evidence of 
gastric outlet obstruction. We could not do the intestinal biopsy but 
therapeutically the patient improved to a great extent. 


References : M 
Greenberger, N.J. and Isselbacher, Medicine, Ed: Petersdorf, R.G. et al 


K.J. (1983) — Disorders of Absorption 10th Edn., Mc Graw Hill, pp. 1732 — 
in Harrison's Principles of Internal 1733. 


GIANT HYDATID LIVER MASQUERADING 
AS HYDRONEPHROSIS. 


C.S. RAMACHANDRAN M.S. 
Consultant Surgeon 


General Surgery Service, 
Sacred Heart Hospital and Nursing Schoo! 
Tuticorin 


Introduction: Hydatid disease is an ancient as man вина and is 
prevalent in the cattle and sheep rearing parts of the world. This 
disease is well reported in India (Riebiero 1975, Shah et al 1969). The 
infection is usually acquired in childhood and the parasite often grows 
to impressive proportions usually in the liver. We are presenting an 
unusual manifestation of a giant hydatid cyst liver which produced 
compression with subsequent nonfunction of the right kidney leading 
to an errenous diagnosis of hydronephrosis. 


Case Report : A 54 year male, cobbler by profession was admitted to 
our institution with a history of a gradually enlarging painless mass in 
the right side of the abdomen over the last 8 years. Over the last 6 
months he had developed recurrent attacks of fever with chills and also 
developed a dull ache in the right loin. There were no other urinary or 
gastrointestinal symptoms. 


On examination he was a malnourished and anaemic individual with 
a huge protruberant abdomen. The abdomen revealed a huge cystic 
mass 30 cms. by 30 cms. occupying the whole of the right side of the 
abdomen and extending across the midline in the region of the 
umbilicus which was bimanually palpable but not ballotable. It was 
fixed and not moving with respiration. It was separate from the liver 
dullness. There were no other significant findings. A clinical diagnosis 
of giant hydronephrosis/retroperitoneal cystic mass/liver cyst, was 
entertained and the patient was investigated accordingly. 


Investigations: Haemoglobin was 9.2 g% and all other blood and 
urine tests were found to be normal. The Casoni's skin test was not 
contributory. A plain skiagram of the abdomen showed a huge soft 
tissue mass on the right and the IVP revealed a nonfunctioning right 
kidney (Fig. 1). This apparently confirmed our original diagnosis of 
hydronephrosis and the patient was posted for surgery. In view of the 
huge size of the lesion it was decided to approach it through a trans- 
peritoneal incision. 
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Fig 1. 


AA plain skiagram of the abdomen 
showing a huge soft mess tissue. 


Operative findings: 


1. A huge cyst was seen occupying practically the whole of the right 
lobe of the tiver and extending down between the liver and the right 
kidney and displacing all bowel loops to the other side of the peritoneal 
cavity (6 lit fluid). 

2. The right kidney was flattened out between the cyst anteriorly 
and the posterior abdominal wall. The pelvis was almost completely 
obliterated and the ureter kinked to a severe degree. The kidnéy 
however showed a significant amount of parenchyma still left. 


Evacuation of the cyst in the liver showed the typical hydatid 
membrane (Fig. II). Partial cystectomy with external tube drainage of 
the cyst was done since it was infected and intraperitoneal and 
retroperitoneal drains were instituted before the abdomen was closed. 
The kidney was not removed in view of it still possessing a good paren- 
chymal thickness. The patient made an uneventful recovery and the 
liver cavity drained for 3 months before the drain could be removed. 
An IVP done after 3 months showed reasonably good function in the 
right kidney. 


Discussion: No organ in the body is immune to hydatid infection. 
Embryos are first filtered in the liver and then in the lungs. Only about 
1576 gain entry into the general circulation (Marsden 1975). Srinivasan 
(1974) has postulated escape of embryos from both lung filters resulting 
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Fig 2. 
Showing typical hydatoid membrane 


in wide hematogenous spread. The liver is the single most important 
site of involvement and usually constitutes the vast majority of cases. 
Renal involvement is very rare and varies from 1.6% (Wilcocks and 
Manson-Bahr 1972) to 6% (Shah et al 1969). Other rare sites reported 
are skin and soft tissues (Kattan 1977), spleen (Woodruff 1977), 
pancreas (Misgar et al 1982) and thyroid (Tiwari et al 1982). 


The liver cysts are prone to a number of complications. The main 
among these are rupture into the pleural, pericardial or peritoneal 
cavities, biliary rupture, infection, calcification and seeding of new 
sites by daughter cysts. The compression effects of large hydatids have 
also been occasionally documented. These include obstructive 
jaundice, duodenal obstruction or gastric outlet obstruction, inferior 
venà caval obstruction and ureteric obstruction. These variations 
produce difficulty in diagnosis like that presented here. We were 
convinced of the diagnosis of hydronephrosis since IVP also showed a 
non functioning kidney. In such situations sophisticated diagnostic 
methods like sonar scans, scintillation scans and tomography aid in the 
diagnosis. 


The ideal mode of therapy is complete excision of the cyst and the 
parasite (Farquarhson 1972). The residual cavity may be treated by 
capitonnage (Romero-Torres and Campbell 1965), ог omentoplasty 
and myoplasty. Infected cysts must be drained or marsupialised. 
Lobectomies are the recently introduced newer surgical procedures 
for the complete eradication of the parasite. - 
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Summary: A case of giant hydatid cyst of liver causing compression and non 
function of the right kidney with resulting confusion in the diagnosis is presented. 
The surgical procedure carried out is described and relevant literature is reviewed. 


Acknowledgement: The author is thankful to the Administrator, Sacred Heart 
Hospital, Tuticorin for providing the case records needed for the study and for 


permission to publish this case. 
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Editorial - | 
TAMIL MEDIUM IN MEDICAL COLLEGES IN A 
PHASED MANNER 


It has recently been reported in the press that our Health Minister | = 


Dr. H.V. Hande told the Legislative Assembly that the Tamil Nadu 
. Government was considering a proposal to introduce Tamil as the 


medium of instruction in all medical colleges in the State, and that the 


Government are awaiting a report of a three member committee which 
is already seized of this question. Politicians have so actively and 
incessantly interferred with school and college education in arts and 
changed the system and syllabus so frequently during the last two 


decades, that it has resulted in the students getting frustrated, causing 


widespread unrest, and an increasing sense of insecurity among them. 
Due to the switch-over of Tamil as Medium of instruction in arts and 
the step-motherly treatment accorded to the teaching of English, the 
number of students coming up in the I.A.S., LP.S. and other 
competitive examinations from Tamil Nadu have dwindled 
successively over the years. 


One important point that should be borne in mind by the authorities 
is that even when the minimum educational qualification for admission 
to Medical Colleges was P.U.C. in English Medium, with high marks in 
Science subjects, the medical students were finding it difficult not only 
to comprehend, and grasp the subjects, but also to express them in 
writing in English. Now after the 10+2 stage with regional language 
medium has been admitted as the minimum for admission to Medical 
Colleges, it has become more difficult for the students to understand 
the subjects clearly read, and follow the various text books and answer 
the question papers in English since their experience in utilising their 
poor knowledge of English being very limited stands is the way of 
acquainting themselves well in their studies. Hence this proposal is a 


retrograde step and militates against their interests. Difficulties in — 


clearly grasping the subjects will increase if the subjects are taught in 
Tamil Medium. Such of those who take their degrees through 


instructions in Tamil Medium will be seriously handicapped when they 
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are posted as Assistant Professors or Clinical Professors іп the various 


disciplines in the Medical Ре and the students only will suffer, in 


consequence. 


The powers-that-be should recognise the existence of an All India 
expert technical statutory body like the All India Medical Council, to 
prescribe the minimum educational qualifications for admission to 
Medical Colleges, mode of selection subjects to be taught etc and that 
it is the duty of that Body to secure uniformity of Medical Education 
throughout the whole country, and for that purpose a common 
medium like English as the medium of instruction is a “must”. Even the 
late Mr. Nehru and Mahatma Candhi, wanted, the English language to 
be retained and used in interstate correspondence, and in the teaching | 
of medical, technical, and scientific subjects. 


Medical concepts, diagnosis, technical methods of treatment, 
techniques of surgery, drug therapy, change almost every day, and 
even the most urdent nationalist will agree that if the medical students 
are not taught in the English Medium they will find it very difficult to 
read the various medical Journals and grasp the information available 
therein coriectly. As Sri Nehru correctly observed English is the 
window of the world. It has established a name that it is a global 


language. Learning the English language upto the VII standard is 


compulsory even in cent-per-cent communist countries like China and 
Russia. It has become the Universal language. World-trade, diplomatic 


relations between countries, science, medicine, and surgery are 
carried on in the English language only. Most of the non-English 


speaking. countries where scientific research is done bring out their 


findings and publish them in English also. France and Germany who 


have a good deal of language fanaticism publish their researches in 
English magazines like Biochemist and Hoppe Seylers ZaitSchrift 
physiologischachemic respectively published by them. Even China 
and Japan publish their researches in Science and medicine in English 
Journals only. 


There is already considerable unemployment among the medical 


. graduates, and if the Tamil Medium of instruction in Medical Colleges 


is introduced (a) at the outset, the number opting will be very few (b) 
they will not be able to secure employment outside the State (c) they 
cannot prosecute their higher studies in U.K. or U.S.A. (d) they may 
not be allowed to sit even for the entrance examinations because the 
medium of instruction was Tamil (e) Medical Graduates from Tamil — 
Nadu only will be singularly put to very many pend if they pen their | 


—  ánetrnetioan throanoh the Tamil Medium. 
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It is to be hoped that the statutory body like the АП India Medical 
Council will take a bold stand and will not permit this kind of political 
intereference in the most important field of medical education 
involving the life and death of citizens and Stick up to the Status quo to 
ensure uniformity throughout India. It is sad to reflect how, 
overlooking the important all-round aspects of national integration ; 
job opportunities to the unemployed medical graduates, and admission 
of Medical students (sons and daughters of All India, and other service 
officers of the Central Government) transferred to other States, the 
Tamil Nadu Government goes to the length of seeking exemption from 
the purview of the АП India Medical Council New Delhi on the sole 
ground of introducing Tamil as the medium of instruction. This 
retrograde step should be shelved till a National language is evolved for 
. Our country. 
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.. GLEANINGS 
Medicine and Therapeutics — 


Acute severe asthma: 


Acute severe asthma, a terni now 
replacing the older status asthmaticus, 
is a medical emergency clinically 


recognised by severe wheeze (rarely, 


and gravely, the silent chest) ; inability 
to speak sentences without pausing for 
breath; a pulse rate over 100/min in 
the adult (rates over 130/min being 


| very serious) ; possibly pulsus paradoxus ; 


and central cyanosis, which may be 


a _ difficult to recognise. Occasionally the 


attack may come on very rapidly and 
although proof is lacking, it seems 


- probable that an emergency admission 


register (which allows self referral to 
hospital for the known "at risk" 


= asthmatic) can save lives. While in the 


home and arranging admission, the 
general practitioner should give 200 
mg. of hydrocortisone intravenously 


- slowly, followed by either 0.5 mg. of 


salbutamol or terbutaline intramuscu- 
larly and oxygen, and also ensure that 
oxygen is given in the ambulance. These 
and subsequent doses apply to the average 
adult. In hospital 200 mg of hydro- 
cortisone intravenously is repeated every 
six hours until the patient can take oral 
prednisolone 20 mg every six hours. 
Either nebulised salbutamol or terbuta- 
line, both as 2.5 mg upto even 10 mg 
using a nebuliser driven by oxygen, 
with or without intermittent positive 
pressure breathing, are immediately 
given over three to six minutes, to be 
repeated every two to four hours. The 
role of an intravenous aminophylline 
infusion is less certain, but a recent 
study in moderately severe asthmatic 
adults’ (mean FEV :1.31, with values 
below 1.01 in half the patients) showed 
that intravenous aminophylline (6 mg/kg 


over 20 minutes as a loading dose, 
followed by 0.6 mg/kg each hour, as 
recommended by the US Food and 
Drug Administration, 1980) gave no 
advantage in terms of improving forced 
expiratory volume in one horr over 
that already obtained by isoprenaline 
given every 20 minutes by a hand held 
nebuliser. Modern B, agonists were 
not used in this North American study. 
Furtherm ore, elixir of aminophylline 
by mouth aiso raised plasma concentra- 
tions of the drug as rapidly as did the 
intravenous infusion in these patients. 
If aminophylline is infused both the 
loading and continuation doses should 
be halved if the patient is known to 
have been taking aminophylline, but in 
this case the only safe way of giving 
aminophylline, is to monitor the plasma 
concentrations. Oxygen should also be 
given continuously as 2-4 l/min by nasal 
prongs, for in these patients hypoxaemia 
is almost invariable when the FEV, is 
below 1.01, so that severe asthmatics 
may be very hypoxic when breathing 
air during an acute attack. This is 
usually associated with a low Pco», and 
respiratory alkalosis, however, but a 
high Pco», particularly if it is rising, is 
an indication for mechanical ventillation 


 inthe asthmatic attack. Thus in addition 


to a plain chest x-ray examination to 
exclude a potentially lethal pneumo- 
thorax the emergency assessment should 
include measurement of arterial blood 
gas tensions and electrocardiograph 
monitoring during the first 24 hours. 
Mechanical ventilation is rarely needed, 
but indications include severe drowsi- 


ness, confusion, exhaustion, or a Pco», 
rising above normal levels. 


(B.M.J. 12th March 1983) 
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DERMATOLOGY 


Unequal legs : 


Difference in the length of a child's 
legs is a source of considerable anxiety 
to parents. Apparent inequality may 
be due to a hip deformity such as 
congenital dislocation, a spinal deformity 
such as scoliosis with tilting of the 
pelvis, a fixed flexion deformity of the 
knee, or an equinus deformity of the 
ankle. Treatment should be directed 
to the underlying abnormality. By no 
means all discrepancies in length 
increase at a constant rate with time. 
Polio may produce considerable shorten- 
ing. Hemiplegic cerebral palsy usually 
produces some shortening, but rarely 
more than 4-5 cm. Soft tissue abnormali- 
ties such as neuro fibromatus and 
haemangiomatous malformations as also 
infections and fractures may increase 
the length of the leg. Under develop- 
ment of the femur and leg bones with 
or without absence of the whole or 
part of these bones may be due to 
congenital defects. Overgrowth is usual 
after fracture of the leg. Ipsilateral 
overgrowth of the tibia averaging 0.29 
cm occurred in 80% cases. The clear 
implication is that when children have 
fractures of the long bones some overlap 
of the displaced fractured bone ends is 
preferable to perfect reduction. If a 
fracture camages an epiphysial plate, 
causing its partial closure, the resulting 
shortening and angular deformity may 
be corrected by excision of the bony 
bridge produced by premature fusion 
of the epiphysis. Surgical correction 
should be considered when the disparity 
in limb length at skeletal maturity lies 
between 3 cm and 15 cm. Lesser 
differences may readily be marked by 


minor alterations in foot wear. The 
simplest method of equalising the length 
of the legs at the end of the growth is 
by shortening the normal limb by 
resection of a length from the femur or 
the tibia and fibula. The main dis- 
advantage is that the patient's height is 
reduced. Shortening of more than 6.5 
cm in the femur and 3 cm in tibia is not 
advisable. Surgical lengthening of the 
leg has the disadvantages from over- 


stretching, inadequate fixation of the 
body bony fragments, interference with 
blood supply and with delayed non- 
union of the femur or tibia: Wagner 
has improved the technique successfully 
by securing fixation of *he bone of a 
powerful but neat distraction device 
attached to one side of the limb only, 
which enables the patient to walk with 
crutches two or three days after 
operation. The technique is still time 
consuming and requires at least 2 
surgical operations and a period ranging 
frem 6 weeks to 6 months in hospital 


,Wih 12 to 18 months or longer on 


crutches. In over 150 limbs Wagner 
has achieved an increase in length of 
16 em in the femur and 8 cm in the 
tibia. Shortening of the leg is the easiest 
procedure and the least time consuming 
but it has the disadvantage that the 
operation is, on the normal limb. 
Lengthening is more complex but it can 
help to equalise much bigger differences 
in length than shortening ; but it requires 
experience which is not gained in routine 
orthopaedic practice. 


( British Medical Journal 23rd April 83) 
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three times a day. 


Available in bottles of 50 
and 130 tablets and bottles 
of 100 ml and 200 m! liquid. 


For more details please ask for 
our detailed literature. 


ZAND 
PHARMACEUTICAL: WORKS LTD 


GOKHALE ROAD (S). DADAR, BOMBAY 400 025. 











3 BROTHERS/Z8/4380 


ттт uw 


Vol. 8L. No. 3| 


FERRE RA ASS ICrATES EN 


PRESENTATION: 


Capsules: 
250 mg & 500 mg 


Syrup: 


[HE AN 


125 mg 8 250 mg/5 ml 


TX 


КО”: 
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When 
it comes to | 
new generation 


antibiotics 


a o 
Flemipen 
is a fully 
justified change 


OOo 


THE FAIRDEAL CORPORATION (PVT) LT 
6. Lakshmi Building. Sir P.M. Road. Bombay 400 O 


[411 


Marketed by: 






i 


STRONGEST WEAPON AGAINST RHEUMATOID ARTHRITIS 
Artamin D-Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid 
Arthritis which we have largest sale in India prescribed by leading Rheumatologists, 
Orthopaedic Surgeons and used by the patients available at the cheapest price in the world 
throughout the country Mfd. by M/s. Blochemie GmbH, Wien/Austria. In bottle of 50 
e X 150 mg. at 71/00 and in bottle of 50 capsules X 250 mg. at Rs. 76/00 + taxes 
extra. | 

Obst. Gynaecologists and Urologists Chorionic 
_Gonadotrophin Now Cheapest in India 


Now every year more than 50% antibiotics Sulpha drugs are imported from China in our 
country, processed by pharmaceutical industries prescribed by hundreds of doctors and 
used by thousands of patients successfully. | : 
The largest birth rate in the world is claimed in Chiha. Therefore we imported Profassi 
(Human Chorionic Gonadotrophin Inj. Lyophilised) from China for gynaecological use to 
use by all classes of patients: 
1. (a) Profassi (HCC) 1000 IU Lyophilised in box of 3 amps., with З solvents at Rs. 27/50 
. per box No. s.t. Exp. September '84. 
(b) Profassi (HCG) 2000 IU Lyophilised in box of 3amps., with 3 solvents at Rs. 54/00 
per box. No sales tax, Exp. October 85. 
(c) Profassi (HCG) 5000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 138/ 00 
per box. No sales tax. Exp. July '86. - 


2. Seragon (FSH) (Serum Gonadotrophin) Míd. by M/s. Ferring AG, West Germany in box 
of 1000 IU X 5 solvents at Rs. 319/00 per box. Exp. September '84 + Local Taxes extra. 

3. HMG Massone (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. by 

- Mis. Institute Massone, Argentina, individually packed with solvents, price Rs. 93/- per ` 
box + sales tax extra, ovailable after 2 months. 

4. Originai Pyopen (Carbenicillin Sodium Inj.) Mfd. by M/s. Bleecham, Singapore in box of 
10 vials X 1 gram ot Rs. 218/35 per box. Exp. April '85 and in box of 1 vial X 5 grams at 
Rs. 100/16 per vial. Exp. July '84 + Local Taxes extra. 


Gastroenterologists/Endocrinologists/ 
Consulting Surgeons 

|. Glucagon Injection 1 mg with solvent Mfd. by M/s. Novo Industri, Denmark, price 
Rs. 61/00 per vial + Local Taxes extra. - 

2. Postacon (Vasopressin Aqueous Solution) Mfd. by M/s. Ferring, West Germany in box 
of 5 amps. X 10 IU in %с.с. price Rs. 52/73 per box + Local Taxes extra. 

3. Trasyol Injection (Mprotinin) Mfd. by M/s. Bayer AG, Wes! Germany in box of 5 amps. X 
100000 KIU in 10 c.c. price Rs. 432/00 per box and box of 25 amps. X 100000 KIU in 
10 c.c. price Rs. 1690/00 per box + Local Taxes extra. 


Oncologists 
. 5-Fluorouracil Injection Mfd. by M/s. Spic, China in box of 5 amps. X 250 mg. in 5 c.c. 
Price Rs. 23/25 per box, expiry date March ‘85 + Local Taxes extra. 


2. Vincristine Sulphate Inj. Mfd. by M/s. Spic, China in individual packing of 1 mg. with 
solvent at Rs. 36/00 per vial. No sales tax. Expiry date January '84 + Local Taxes extra. 





— 


Other Imported Life Saving Drugs for Human & Verterinary Use also Available Readily. 
Please write for Booklet of Imported Life Saving Drugs. 


Please contact: 


Gram: DIPHTHERIA 474701 
BOMBAY-19 Telephone: 481412 
: 485ЗО9 


BHAGAT TRADERS 


323.F. Bhagat Bhuvan. Dr. Ambedkar Road. (Near Kings Circle. Between Union Bank and 
Lions Clinic) P.O.B. 16605. Matungal E), BOMBAY 400 019. 
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MIGRANIL — 


Masters Migraine in Millions 
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Ner + 


The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 








INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 

Gram. INGALAB -BOMBAY-58 
Phone: 6322932 6322933 

Telex: O11-71548-INGA-IN 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 


[43] 


March. '84] THE ANTISEPTIC [Vol. 81, No. 3 


'BAN BRIGADE' AT YOUR SERVICE 


CALCUROSIN Dependable treatise in Crystalluria, Salivary 

Capsule & Syrup Calculi, Calculi in the Urinary Tract, Nephritis, 
Dysuria, Renal Colic, Renal Calculi, Cystitis, 
Urethritis, Phosphaturia and allied complaints. 
Helps to expel calculi. | 


UREXYNOL Effective in Urinary Tract Infections. A vegetable 

Tablet  diuretiz of choice. Useful in Crystalluria, scalding, 
Cardiac Oedema, and common complaints of 
the genito-urinary tract. Removes burning and 
irritation, and frequent micturition. 


Calcurosin and Urexynol go together in treating the above. 


COLICARMIN Anti-Spasmodic, Digestive, Carminative, removes 
Drops colic & distension. 
A balanced combination of carminatives, 
sedatives and anti-spasmodics. 


CHYAVANTON Natural Vitamin C from Amalaki, with Ashta- 

Drops varga and Aravindasav. Constructive, restora- 
tive and promotes resistance power against all 
ills & chills. Useful also in Oral Monialiasis, in 
infants and children. Builds up bony babies. 


Detailed literature on request 








Manufactured by: Marketed by: 
BHARTIYA AUSHADH |- BAN MARC 
NIRMANSHALA | VAN Dhebar Reed. 
RAJKOT 360 004 
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for management of obesity and overweight 
and ensuing complications. 


INDICATIONS 

Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, | 
corrects won deficiency, anaemia, removes rheumatoid | 
pains, relieves muscular weakness by improved circulation, 

minimises or prevents atherosclerosis and other 

cardiovascular complications LIPIDEX also aids in 

reducing cholesterol levels and maintains years 9f healthy, 

active. and vigorous life. 





Bulging Abdomen & Bulky Waist :common in women j 
after child birth. This condition is remarkably improved 

by 2 to 4 inches in six weeks. LIPIDEX relieves 

flabbiness and tones up the abdominal 
muscles. Bulky hips, fatty thighs and all other types of 4 


ys obesity and over- weight are strikingly reduced. 
Obesity is no 


laughing matter. 





ADVANTAGES : | | 
It works singularly without exercising or dieting. Reduction : 
of 2 to 4 kgs a month is observed. No side effects, 
Safe in combination with other drugs. 


For Excellent Retention Power in Sexual Happiness ч 
DURAVIN | 


Treatment with Sex Hormones is only of Temporary value . 


DU R A / T N a Duravin is a non-hormonal potent preparation that acts 
5 as а sexual sedative enabling excellent retention power. 


Duravin acts in two stages. 












































1, Corrects hyperaesthetic sexual conditions. 
2. Enables prolongation of results after 10 days treatment. 


OE ee 8 


INDICATIONS : | 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 
Sexual Neurosis, other Hyperaesthetic Sexual conditions. 


Also clinically in use for correction of Chronic Urethritis, 
For that nipped- Prostatitis, Senile Hyperplasia of Prostate Gland and for 
9% in-the-bud EI relief in Micturation difficulties. f 
DURAVIN IS FOR MEN ONLY, 1 


When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 


D, IR AV | : forte ONEA, Sexual Neuraesthenia, Debility, | 




















Ejaculatio Praecox, Impotence due to testicular 
failure (Organic and Psychogenic), Frigidity in women due 
to deficient libido, subfertility and infertility 


SWIFT ACTING DURAVIN FORTE IS NON-HORMONAL 
PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
FOR USE FOR ANY LENGTH OF TIME 


when sex-life recedes 
into cold separations. 





Made in India by 


Ce MALABAR CHEMICALS CO., 
П PB. No. 7902, BANGALORE-560 079. 
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Ап Unique Intra-Uterine 
Device for M. T. P. 
NEO TANGLE TENT 
SPECIAL FEATURE 


Single tent starts menses 
within 12 hrs. 


Easiest, safest & surest way 
for M. T. P. 

Praised by doctors ali over 
India. 
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PRESENTATION 


One golden packet of 12 NTT. Rs 30-00 7 
Опе box containing 12х12 N T.T. Rs 300-00 ZZ 


More Than a 
Substitute 
of Laminaria Tent of 
Norway 
| CEA TANGLE TENT 
MAPAINLESS CERVICAL DILATOR 

4 Complete dilation of cervix 

within six hours. 


PRESENTATION 
One golden packet of 12 СТТ Rs 36-50 
J One box containing 12x12 C Т.Т. Rs. 438-00 


Ancient Sexual Tonic 


Clinically Proven Rejuvenator, 7 
CuresPremature Ejaculation, 7 
Impotency апа Oligospermia, f 
Increases Libido and Sex 
Performance. 


SUPPLY 
Jar of 100 Capsules 


Rs. 45 - plus taxes 


LUCOSYNTH-V 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES. Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


SS ЅҮМТНОСНЕМ 


7.8 Shahjahanpur Road, BAREILLY - 243005 
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MORBILVAX MEASLES VACCINE NOW CHEAPEST IN INDIA 
The first cases of Small-Pox. Measles and Chicken-Pox occured in ancient India as 
recorded in Ayurveda. In those days “Small-Pox” was known by the term ‘Masoorkia’, 
Chicken-Pox',. as 'Shetla' and ‘Measles’ as 'Romanthika'. 


. In India, Giant named ‘Polio’ is killing 5 children and crippling 275 children, while Giant 
named T.B. is killing 1370 people every day. 


In the developing countries every year (1) 50 lakhs children die by the following 
6 diseases viz. Polio, Measles, T.B., Diphtheria, whooping Cough and Tetanus and out 
of these 50 lakh deaths, 9 lakh deaths are due to Measles alone against which 5 lakh 
_ deaths are reported in India. (2) 50 lakhs children became handicapped, among them, 
more than two lakhs children became crippled by Polio, in India. Currently in India, 
1 crore 30 lakh children suffer every year from Measles, but unluckily Oral Polio 
Vaccine and Measles Vaccine are not manufactured in India till date. In the year of 1961, 
we brought first time in India, Oral Polio Vaccine From Russia and since the year 1979 
Morbilves Measles Vaccine (Schwarz Strain) came from Italy to India with a view to 
immunise every child of our nation and to fight against these two dreaded diseases. on 
our request to Central Government. They have exempted Measles Vaccine from customs 
duty. henceforth now our prices are not only cheapest in India but also in the world. 


1. Morbilvax Italian Make Measles Vaccine (Schwarz Strain) 


(a) Box of single dose vial with diluent individually packed @ Rs. 7/50 per box, 
expiry date 6-9-1985, sales tax 4% extra. 

(b) Box of 10 vials each vial of 10 single dose with separate box of 10 amps. X V? c.c. 
diluent @ Rs. 56/50 per box, expiry date 6-9-85, 4% sales tax. 

(c) Box of 10 vials each vial of 10 multidose with separate box of 10 vials X 5 c.c. 
diluent @ Rs. 202/00 per box plus 4% sales tax, expiry date 5-7-85. (Multidose 

'* Measles Vaccine must be consumed within 6 hours from reconstitution otherwise 

discarded). 


Only Schwarz Strain Measles Vaccine is allowed to be imported in India by our Health 
Ministry and every batch of Measles Vaccines are released for sale after testing by our 
national Health Laboratory. | 

2. Koch Old Tuberculin Míd. by M/s. Human, Budapest, Hungary @ Rs. 29/20 per 
vial.of 1 c.c. X 1 lakh IU, expiry date June '84 for (1) Pirquet's Test (Cutaneous 
reaction): (2) Mantoux's Test (Intracutaneous reaction). 

3. Tuberculin Buffer Solution Míd. by M/s. Span Diagnostic. Surat @ Rs. 8-00 per 
vial of 10 ml., expiry date 30-10-85. 

| | FOR ANAESTHETISTS 

4. Succinylcholine Chloride Inj. (Succinyl-Astra) Míd. by M/s. Asta-Werke, West 
Germany. in box of 10 vials X 500 mg in 10с.с. @ Rs. 84/00 рег box plus 4% 
sales tax. expiry date February 1985. 

5. Tubocurarin Chloride Inj. (Curarin-Asta) Míd. by M/s. Asta-Werke. West 
Germany. in box of 20 amps. X 15 mg/1'2 c.c @ Rs. 280/00 per box. expiry date 
November. 1987 and in box of 10 vials X 30 mg./10 с.с © Rs. 280/00 per box. 

| expiry date November 1987. | 

6. Myo-relaxin Forte (Succinylcholine Bromide Inj) Mid. by M/s. Veb- 
Arznemittlewerk. С.О.К. Box of 10 amps. X 250 mq. each in powder form. It can be 
stored а! room temperature. indications — muscle relaxant. 

Published booklet on Oral Polio Vaccine in Gujarati language. Measles Vaccine and 

other imported Life Saving Drugs for Human & Veterinary use in English language are 

available free of charge to Doctors and Hospitals on written request by post only. 


Please contact: 
GRAM : TETANUS, BOMBA Y-400 019 PHONES: 474701/481412/485309 
TIMING: 09-30 A.M. to 7-00 P.M. No break except Sunday is holiday. 


CHANDRA BHAGAT CHEMICALS 


323-F, Bhagar Bhuvan, Dr. Ambedkar Road, POB. 16615 
Matunga(E), BOMBAY-400 019. 


"To pe PP ЧА linian Rank Ў linn'e Clinic Near Maheshwari Lidhvan). 
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BSP MEDICINE KITS 





THE NEW DOCTOR'S KIT BOX РЕ 
Designed by a Doctor to ease out door work 


HAS: 1. Detachable rack for 33 different amps. 2. Rack for 7 vials, 3 & 3 
spaces for syringe boxes. Rooms for (a) Spare, (b) Instruments, (c) Thermo- 
meter, pen and a small torch, (d) Tablets, (e) Bottles and dressings, (f) Steth, 
(g) Spare in large kits, (h) B.P. apparatus & (L) lid & convertible table on 
which you can keep things while working. | 








• CONVENIENT . . 8 years of Service 
$ = чөк ea Ea | | to the medical profession 
* BEA 
completed. 
* UNIQUE P | 
* SHOCK PROOF so | | 
*'SAFE TO CARRY MAINLY BY I.V.P.P. 
* FIT FOR CAR, MOTOR CYCLE, 
SCOOTER or BICYCLE Prices: Small — Rs. 200-00 
* DIVIDED INTO DIAGNOSTIC & L Ms Box TO 
TREATMENT PORTIONS & SO wien we » 
EASY TO WORK WITH eluxe — Rs. 250-00 
e THOUSANDS OF KITS SOLD + Postage 


————————— € 
BABU SHOCK PROOF MEDICINE KITS, BABU NURSING HOME, 
KADAYANALLUR, TAMIL NADU, Pin. 627751. 
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SIXTH ALL INDIA MEDICAL CONVENTION | 


Venue : Sea Rock Hotel: Bandra, Bombay 51. 
Dates : 21st & 22nd April 1984. 


** Highlights : Advances in various fields of medicine 
| by leaders in the profession. 


** A TWO DAY course in medicine, surgery, obstretics 
& Gynaecology, gastroenterology, diabetes ; pediatrics, 
geriatrics, cancer etc., etc. | 


Separate sessions for Dental Surgeons 


Two day course open to doctors qualified in modern 
medicine and registered with either State Medical 
Council or Central Council. Course restricted to 150. 


'"** A Pharmaceutical & Allied exhibition. 


For details, application and registration forms, Contact: 


Organising Secretary, 

Association of Independent Medical Practitioners of 
India, 

11, Post Office Street, Madras 600 001. 


Our Publications: 


1. Lecture Notes on Tropical Diseases 

by Dr. R. Subramaniam, MD, FRCP, FAMS & 
Dr. K.V. Thiruvengadam, MD, FAMS, 

— Rs. 25/- | 


2. E.C.G. Simplified 
by Dr. О.В. Varman, MBBS, (MD, MNMAS) FCIP, 


FCGP | 
— Rs. 7/- V.P.P. Extra. 
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DIPLOMA IN ACUPUNCTURE 
COURSE 


Commencing first 
and 16th of every 
month. details can 
be had from 
Managing Director. 












Dr. M.A. Khan, M.D. 
(Acupuncture and 
China Medicine 

Hong Kong) 












‘An expert in treatment of Polio Paralysis, 
Epilepsy, Impotency, Sciatica and Asthma etc. 






Institure of Medical Acupuncture 
Training and Research Centre, 
Maunath Bhanjan (UP) 275 101 
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M.D. (ACUPUNCTURE & CHINESE 
MEDICINE) COURSE, 
HONG-KONG 








Applications are invited from 
qualified Doctors for the M.D. 
(Acupuncture and Chinese 
Medicine) Course of the . 
International Acupuncture Society, 
Hong Kong, organised by Indian 
Medical Acupunture Society. 









For further details, 


please write to: 






Indian Medical Acupuncture 
Kothi Char Resta 
Baroda-390 001 







ASTHMA VACCINE 


, College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical Profession in India. The Vaccine is: 


* Broad Spectrum 


• Safe with no untoward side effects 


* Slow desenstising agent 
* Most effective in: 


(i) Bronchial Asthma (all types), (ii) Allergic Bronchitis, (iii) Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 


broncholidators & steroids. 
Available in phials of 10 ml. only. 


Price Rs. 75/- per 10 ml. phial. Kindly send full money in advance by M.O. 


payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore Garden 


Post Box 6551, New Delhi-27. 


Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


FEES SCHEDULE: Membership Fee (MCCP) Hs. 200/- 
Fellowship Fee (FCCP) Rs. 500/- 
Life Fellowship Fee ... Hs. 1000/- 
ELIGIBILITY: Renewal Fee annually 3477 RS. 100/- 


M.D./M.S. and/or MBBS with 3 years experience or Post Graduate Diploma/ 
degree and/or Total life expertise in the relevant field with evidence of experience. 
in other systems of medicine also. 

Disciplines: 

All disciplines in medicine/Surgery/Basic Sciences. Send self addressed, 75p. 
stamp 10 X 4.5" envelope. | 
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Rifampine 150mg 100 Cap. 48/-, 10х100 460-00 . 
Биир 450 та us Сар. 160/- 10x100 1550/. C.S. TAX FREE 
Rifampine 450 mg Strip Pack 100 Cap. 170.00, 10x 100 1650.00 
ANTIBIOTICS | | | 
Amoxicillin Cap. 250 mg. 100 83/- Antispasmodic Pink 500 30/41000 59-00 | 
10x100 810/- - Green| 500 30/- 1 Metroniduzol 400 mg S/C 5x100 110-00 
Ampicillin 250 mg 100's 55/- 1000 540/- 59/- 10x500 290: 00 Mepacrine tablet 100 mg 500 T2 
WES Saale doctae ото 20/-10 1000 195.00 МА: imei: ил ют k : 
| 250 pirin tablet х ag. Trisi ng соно ound Pin | 
SN RM. EE Pari /Pink Betamethazone tablet 0.5 mg 100 — 9.00 : 1000 12/50 10 1000 120-00 
Green/G Blue/Blue 100 26/- Bisacodyz 5 mg S/C 100 5/- 1000 45-00  Mebendazol 100 ) Tab 16/ 
reqn/Green Biue/Blue Calcium Lactate 1000 15-00 10х100 Tab 155-00 
1000255/. .  — 5X1000 1250/- Calcium Gluconate 0.3 gm 1000 21-00 . 20x100 300/-. 50x 100 700-00 
" Tab 250 mg S/C 100 26-50 A. 7.00, Nicotinamide 50 та 1000 15-00 
. .1000 100tab4/-1000 35.00 $ Nicotinic acid 50 mg 
сое rea seu MA 100's 8-60 CHorphenram ine Mal Pink/Yellow | ыны DA Tablet 100 x PA D 
Susp. 2 m- Dot: 30.00 |} 2-90 68 5X 1000 7/-10x1 660 
v ASQ SD bot 25.00 ` White Oval 8/5010x1000 80.00 Ар ортаа 
du { ^ Phenytonin Sodium 1 ab. S/C 56-00 
Otic dép 5 ml. doz. 12-00  Chlorod S/C 100 pod 38-00 
Chloropromazine 10 m S/ 21.00 Paracetamol Tablet White 1000 53-50 
$ '. Strepta Caps 250 mg. SAA " 25 T g S/C 1000 g 45-00 paie (n d Wed 
100 28-50 1000 i 280- e ate tablet : 
" With stepto syrup 25 ml doz. 36:00 jorge Festa noe T ^ Мелике sic 100 mg 1000 4 00 
" 450 ml bot. 25-00 Superior ^ 40-30 сейле Phos. 10 g Pink 100 11/- E M > Jin NAA SED 
| Cemitidin 200 mg 100 Tab. 75/- 10x 100 105-00 Pheniramine maleate tablet 1000 30-00 
PC MEE E ME Pty E 
ne mg. aps ^ ou ablet ; mg 
“ 10X100 540/- 20x 100 1060-00 Digoxine e UB 10001 АР 48-00 йуз ды 2 mg 1000 ego 
izepam 5 m a 
vcl о: HMM Жа ИШИ T pe аа 
our Green ellow 
10x100 58000 үе? 10x1 160! Promathazine taba 10 Mng S/C TOO 2200 
Syrup 40 ml bot. 5-50 50100 295.00 Di Ido Hydroxyquiniline 300 та 70-00 " 43.00 
Tetracycline caps 250 mg 100 27/- Diethyl carbamazine 50mg 1000 18-00 | hS/C доо 15-00 
1000 265-00 00 ma 1000 5.00 quon sin e edit ica 30.00: 
5х1000 1315/- Dexamethazone tablet 0.5 mg 1000 48-00 uk. dca: 5 mg 1000 58.00 
" S/C Tab 250 mg 100 28/- 1000 275-00 утуо 25 mg Pink Oval app Trihexphenidyl 2 ma 1000 tab 30-00 
rispasmic Triump - 
АНЖЕ а paps 250 mg 100 РРА Пратете caps 25 mg ato Santbtinine кейе пого a 
ues B Сари чар. 18x100.:0 0500. | Брайл на: 10img 1000 31/793 Pent ане че AEn 
Multivitamin cap. 100 11/- 10x 100 100-00 i rg 1000. А i lero 322b Sodasalicylate pos 1009 1 e 
UI PHAD . Enay e labie rvedic ‚ * 
S ADRUG TABLETS: HEARN tab. 200 mg 100/- Fobuperucine Dive ale: yes 1000 18-00 
Phathyl Sulphathiazole 1000 ee 23/7400 ар ет 5 ma 100 5-50 1000 45-00 
Sulphadimidine 0.5 mg 1000 5-00 mg 00. Vegetable laxative tab. 1000 6- 
Sulphedizine 0.5 gm 1000 155-00 Folic Acid tabs, 5 mg. 1000 
22/- 10x 1000 00-00 
Sulphagunidine 0.5 gm 1000 90-00 Ferrisulph tabs. S/C Pink 1000 5-50 VITAMIN TABLETS: 
Sulpha3tablets " 10020/501000 202-00 eink d ma a: 1000 RV Vit. A & D Caps 1000 25.00 
dazine 100 20 x Vit. B1 tablet "10 10 . 
ротар te daa a | T 195. Frusamid tablet 100 7-50 1000 Vit B2 Ө mg 109R dips 
000 900 770/- 5x 1000 325.00 freno oo aa 19-00 
чырдан MUTO Swidiazine 100 `: 24-00 шас tab (Furazaldion mg 34-00 
Sulphasomidine 0 5 gm 1000 112-00 — 15aochlor 200 ma 100 tab 100 Omg 14.00 Vit. B6 tablets 10 mg 1000 16-50 
r Ar pg COR 0.5 gm 100 eee Grisofavin 10037 379. 5x 100 tab tape Vit. B кн tab. EE 1000 e 
наут 500 mg 100 tab. TEN- 1X LOR 100 8-20 1000 80/- Vit. B. СӨЛ, super forte 1000 45-00 
po Beh ped n apio e o 1009-00 1000 335-00 Vit C 100 mg 100 Ses 36.00 
COMMON INDIAN TABLETS: ян шө Caps 100 | 
Antacid Da ift 900 16.00... Kaprariine Hel 109 gi 1000 63.00 Vit. сара a TUER uim 
19-00 t mg ta 
О о T PEN eee 000 Melon wie TO, 14-00 
ems tablet 100 14/- 1000's erat lodochlorohydronyg 40-00 Multivitamin Superior S/C Round 
АРС тэр 50-00 — Metronitadazole 1500 mg 9/.1000 84-00 1000 8-00 
Merida] " Coated 100T 10-00 1000 S/C Oval 1000 1600 
т Pinky Graan 2908 9200  93/ 51000 415.00 Vit.B. Complex S/C. 1000 Oval 1800 
al/Pin : 


Buy with confidence, for quality Assurance Special Introductory eiie Бич. 1947 


он. 26 49 72 


`. SHANTI TRADING COMPANY 


24, Devilopmesit Co-op. Bank Bldg., Palton Road; BOMBAY -400 001 











e Rs. 600/- F.O. 


К. BOMBAY. Rs. 2000/- Е.О К. at your Station 
apr PARCEL PACKING, FORWARDING AND neue ° CHARGES E 


| ТОМ ORDER VALUE Rs. 1,000/- ONE ван SET FREE. ON Rs, 2.500/- ONE EAGLE VACCUM FLASK, ON Rs. 
| mo а i 


500 52-50 10 100" 100-00 x 51000 475.00. 











ST PARCEL OR ROAD, PASSENGER 
BY УР.РОЅТ OR THROUGH BAN 






Trimethoprim I.P. 80mg Sulphamethoxazole 400 mg 100 29-6.) 500 142-00 10x 100 280-00 ү 


Trimethoprim I.P. 160 mg Sulphamethazazole 800 mg Double Doze. 
1 . 6 500 1000 600-00 5х1 2970-00 


2- 


FOR 


GIVEN ON ORD 
DISCOUNT суа Puce LÀ 


WITH ORDER 


UALITY PRODUCTS, ALWAY 






nr Y L 


Ref: 2/84. 


NR 





reme 20 mg & Sulphamathozazole 100 mg 100 T. 11-00 


TRADING CO. 1% CASH 
ER SHANTI REMITTED 


S REMEMBER 
; IF FULL AMOUNT IS 
MICH LIST. А À TRIAL WILL CONVINCE YOU. 
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HERBAL REMEDY | 
for the rapid cure of 
acute infectious hepatitis 


COMPOSITION: 
Each capsule contains: Each 5 mi. contains: 
Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 

i Extract of Phyllanthus niruri 60 mg. Extract of Phyllanthus niruri 8 mg. 
DOSAGE: CHILDREN: (Between 1 and 3 years) 
ADULTS: One Capsule thrice daily 10 mi. (Two Teaspoonfuls) 

an hour before food. He sas an hour 
CHILDREN: (Between 3 and 12 years) > | 
One capsule twice daily INFANTS: 5 ml. (One Teaspoonful) 
an hour before food. twice daily an hour 


before feed. 


. INDICATIONS: A sate and effective herbal remedy tor the treatment of Acute Infectious 
Hepatitis (Jaundice). 

It has been found that Antibiotics & Corticosteroids have no role in the treatment ot 

Acute Infectious Hepatitis. 


The Capsules & Syrup have to: be administered for a period of two weeks though clearance 
may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten deys for clearance. 


PACKINGS: SYRUP 115 ml, bottles. © CAPSULES: 30's, 100’s, 250's. 





Pharm Products 


Private Limited, 


'Vijai', Medical College Road, 
Thanjavur-613 007 
Tamilnadu, India. 





Medical literature available ол request. 
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livomyn 
AS YOU LIKE IT! 


Regulates liver functions : Promotes bile secretion. 
* 
Protects liver from damage likely to be induced 
by drugs, toxins or alcohol. 
ә 
Accelerates liver repair following acute ог 
chronic liver disease. 
* 

Tones up the entire digestive system: 
relieving indigestion, correcting constipation, 
stimulating appetite and weight gain. 

Я 


Cuts short convalescence period. 


CHARAK PHARMACEUTICALS (INDIA) PVT. LTD. 


[Vol. 81, No. 3 
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LABORATORY EQUIPMENTS 
DELIVERY EX-STOCK 


ACUPUNCTURE DIPLOMA 


(Affliated to the Medicina Alternativa) 






Rs P 














Doctors are invited for Diploma m. 

Course in Acupuncture, which ees yis tuo de ` AABN 

Ap aged Ist and 16th date of Oven Tefmpo'35X35x35cm.18000 1.58000 

Incubator ‘Tempo’ 35x35 X35 om 1,170.00 

For detailed literature, Premature Baby Incubator 4,800.00 

please send M.O. of Rs. 10 only. Medico Centrifuge 4 X 15ml: ‘REMI’ 650.00 

| Blood Cell Calculator 6 unit 600.00 

| Haemometer 'Shali' German 115.00 

| | Haemometer ‘Hellige’, USA 600.00 

Dr. C.C. PANDEY Haemocytometer German complete 135.00 

M.D., Ph.D. ( Acupu ncture) RBC or WBC Pippette German 14.00 

Chairman Counting Chamber German 85.00 

Counting Bright Line: Weber', English - 235.00 






Indian Acupuncture Training and 
Research Centre , 
W ALLAHADADPUR ` 
GORAKHPUR, (U.P.) 273 001 , (INDIA) 
Note: 


Correspondence Course facilities 
available. 


TERMS: Ex-Bombay. S.T./C.S. Tax Extra. 20% advance 
against order and documents through Bank. 


Contact : -Рһопе: 383973 


LAB-INSTRUMENTS 
78, Jagannath S. Sheth Road, ‘Ratnadeep’, 


Ist FI. (near Roxy), BOMBAY -400 004. 


Also available: Microscope, Sterilizer, 
Autoclave, ‘TOP’ all pathological items. | 


| an intravenous Glycerine with Dextrose for the management of | 

"XM Cerebrovascular disturbances. S 

IN e GLISAVEN-D produces prompt reduction 
in the C.S.F., pressure and the reduction 
persists for a long period without rebound. 

e GLISAVEN-D does not produce rebound 

» phenomenon as observed in use of Mannitol 
and Urea. 

| e GLISAVEN-D can be given safely to the 

us. : pd diabetic patients as it decreases glycosuria, 

i | MU MB Ж ketosis and insulin requirements. 

е GLISAVEN-D not only passes the Blood Brain 
Barrier easily but also favourably influences 
cerebral metabolism in ischemic areas. 

e GLISAVEN-D is non-toxic and can safely be 
recommended for patients having dehydration 
and severe renal damage. 

e GLISAVEN-D improves diuresis even in 
cardio-renal diseases. 


(Ref. The Lancet, Saturday, 6th November, 1971 issue) 











AA SAP AUR а avt ©" 


УУУ» ual a a". APT 


Composition :— Presentation :— 
Glycerine I.P. 10%, 540 ml. transfusion 
Dextrose |.P. 5% bottle. 


in water for injection. 


PASTEUR LABORATORIES PVT LTD. 
2, Bidhan Sarani, Calcutta-700 006 
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Oetalled (Nereture from. 
dt GAMBERS LABORATORIES 
Bell Bidg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines 


PRO MARTS 
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A HAND BOOK FOR DIABETICS, ora 64. 0 


by Dr. P.J. Geevarghese, M.D., 


Formerly, Director & Professor of Medicine, Medical College, Kottayam, Visiting 
Associate Professor, New York University School of Medicine, etc. 


Dr. Abraham K. Abraham, M.D., F.C.P.S., and 
Dr. Annie P. Abraham, M.D., both Physicians, Mar Basehos, 
Medical Mission Hospital, Kothamangalam. 


Ш 


Diabetes is on the increase among all civilised people. It is estimated that there are - 
about 57 million diabetics in the world today of which more than 10 million are in 
India. With the advance of Medical Science it has now become possible for diabetics 
not only to control their diseases but also to prevent it. 


This book is meant as a guide to the treatment of diabetes and for its prevention. _ 


This new third edition is completely revised and enlarged, incorporating therecent | 
advances made in the study of {Ре causation of Type I diabetes, complications like | 


heart, kidney disease and hypertension, recent trends in diet therapy and exercise, 


new highly purified insulins and its intravenous mode of administration especiallyin _ 


diabetic ketoacidosis and surgery. 


x — 103 pages, 14 figures, 8 tables with Diabetic Calendar 
3rd Edition 1984 clothbound Price: Rs. 35.00 


Distributed by: К.М. VARGHESE COMPANY 


104-105, Hind Rajasthan Bldg., D. Phalke Road, Dadar, BOMBA Y-400 014. 
Gram: “KEMVARG” Phone: 442074/440385 


WELL REPUTED AYURVEDIC SPECIALITIES 


SUPRADA: Galactagogue of choice. Nourishes the mother and cherishes the baby in the Womb. - t 

Capsule Safety measure during pregnancy and avoids false pains. Prevents threatened _ 
abortion. Increases breast-milk. Helps to maintain health and figure after delivery. — 

DEFET-5: Reduces fats, over-weight, and bulk, Health promoter. Accelerates activity. 

Capsule Maintains body free from Obesity, pains and aches. Avérts Cardiac troubles, 
Activates circulation, assimilation and elimination process. Helps to maintain the 
figure. 

SUKHDA: Treats Piles, internal or external, Arrests bleeding, shrinks piles, Corrects 


(Capsule for digestion. expels exces 
Heamorrhoids) movement 


Manufactured by: Detailed literature on request Marketed by: 
ASHWINI PHARMACEUTICALS | MARC 1 
Bhaktinagar Stn. Rd. No. 2, eie Road [^ 
Rajkot 360 002 / | 


sive heat from the system and regulates bowels — . 
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DIABETES RESEARCH CENTRE 
AND 
M.V. HOSPITAL FOR DIABETES 


5, MAIN ROAD, ROYAPURAM, 
MADRAS-600 013. 


Invites Applications for: 
“FELLOWSHIP IN DIABETES" 


Eligibility: M.B.B.S. with 
atleast two 
years experience 


The fellowship is for a one 
year period. All Fellows 

will have to be residents 

at the Centre. A nominal 
stipend and accommodation 
will be provided. 


For Prospectous and application 


forms: apply with a Postal 
Order for Rs. 20/- to: 


The Director, 
Diabetes Research Centre, 
and 
М.У. Hospital for diabetes 
5, Main Road, Royapuram, 

MADRAS-600 013. 
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- SOUTH ZONE CONFERENCE 
OF ACUPUNCTURE 


Venue: Fine Arts Hall, Cochin 
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RUSH YOUR ORDERS FOR 
CLINICAL ACUPUNCTURE - 


D 
"m uU 


PEN c 







Date : 7th May 1984 by A E 
INTERNATIONAL DIPLOMA COURSE Prof. Dr. LN. Kothari 
! (ACUPUNCTURE) Foreword by 










Prof. Anton Jayastriya 


hz E m тә E ж. 


Conducted by eminent Indian and Foreign 

Doctors | 

| Professor (Dr) Jayaweera Bhandara of 
Sri Lanka 

2 Professor (Dr) М. Etinne of Nigeria 


3 Professor (Dr) J.K. Patel of Barcda, 


~ 
——— - 






Recently released a unique book on Clinical | 
aspect of Acupuncture. ‹ ji 
Pages : 250 


оре : B x 7 
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nicely illustrated 
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For further details, please write to: 






| T5 
Gujarat Venue: IMA Hall, Cochin Price : As 120/- | 
Date : 8th May 1984 M 











INSTITUTE OF ACUPUNCTURE LS: ii con 
Institute of Acupu ncture Indian Integrated Acupuncture Association FS 
Kothi Char Rasta 6, Mira Apartment Dhantoli, 









Baroda-390 001 Nagpur-440 012. 




















COMMON DISEASES OF THE 
ALIMENTARY TRACT, PANCREAS, LIVER 
AND GALL BLADDER 


Diagnosis and Treatment 


N.R. Konar & A. Kumar 
ritten from the clinician's point of view — much 


ntion is given to the practical points as regards 
nosis and treatment. 


dition 1983 Price: Rs. 35/- 
Chest Diseases and 
Pulmonary Tuberculosis 


P.K. Chatterjee 
ially meant for advanced students and general 
oners — fully illustrated with diagrams and X- 


Plates — special stress to the diagnosis. and 
atment. 


st edition 1982 Price: Rs. 50/- 
Medicine — Clinical & Descriptive 
with differential diagnosis 
by Akhil Bose 
Revised, rewritten & edited by L.K. Ganguli 

— explores all the fundamental aspects of medicine 

with case-taking, diagnosis and differential diagnosis. 
| 8th edition reprint 1982 Price: Rs. 30/- 
ч ‚ ACADEMIC PUBLISHERS 


Post box No. 12341. Calcutta-700 073 
Post Box No. 7160, New Delhi-110 002 


ACUPUNCTURE 






Acupuncture Needles, Moxa roll, | 
Acupuncture stimulator, books Ab: 
and charts on Acupuncture and | 
other surgical items. 







Write to: 


SHREE GANESH 
SURGICALS 


Kanuga Faliya, 
ANKLESHWAR, 
Gujarat 393 001 
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Just ГАЮ 


і А Standard Book on Clinical RAMACHANDRAN'S 
Practice of Acupuncture COLLEGE OF 
CLINICAL ACUPUNCTURE ACUPUNCTURE 
By J.K. Patel & Contributors | 
CLINICAL p (REGISTERED) 
ACUPUNCTURE age: 400 
Size: 95" X 74" Phone: 579660 Grams: PARASAKTH. 
Illustration: 160 Bangalore 


Whole book on 
art paper 

with hard cover. 
Price: Rs. 200.00 


Published by: 
Indian Medical Acupuncture 
Training & Research Centre 
Kothi Char Rasta. Salatwada Road. 
Baroda-390 001. (Gujarat). 
Note: A special concession of 2096 
will be given ; send a draft of | 
Rs. 160/- with order. 


—áÁ € st HH a á— € s wc 


For detailed information send a Money 
Order /Postal Order of Rs. 20-00 (Rupees 
Twenty only) in the following address: 





Dr. M.R. PILLAI, Principal 


Ramachandran's 
College of Acupuncture 









117/6. OLD MADRAS ROAD, ULSOOR 
BANGALORE-560 008 


Karnataka State 








The Products help you to mitigate your Patients Sufferings 


SUKHDA In HAEMORRHOIDS, external or internal. Arrests bleeding, 
Capsule shrinks piles. Corrects digestion. Expels excessive heat from th 
system. Checks constipation. 


PAUSE Perfectly regularises Menstrua! period without causing а 
Capsule untowards. Sure and safe. 


DEFET-5 Checks over-weight and its complications. Controls obesi! 
Capsule Strengthens nerves and muscles. Ensures easy mobility. Preve 
foetid smell of the body. Arrests copious perspiration. 


. Detailed literature on request. 


Manufactured by: Marketed by : 
à ASHWINI [> BAN MARC 
А PHARMACEUTICALS (гу Dhebar Road, 
RAJKOT 360 002 
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Bhaktinagar Stn. Rd. No. 2, 
RAJKOT 360 001 


——— none 
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1. Good Quality and Standard Products. ^ 
2. Faster and Better dissolution rate of active ingredients for quick and better effect. є 
3. Uniformity of content (i.e. in each tablet where the content of medicament is very 


less e.g. Dexamethasone tablets 0.5 mg. the distribution of medicament in each E 
tablets is ensured. 


Following are the Ointments Required for Daily Dispensing : 
BENEM — 0.3 gm. E 
Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 10 mg. Neomycin Sulphate "TN 
I.P. 5 mg. Soft Paraffin Base. q.s. * 
BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts.: Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT | 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.296... 
NYFLUCIN CREAM 15 p 
Fluocinolone Acetonide B.P. 0.025% ; Cream Baseques. | 
NYFLUCIN С CREAM 15 gm. b 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.02595 + Quiniodochlor 3%. Сге; n 
base q.s. ж 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 1 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide I.P. 4%. : 
Benzyl Benzoate I.P. 1596. Benzyl Acetate 3%. 


TABLETS 


BELLAPHENTONE : e 
Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. I.P. 25 mg. Equi*talent to 
0.25 mg. Alkaloids of Belladonna Leaf. Ф 

CONDITION TABLETS . 4 


EC 


Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 50 mg. Codeine Phosphate P.2 
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8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts.: Iodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 


B 
= 


NYCIN TABLETS (Analgesic-Antipyretic) A 
Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. Hm 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hel. ЁР. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentoshenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin B1: 1 mg. Vitamin B2: 2 mg. Niacinamide 15 mg. Vitamin C: 25 mg 
NYMPHAVITE TABLETS (Multivitamin Tablets) E" 
Conts.: Vitamin A: 1250 LU. Vit. B1: 0.5 mg. Vit. C: 12.5 mg. Vit. D2: 100 LU 

NYPAMOLE TABLETS 
Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


м 
ee 
» 
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BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0.5 mg. CODEINE | 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP © 
100 mg.) DIGOXIN TABLETS І.Р. (Gardiotonic) FRUSEMIDE TABLETS LP, ~ 
40 mg. (Diuretic) FURAZOLIDONE TABLETS Г.Р. 100 mg. (Апо 
PHENERAMINE TABLETS І.Р. 22.5 mg. RESERPINE TABLETS Г.Р. 0.25 meee 







TRIFLUPROMAZINE TABLETS N.F. 10 mg. 






Also manufacturing many other tablets and ointments 
Contact 
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n urn 
Маха‘ 
Naproxen ~~ S ire 

best arthritis 


end degenerative 
joint diseases 






Convenient 


Available as tablets 250 mg in 
strips of 10. 


For further particulars 

please contact ; 

LYKA LABS Phones: 6123557 -58-59 e 6125413 
77. Nehru Road, Vile Parle- East, Telex ; Ol1-7166! 

Bombay-400 099. Gram : ‘LYKAPEN’ Bombay-400 099. 


Published by R. LAKSHMIPATHY on behalf of PROFESSIONAL PUBLICATIONS (P) LTD. at 
= wee а ооа шшш А ho K < A KRISHNAMOORTHY at 
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Рог inflammatory diseases 
of the external eye re 
and the anterior segment: СТ 
COMPOSITION 

Sulphacetamide 

Sodium I.P 10% 


Hydrocortisone 
Acetate I.P. 196 


PACKING 


3 mI dropper vials — X X › 
"m EAST INDIA PHARMACEUTICAL WORKS LIMITED 


6 Little 8301 Street Calcutta 700 071 
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| Available For the first time in India. 
ы ALGINIC ACID ANTACID 


To relieve Heartburn and 
gastroesophagal reflux 


‘e+ eee eee 
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e antacid tablets 





INDICATIONS ; 









MODE OF ACTION: 


When chewed. Alginic acid In RIFLUM combines with Sodium 
Bicarbonate to form Sodium Alginate which forms a raft 
to prevent the acid peptic contents of stomach coming 
in contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from burning sensation in 

heart burn. 





OOSAGE : COMPOSITION : 


2 to 4 tablets to be chewed 4 times a day or as directed by the physician. Each Tablet contains : | 
Tablets should be taken after meals, at bed time or as and when necessary. Alginic Acid ВРС. 200 mg. | 
The tablets should be followed up with half glass of water. Magnesium Trisilicate I.P. 20 mg. | 
Dried Aluminium Hydroxide Gel LP. 80 ma. | 
PACK: 10x 10's strip pack Sodium Bicarbonate LP 70 тё. 





3 MANUFACTURED IN INDIA BY 

à Standard Organics Limited | 

i 6-3-348, ‘SALOPIA’ OWARAKAPURI COLONY, HYDERABAD - 500 004. J 
| dca ee ae E 
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From ALARSIN:ANurvedic research products Since 1947 


Safe & Simple drugs with curative aspects 





























Sookty Bhasma, Pipli moot. Kapoor 
SOOKTYN Kachli, Kel Rakh, Jatamans: etc 
Hyper-Acidity Syndrome: Gastritis. Flatulence. 
Dyspepsia, Heart burn. Nausea, Gastric and 
Duodenal ulcers. * Detoxicates the digestive tract 
* Helps proper digestion. assimilation, bowel 
movements 


* Symptomatic relief within 5.15 minutes with 2 tobs. 


Even in осше gastritis 3-6 tabs. ot a ume fives relief 
within 5-45 minutes. 


'"FATIGUE' (Sexual. Nervous. Миз. 
FORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
* Tones up Neuro-Glondular & G.U. System. • Stimulotes 
Metabolism; Makes one alert & energetic. 
* Increases Spermatogenesis. 


G32 easily crushable tablets as Gum & Ога! 

Massage. Dentifrice, Gargle & Rinse 
* onset of rellef in 2-3 applications + marked Improvement 
In 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA · Adjuvant to loca! 
and Surgical treatment · Constent Backache. 
(Usually a course of 100 tablets sufficient) 


DEKOFCYN (P'ocessed in HALDI): Suvarna 


Vasant Malati. Abhrak. Talispatra. 
Praval, Amia etc. 
* COUGH of any etiology; Pulmonary. nonpul- 
monory; productive. nonproductive, acute. chronic. 
resistant; Bronchitis: Tropical Eosinophilia.URTI 
-improvement in 4-8 hours. Іп chronic cases. 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific, 
BANGSHIL Non-Specific). - Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro- 
Muscular) «Symptomatic relief in 2 days: Bacteriological 













«гай COUPLE INFERTILITY 
| P e Tried at Infertility Climes 
^ (C3 for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 


for Husband: FORTEGE & BANGSHIL 
fer latest dosage scheme pleose write 








For DOSAGE: please see PACK-Inserts 













clearance in 2 weeks . No danger of drug resistance 
"Мо hazards of Antibiotics & Sulphas 


ARJIN Punarnava Shilajit. Arun. Jatamana: 
Malkanguni. Katuki, Sarpagandha. etc. 

* High В.Р. (essential) Mild to Moderate 

* $afe maintenance therapy in High B.P. * Helps Kidney 

& Liver functions. Has tranquillizing effect 


Brahm. Bhringara, Shankhpuspi 
SILEDIN Vacha Jeevanti etc. 


disturbed sleep, anxiety, tension, sleeplessness. 
neurosis depression 
* in psychiatric practice ês followup treatment 
* Nón-habit forming - Liver corrective . non-cumulative 
* Safe tranquillizer even for prolonged use. 

Improves QUALITY and 
LEPTADEN AMANT of mother's senga SA 
+ Statistically significant Improvement in Protein, Fat. 
Calcium & Ash contents. 
* Absence or Deficiency of Lactation 
* Lactation stimulated within 8-12 hours In most cases. 
Noticeable improvement within 5-7 days of treatment. 
* Habitual Abortions: * As prophylaxis Їп every 
pregnancy to sustain pregnancy till Full Term Live 
Birth. 


all RHEUMATIC  dise- 
R. COMPOUND ases * all INFLAMMA- 


TORY Conditions: Neuro-Muscular, Skeleto- Mus- 

cular, Post-operative, Soft Tissue Trauma. 

‘In Dental Practice: all inflammatory & painful 

conditions. Trismus. T.M. Joint problems 

+ Very well Tolerated and Safe even for prolonged use 
Functional Uterine Bleedings : 

AYAPON Haemostatic and Coagulant in 

Bleeding conditions of Gums. Piles — Haemoptyses 

Haematemesis etc-Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 
Menses. Dysmenorrhoes « infertility 


ENLARGED PROSTATE | 


* Prostatitis + Prostatism: 
Post- prostatectomy syndrome 


Onset of relief within 7 days. FORTEGE + BANGSHIL 
2 tabs. bd of each for 6 months or more 


DEEST 


ED DIRECTLY FROM ZR TIERE 








for latest Therapeutic index 





1] 


please write to 
ALARSIN Marketing Private Limited, 12. К. Dubash M 
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Significant Advance 
in the Treatment of 
ARTHRITIS 


ARDIS 


KETOPROFEN with ISOPROPYL ANTIPYRINE 
DISTINCTIVE BY MEASURE ОР: 
SUPERIORITY 


ARDIS is demonstrated to be superior to Ibuprofen in its Anti- 
Inflammatory property and more safe than Naproxen with regard to 
Gastric tolerance. 

Since, ARDIS is the only drug of its kind to combine the Analgesic 
and Anti-Inflammatory benefits, ARDIS Proves to be evidently superior 
to all other Anti-Inflammatory drugs of the same group. 


PHARMACOLOGY 


ARDIS is readily absorbed from the G.I. Tract. Peak serum 
concentrations occur 30 minutes to 2 hours after a dose. 

ARDIS reduces Inflammation E inhibiting the Prosto- 

glandin synthesis and relieves Pain by exerting a Central Analgesic 
action. 


CONVENIENCE 


Because of its powerful Analgesic-Anti-Inflammatory properties, 
ARDIS 2 to 3 capsules a day would demonstrate significant 
improvement 


EFFICACY 


ARDIS is significantly different from the other non-steroidal anti- 
inflammatory drugs. 11 acts at more fundamental levels to relieve Pain 
and reduce inflammation. 


The combined benefits of KETOPROFEN and ISOPROPYL ANTI- 
PYRINE ensure immediate relief from Pain and inflammatory disorders 


VERSATALITY 

ARDIS represents the TOTAL BENEFITS of the versatile 
Anti-lnflammatory and Analgesic drugs. Thus ARDIS is an ideal 
drug of choice in almost all INFLAMMATORY and 

painful conditions. 


SAFETY 


ARDIS is well tolerated and evidences low incidence of side effects. 
Even the Gastric intolerance is much less pronounced than other 
similar drugs. 





‘ 





THE DISTINCTIVE ANTI-INFLAMMATORY ANALGESIC 


Presentation 
Each Capsule contains Ketoprofen B. Р 50mg Isopropy! Antipyrine J. P. 100mg 


SIRI PHARMA  smwAGAR. VIJAYAWADA-520 007 
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the Fulford answer 
to productive cough 


<N POLARAMINE* 
| NE EXPECTORANT 


i it is comprehensive| ~ 








€ arrests allergy 
effectively 
Dexchlorpheniramine has been 
described as the antihistamine with 
the greatest advantages in medical 
practice 
€ clears congestion and 
assists ventilation 
efficiently 
Pseudoephedrine provides well 
tolerated decongestant and 
bronchodilatory action for effective 
drainage and aeration of the 
respiratory tract 
€ eases expectoration 


Guaifenesin, the mucolytic and 
mucokinetic agent reduces the 














each teaspoonful (5 ml) contain ' ; i 
vagi usi pdt hes in viscosity and stimulates the flow of 


Pseudoephedrine 20 mg respiratory tract fluid 
Guaifenesin 100 mg Й 


when coughs fail to clear the chest 


For additional information contact 


554, FULFORD (INDIA) LIMITED 1 

dy Oxford House, Apollo Bunder | 
Bombay 400 039 

USA affiliated with 


trademark FULFORD SCHERING CORPORATION US.A ; | 
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Correlative study of Neuropathy with lipids in insulin 
dependent diabetes mellitus — 

B. Kizar Ahamath, 5. Ramachandran, M.A. Bhat and 
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Distribution of blood groups in Central Eastern region of 
Tamil Nadu — 
P.P. Sunder Raj, AL. Alagappan, and Joseph Victor 


Maternal and Foetal outcome in accidental haemorrhage — 
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of immunization programme — 
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Recent advances in Diabetes — 


V. Mohan, C. Snehalatha, A. Ramachandran and M. Viswanathan . . 


Rice dust allergy causing Bronchial Asthma treated by 
Immunotherapy — 
C. Natarajan, K. Ramalingam, N. Mariappan and K. Manivannan 


A rare presentation of Mucoepidermoid Carcinoma of the 
nasopharynx in a Child — 
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Tefroli in Viral Hepatitis — 
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Editorial 
Is the professional efficiency of doctors declining? 
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Photo composing, & Designing at Bhattarams, Madras — 600 002. 
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PHARM 


PRODUCTS 





SIDOHA MEDICINE 


Pharm Products 
PRIVATE LIMITED 


Маі’, Medical College Road, 
THANJAVUR-61 3 007.Tamilnadu-Iftdia. 





STIMULATES SEXUAL DESIRE 
DELAYS EJACULATION 
INCREASES LIBIDO | 
IMPROVES PERFORMANCE 





DOSAGE: 


One to two Capsules 
preferably with milk an 
hour before retiring. 


KUPID FORT contains 

harmless Indian Medicine. 

Safe for prolonged use. 

It is non-narcotic, non- | 
habit forming and non- 

harmonal. t 


Chhayo/PP/285 
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mg. tablets) 





For Effective Control 
of Severe 
Inflammatory Episode — 


Rheumatoid Arthritis - 

* patients reporting severe 
night time pain. 

* patients reporting severe 
morning stiffness. 

Osteoarthritis - 

* where pain is the 
predominant symptom. 

Acute painful shoulder - 

* acute subacromial bursitis. 

* acute supraspinatus 
tendinitis. 


Б] 





Composition: 
Each tablet contains: 
Naproxen 500 mg. 


Presentation: 

Napryn 500: strip of 10's 
Also available - 

Napryn: strip of 10's 

(250 mg. Naproxen tablets) 


THEMIS CHEMICALS 
LIMITED 

Poonam Chambers, 

Dr. A.B. Road, 

Worli, Bombay 400 018, 


THE ANTISEPTIC 


SURFAZ 


Cream and Solution 


and complete therapy for all Superficial 
fungal infections of the skin. 


FORMULA : 
SURFAZ Cream 
Clotrimazole U.S.P. 
Cream base 


SURFAZ Solution 
Clotrimazole U.S.P. 1% w/w 


MODE OF APPLICATION: 


SURFAZ should be thinly and 
evenly applied to the affected area 
2 to 3 times daily, and rubbed in 
gently. SURFAZ Solution should 
be preferred in patients having 
lesions covering large and hairy 
areas. The treatment should be 
continued for at least one month, 
or at least two weeks after 
disappearance of all signs of 
infection. If the feet are infected, 
they should be properly washed 
and dried, particularly between 


1% w/w 
q.s. 


the toes before applying SURFAZ. 


INDICATIONS : 


€ Ringworm infections 


9 Dermal Candidiasis 


© Pityriasis versicolor 
€ Erythrasma 


PRESENTATION : 


SURFAZ Cream 
Tube of 15 gm. 


SURFAZ Solution 
Bottle of 15 ml. 


Particulars from: 

FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
20, DR. Е, MOSES ROAD, BOMBAY - 400 011. 
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Prolyte the W.H.O.specified 
oral rehydration formula 


$ ® 
ec Oe 


- Now available in "e. 


се two delicious flavours ө. 


and two attractive packs e 
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DOSAGE 




















i Depending upon the 
! Choride 1.P jg иген 
Sodium Bicarbonate І.Р 259 im Cradren: 
27.5 g of Prolyte powder contains: Depending upon the Potassium 0.001 1 to 2 litres daily 
Sodium Chloride I.P. 35g 500760 of dehydration Y Ы 
Sodium Bicarbonate I.P 25 » Dextrose LP аз 275 Аф : 
Potassium Chloride I.P 159 1n Chidon: z А 9 2102359 daly 





1 to 2 litres daily 
in Adults: 


27.5 @ of Prolyte powder 
in one litre of solution supplies 















27.5 g of Prolyte powder 
in one litre of solution 
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A 

e 
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289 Bellasis Road, Bombay 400 008. 
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Infar (India) Limited Registered Office 38 Chowringhee Road Calcutta-700 07 1 


DUAL-ACTION HAEMATOPOIESIS 
IN ANAEMIA OF CHRONIC RENAL FAILURE 





* Increases serum 
erythropoietin, 
and haemoglobin 
haematocrit levels 


As directed by the physician 
CONTRAINDICATIONS : Pregnancy, prostatic 
carcinoma or mammary carcinoma in the male. Manufactured under License of : 


Nandrolone Decanoate Inj. BP 
Presentation : 100 mg. per 1 ml. 
Manufactured by 
For side-effects, } 
warnings & precautions, drug-interactions 
REFER PRODUCT SAFEGUARDS 38, Chowringhee Road Calcutta - 700 071 
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A Combination of 
Trimethoprim and Sulphamethoxazole 
with all the advantages of an 
effective antibacterial therapy. 













PRESENTATIONS: 
KOMBINA TABLETS 

Each tablet contains: 
Trimethoprim |.P.-80 mg. 
Sulphamethoxazole I.P.- 400 mg. 
in strip of 10's 


KOMBINA 

PEDIATRIC SUSPENSION 
Each 5 ml. contains: 
Trimethoprim I.P.-40 mg. 
Sulphamethoxazole І.Р.-200 mg. 
Bottles of 50 ml. &.100 ml. 


€ Broad Spectrum activity 


€ Development of bacterial 
resistance unlikely. 


® Bactericidal action 
€ Unique mode of action 


e High plasma & tissue 
level 


€ Minimal disturbance of 
intestinal flora 


= 





e Simple twice daily 
dosage 


Marketing Division 
Dey's Medical Stores (Mfa ) i.d. 
41Chowringhee Road Са!сиптг 700071 





IKA-1/81 
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For the various stages 
in a woman's life 










IN 
Delayed Puberty 
irregular Cycles 
Habitual Abortions 
Menopausal 
Disturbances 


THE MULTICENTRIC 
action of 


M2-TONE 















Restores the delicate Y =’ 
natural balance between à 22 
EMOTIONS - NUTRITION 1 El 2 
THE ENDOCRINE SYSTEM. PXX 7. 


Dosage: 2-3 teaspoonfull thrice daily 38 


Py 
Presentation: Bottles of 200 ml. 
& 400 ml. 


Ky 








Charak Pharmaceuticals (India) Pvt. Ltd. 
Bombay 400 011 
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Cerelac. 





Cerelac instant wheat milk cereal 


contains fats, carbohydrates, proteins, 


vitamins and minerals in the right 
proportion to provide balanced 
nutrition. It is thus nutritionally 
complete and is ideal as a weaning 
food for babies under your care. 
Since Cerelac contains milk and 
sugar, the preparation is easy and 
instant. Added to pre-boiled water, 
Cerelac makes an easy-to-digest, 
tasty feed for babies from 4 months. 


FOOD SPECIALITIES LIMITED 
Specialists in infant nutrition 


M-5A Connaught Circus 
New Delhi 110 001 








The complete prescription for 
the complete milk cereal. 


Every 100 g of Cerelac is equivalent 
to 200 g full-cream milk, 50 g wheat 
flour and 25 а sucrose. 


Approximate analysis per 100 g 


Proteins 11:094 

Fat 7.895 

Carbohydrates 77.0% 

*Ash 2.0% 

Moisture is АБ 
Calories : 422 


*Including 275 mg calci, 225 mg 
phosphorus, 6.25 mg iron. 





SAA!FSL/ 1612 


A delicious, complete feed for babies, 
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Rifadin 
the original RIFAMPIN 
Researched and Discovered by 


© g AEJ J 
© = EN — c3 
= = © =] 
D = = = 


RIFADIN for short-course chemotherapy 
of pulmonary and extra-pulmonary 


TUBERCULOSIS 


PRESENTATION : 


RIFADIN 150 mg. capsules — strips of 4 capsules 
RIFADIN 300 mg. capsules —strips of 4 capsules 
RIFADIN 450 mg. capsules — strips of 4 capsules 





For further information, please write to: 


< Тһе Medical Adviser, 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


® Registered Trademark of GRUPPO LEPETIT S.p.A. Milan. 
Subsidiary of The Dow Chemical Company, U.S.A. 


T-PAS/CW/RIFA/12 
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High urinary concentration 70-90% 
Safe antibiotic in presence of impaired 
Kidney function 





For further particulars please contact: 


LYKA LABS Phones: 6123557-58-59 e 6125413 


77, Nehru Road, Vile Parle-East, Telex : 011-71661 
Bombay -400 099. Gram : '—LYKAPEN' Bombay-400 099. 
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Rimodar’ 


AFD 


A decisive advance 
in antimalarial 
therapy 


.. effective even in 
chloroquine resistant 
P. falciparum malaria 





e High cure rate — as high as 96% 

@ Controls pyrexia 

Ф Eliminates parasitemia 

e Minimal drug resistance 

© Longer duration of action 
— single dose treatment 

© Minimal side effects 

e May be combined, in severe cases, 
with other antimalarials like quinine 


Availability: A strip of 2 tablets 


Composition: 

Each tablet contains: 
Sulfadoxine B.P. 500 mg. 
Pyrimethamine B.P. 25 mg. 


оў» 





THE ANGLO-FRENCH DRUG 
CO. (EASTERN) LTD., 

46/47, Jerbai Wadia Road 

Parel Bombay 400 012. 
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Why Tentex forte? 


Tentex*torte ; ia 
PROVEN SEX RESTORATIVE 


PROVEN by experimental evaluation 
in monkeys to avoid subjective bias 


PROVEN by double-blind cross-over clinical 
evaluation to eliminate placebo effect 


IN ADDITION Tentex forte is non-hormonal 
so, naturally safe 





PIQNEERS IN DRUG CULTIVATION AND. RESEARCH SINCE 1930 
THE HIMALAYA DRUG CO. 
SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 

(Б) Regd. Trade Mark 
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NOW, FRANCO-INDIAN OFFERS A 


COMPREHENSIVE TREATMENT 


FOR TOTAL ERADICATION OF 


CANDIDA VAGINITIS e TRICHOMONAS VAGINITIS e MIXED VAGINAL 
INFECTION • INFECTIVE LEUCORRHOEA © NON-SPECIFIC VAGINITIS 


SURFAZ VAGINAL TABLETS 


hs ed 
3 dee cine: Clotrimazole U.S.P. ... 100 mg. 
A six day course of 1 tablet to be inserted in the vagina at bed time with the plastic 
applicator for six consecutive days. 
PRESENTATION: 
A strip of 3 tablets; 2 strips in a carton along with an applicator. 


tr idazole-5oo TABLETS 


FORMULA: 

Each tablet contains: Tinidazole ... 500 mg. 

@ A single course of 4 tablets to be taken at bedtime on the first day of treatment 
with SURFAZ Vaginal tablets. 

@ A single course of 4 tablets to be taken by the male sexual partner of the patient to 
break the vicious cycle of repeated relapses of Trichomonas Vaginitis. 


PRESENTATION: 
A strip of 4 tablets 


SURFA Z CREAM/SOLUTION 


FORMULA: 

SURFAZ Cream SURFAZ Solution 

Clotrimazole U.S.P. 1% wiw. Clotrimazole U.S.P. 1% wiw. 

Cream base q.s. 

È To be applied оп vulva twice a day in patients having associated Candida vulvitis. 

© To be applied on glans penis of the male sexual partner just before intercourse, while 
the female is being treated with SURFAZ Vaginal tablets to break the vicious cycle of 
repeated relapses of Candida vaginitis. 

PRESENTATION: 

SURFAZ Cream -Tube of 15 gm. SURFAZ Solution -Bottle of 15 ml. 











Particulars from 
Ф FRANCO-INDIAN PHA PHARMACEUTICALS PVT. LTD. 
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The single master key to the 
most effective Chemotherapy 





Tibinex 450 


(capsules of Rifampicin 450 mg. + INH 300 mg.) 


Combines the two most powerful 
mycobactericidal drugs in one single capsule 


prevents omission of one of the effective drugs from 
regimen thus, preventing emergence of resistant strains. 
completely sterilises lungs. 

cuts duration of chemotherapy by half. 

eliminates possibility of drop outs. 


THE MOST INTENSE CHEMOTHERAPY AT NO EXTRA COST 
Composition: 
Tibinex 450 
Each capsule contains: 
Rifampin U.S.P.: 450 mg. 
Isoniazid |.P.: 300 mg. 
Presentation: 
Tibinex 450 : strip of 6 caps. 


THEMIS CHEMICALS LIMITED 
Poonam Chambers, | 
Dr. A.B. Rd., Worli, Bombay 400 018. 
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ARE YOU 

LOOKING FOR A 

SAFE ALTERNATIVE TO 

PENICILLIN IN 
ALLERGIC PATIENTS? 


* *Warning: Abnormalities in 
liver function tests may 
occur, particularly when 


Erythromycin ts administered 


ERYTHROMYCIN STEARATE © {meinen wo weeks 


For further information, please write to 


HINDUSTAN ANTIBIOTICS LIMITED 


(A GOVERNMENT OF INDIA ENTERPRISE) 
,PIMPRI, PUNE 411 018 
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HERBAL REMEDY 
for the rapid cure of 
acute infectious hepatitis 





COMPOSITION: 
Each capsule contains: Each 5 ml. contains: 
Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 
DOSAGE: CHILDREN: (Between 1 and 3 years) 
ADULTS: One Capsule thrice daily . 10 ml. (Two Teaspoonfuls) 
an hour before food. ME IA hour 

CHILDREN: (Between 3 and 12 ets AR 

e "i seats) INFANTS: 5 ml. (One Teaspoonful) 


One capsule twice daily 


an hour before food. twice daily an hour 


before feed. 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). i 

It has been found that Antibiotics & Corticosteroids have no role in the treatment of 

Acute Infectious Hepatitis, 

The Capsules & Syrup have to be administered for a period of two weeks though clearance 

may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 

and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first . 

five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100's, 250's. 


quem Ace mee eei a a NIAE 
SSS с ОЛЕГ ШЕШЕНЕ, _ 








N | ae Oy 
Pharm Products 
PRIVATE LIMITED 


‘Vijai’, Medica! Colleae Road, 
Thanjavur-613 007 
Tamilnadu, India. 


Xy 
Ps. 





Medical literature available on request 
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Nestlé Nutrition: 
A commitment to the 


- improvement of 
infant health through 


better nutrition 


rom the moment of 
Е conception, perhaps even 
before, nutrition affects the 
quality of every moment of 
life. Research has established 
a direct correlation between 
good nutrition and good 
health, particularly during the 
first two years of life. 

In spite of the importance of good 
nutrition, enormous gaps remain in 
our understanding of nutrition s 
exact role in the maintenance of 


health and the prevention of disease. 


In recognition of this universal 
need for improvement in nutritional 


- knowledge, Nestlé has established 


Nestlé Nutrition to stimulate. 
research in the field of nutrition. 





THE NESTLE NUTRITION RESEARCH GRANT 
PROGRAMME 

The Nestlé Nutrition Research Grant 
Programme provides funds for original 
research projects undertaken by younger 
medical research scientists. 


THE NESTLÉ NUTRITION WORKSHOPS 

The Workshops constitute an important 
aspect of Nestlé Nutrition's programme of 
Medical Research, Nutrition Education and 
Product Development with the ultimate aim 
of applying scientific principles to the 
practical problems of raising the standards of 
infant nutrition worldwide. 


ANNALES NESTLE 

Since 1942, Annales Nestlé has been 
published to provide paediatricians and 
general practitioners the world over with 
topical inforrhation on the practice of 
paediatrics. 

Nestle Nutrition activities: A commitment to 
the improvement of infant health. Through 
better infant nutrition. 


NESTLÉ NUTRITION 


| For further information write to: 
Food Specialities Limited, M-5A, Connaught Circus New Delhi 110 001 
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Active ingredients ! 





Here's а natural way to stimulate 
enzyme formation and accelerate digestion 





Ayurvedic digestive tablets 


Indigenous medicinal ingredients in Zanduzyme 
stimulate enzyme formation and accelerate digestion. 


Does not contain habitforming 


antihistamines 

x Helps digestion of proteins Brings safe, sure and 

х Increases digestive enzymes  sWift relief from 

x Regulates peristaltic indigestion, flatulence, 
movement of small intestines Colonic dyspepsia, 

x Minimizes hyperacidity digestive disorders. 

* Increases appetite. Packings : Bottles of 


40 & 200 tablets. 


a ZARNIDL 
КЫ PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (5). DADAR. BOMBAY 400 025 








3 BROTHERS/ 27/3481 


[20] 





UTI 





Vol. 81, No. 4] THE ANTISEPTIC [Apr. '84 


EACH 'ERGATAP' CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 





| ERGATAP 


CAPSULES 





A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


ж Controls post-partum hemorrhage Available in tube of 20 capsules. 


. + Corrects post-partum uterine atony 


ж Causes uterine contraction after oesaresn 
section or after other uterine surgery 


m, 
ж Recommended as thereapeutic agent for л V УА | 
Medical Termination of Pregnancy. f£, e (€ ЖМ LABORATORIES PVT. LTD. 
ж  Overcomes stubborn and prolonged uterine "MERCURY HOUSE“, 11. ANAND SOCIETY. 

Inertia meacury RACE COURSE ROAD, VADODARA-390 005. 
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|. 289 Bellasis Road, Bombay 400 008. 
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In maturity onset overweight 
and elderly diabetics with normal 
3 kidney functions and diet 
v. Jailure,.........a Very соттоп 

clinical situation,......... 


| ~ Metformin 
) (GLYCIPHAGE) 


is the drug of 
first choice.* 


© METFORMIN acts by increasing insulin receptors on 
human cells." 


e METFORMIN protects the diabetic from atherosclerosis. 


e METFORMIN is safe because it does not produce 
hypoglycemia and lactic acidosis.* 
'"—BIGUANIDE THERAPY TODAY published by The Roya! Society of Medicine. 1980 


FORMULA: 

Each tablet contains: 

Metformin Hydrochloride B.P. 0.59 
Excipients 9.8. 
PRESENTATION: 

Carton of 32 tablets in strip packing. 


For latest information on GLYCIPHAGE tab/ets ee 
please contact— Ee Ime 


У 
— 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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in acute & chronic 


i cases & cyst passers 
= in amoebiasis 


Cy 


Effective against trophozoites and cysts 
providing a rapid relief of symptoms 
and earlier parasitological cure. 


loxanid 


Diloxanide Furoate 250 mg 
Tinidazole 300 mg 





Convenient twice a day dosage. 
Well tolerated; free from toxic effects. 


Adults:two tablets twice daily for five days. 
Children: one tablet twice daily for five days. 


AVAILABILITY: 
Box of 5 strips. 
. Each strip containing 10 tablets. 


R 





BIDDLE SAWYER PVT. LTD. 


25 Dalal Street, Bombay 400 001. 
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e" for 
-— Comprehensive 
8 Anti-anginal 
uds 
* Dilates coronary 
arteries & increases 
Ог supply to the 
myocardium. 
Reduces cardiac work 
load & 02 demand of 
* the myocardium. 
Relieves & prevents 
angina at rest. 
Reduces frequency of 
attacks in angina of 
effort. 
Presentation: 


- oe 4 40 mg. tablets: 


Verainil 


80 mg. tablets: 
(Verapamil Hydrochloride tablets of 40mg. & 80mg.) 


5 


strip of 10's. 


THEMIS 
CHEMICALS 
LIMITED 


Poonam Chambers 


Dr. A.B. Rd., Worli, 
ШЕ E Or: MM AIL Т е Bombay 400 018. 
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OMILCAL 


Bridges the Vital Gap- : 


Adults require 400 to 600 mg. of calcium per day. | 
The diet consumed by Indians contains only | 
360 mg. of calcium per day on an average. | m 
OMILCAL bridges this calcium gap 

by providing 182 mg. of elemental 

calcium/day, thus providing a total of 

542 mg. of calcium/day. 





d 


FORMULA: 

Each reconstituted 5 т! 

(one teaspoonful) contains 

Calcium Phosphate 1.P 

[Саз (POs) 2) as 

micro-suspension 

equivalent to: 50 mg = 
Calcium Lactate I.P 200 mg 
Vitamin АЛ P 12501U 
Vitamin Оз 

(Cholecalciferol U.S.P.) 200 1.0. 
Cyanocobalamin I.P 2.5 mcg. 
Alcohol 95% (v/v) 0.26 ml 
Sunset Yellow FCF 9.5 
(colour index 15985) 


Alcohol Content 5% v/v N 


Prè ». 


DY оры, А at 


INDICATIONS: 


OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin D3. 
Vitamin A and Vitamin B12 in the ! 
following conditions: 


‚ eGrowing children | 
{ө Pregnancy and lactation = 
• Convalescence 
e Old age 


e Neurasthenic and neuromuscular 
debility. 








Children (above one year): 1 teaspoontul twice a day 


| 
| | 
ОО$АСЕ: | 3 
Adults (Therapeutic dosage):2 teaspoonfuls twice a day. | 


Particulars trom: 


FRANCO-INDIAN . PRESENTATION: 
PHARMACEUTICALS PVT. LTD Bottle of 200 ті. 
€ | 20. OR. Е. MOSES ROAD. BOMBAY-400 011. ДЕ, 
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SITICOX —Short Intensive Therapy In COX (KOCH'S) 


e Duration of treatment 6-9 months 
e Rapid sputum conversion - 

within 8 weeks 
e Excellent cure-rate - exceeds 97% 


* Lowest relapse rate 0 to 2% 


SITICOX 

e Most potent Tuberculocidal Antibiotic 
e Strong extra and intra cellular activity 
e Established safety 


PRESENTATION: 


SITICOX 150 mg capsules in packs of 4's 
ES SITICOX 300 mg capsules in packs of 4's 
SARABHAI” EE SITICOX 450 mg capsules in packs of 2's 


Р» ums 
SaRABHAI) Medicines you can trust E SARABHAI CHEMICALS 
NIA OA A Division of Ambalal Sarebhai Enterprises Lad. 
EOM BARODA 390 007 Ф trademark of asEte. SCAD 284 
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| Pfizer) Science for the world's well-being 
- PFIZER LIMITED 


Regd. Office: Express Towers Nariman Point, Bombay-400 021 
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prescribe a Prescribe 


manqulizrto ALERT u 


relieve tension the safe new 


ayurvedic relaxation therapf, 
is dependable instrument 

of Happiness & carries 

with it, as time passes, 
Relaxation & peace of Mind. 


BRAIN TONIC & NATURAL 
TRANQUILISER 


Admirable composition 
with Celastrus paniculata. 
Acts on central peripheral nervous 


system. Combats varied Complexities 
arising from nervous breakdowns. 





| Put a spark in 
your middle-aged patient's life 
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nd vitality. 





Manufactured in india by Marketed by : 
Mfr, Vasu Pharmaceuticals Pvt. Ltd. 
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Le lll 
FROM THE PIONEERS 


AGAINST | 
HOOKWORMS AND ROUNDWORMS 


Banocide" 


AGAINST FILARIASIS 
AND TROPICAL EOSINOPHILIA 


Piperazine Citrate Elixir 
p iperazine Phosphate Tablets 


AGAINST ROUNDWORMS AND THREADWORMS ff 


Full prescribing information available on request 
=, @Regd Trade Mark of 
* Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 
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А powerful formulation 
for 
LIVER DISORDERS 
infective 
Alcoholic 
Drug induced Hepatitis | 


- TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE 








Tefroli is a powerful, 
sustained liver 
stimulant to protect ^ 
the liver from the 
silently creeping in 
fiver destructive forces 
like microbes, toxins, 
drugs & chemicals,. 
aicohol and persistent 
malnutrition. 


PRESENTED AS: 


TABLETS — 50 TABS 
SYRUP - 120 ML. 
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CORRELATIVE STUDY OF NEUROPATHY WITH 
LIPIDS IN INSULIN DEPENDENT DIABETES 
MELLITUS 


Prof. B. KIZAR AHAMATH, Acting Director, 
Dr. Ambedkar Institute of Diabetes, 


Dr. S. RAMACHANDRAN Asst. Professor 
Dr. M.A. BHAT, Asst. Professor 


Dr. К. MOHAMED SHEIK SYED ALI, Special Trainee. 
Kilpauk Medical College & Hospital, Madras-600 010. (India) 


Introduction: It is well known that lipid abnormalities are 
common in both insulin dependent and Non-insulin dependent 
diabetes^^* The development of complications like neuropathy, : 
retinopathy and nephropathy are mainly due to metabolic 
derangements and vascular lesions?*. 


Neuropathy is mainly due to metabolic derangement wherein 
hyperglycemia (in the absence of insulin) leads to alternate pathway 
of energy utilization in the nerves (Sc.bitol or myo-inositol)» 
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Moreover, in peripheral nerves, 7576 of dry weight is myelin which 
consists of tryglicerides, cholesterol and phospholipids””’. 


Based on the above mentioned facts we propose in this report to 
bring out the correlation between metabolic derangements — 
carbohydrates and lipids with neuropathy. 


Material and methods: Insulin dependent diabetic patients of 
juvenile onset, attending the Dr. Ambedkar Institute of Diabetes, 
Kilpauk Medical College Hospital, Madras were taken as the study 
population. Among them, by random selection 30 patients with ages 
varying from 13-28 years were included in the study (23 males and 7 
females). 


After a overnight fasting, blood sugar (Orthotoludine method), 

- serum total cholesterol (Modified Zak method), triglycerides (Sod 

Meta-per-iodide method)? free fatty acids? and lipoprotein pattern 
(Electrophoretic method) were estimated. 


Nerve conduction studies (motor conduction velocity of right 
-Jateral popliteal, ulnar and median nerves) were recorded in both 
symptomatic and asymptomatic patients. The clinical datas, bio- . 
chemical values were tabulated and the correlation of neuropathy 
with blood sugar and lipids was also done. 


Table 1 
Mean/S.D. of Observed Values 


D vos COS STENT oS C ee E RR BUCH eee a NAR Se 
Mean Duration Weight PPBS Mgms.% FBS S.Choles-  Triglyceri- 
Age + оѓ йіа- Mean + Mean + Mgms.% terol des mgm.% 
S.D.in betes S.D. SD. Mean =  Mgms.^ Mean + S.D. 
Years S.D. Kgs. S.D. Mean + 
years S.D. , 
22 4.6 42.96 260.2 158.36 176.96 112.7 
+ + $ i X d 
4.19 3.26 7.50 106.9 86.6. 34.4 48.54 


Results: The clinical data revealed that 90% of the patients were 
underweight and 20% of patients had positive family history of 
diabetes (10% in Fajan's series)". The mean value of cholesterol was 
within normal limits and the fasting blood sugar, triglycerides were 
1&9 + RA mos% and 112 + 48 respectively. i 
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Totally 18 patients out of 30 patients of study group had 
neuropathy. Of them 6 patients had Grade I, 7 patients had Grade II 
and the remaining 5 patients had Grade II neuropathy. 


The triglyceride levels were more than 140 mg. in 9 patients and 


their fasting blood sugar levels were less than 120 mg. in 3 patients, - 


120-200 mg. in another 3 patients and the remaining 3 patients 


showed more than 200 mg. АП these 9 patients had Type IV 


lipoprotein pattern (Refer Table 2). 


Table 2 
Correlation of FBS with Triglycerides and LPP 








Fasting Triglyceride Levels Lipoprotein Patterns 
d 140 mg. 140mg* II ^ II IV у Normal 
Sugar 
mgm. 6 
120 7 3 — — 3 — 7 
(70%) (30%) (30%) (70%) 
120 — 190 10 3 1 — 3 — 9 
(77%) (23%) (7.7%) _ (23.1%) (69.3%) 
200 1 3 — — 3 — 4 
(57.1%) (42.9%) (42.9%) | (57.1%) 


85.8% of the diabetics with fasting blood sugar levels more than 200 
mg. had neuropathy. Among them 57.2% of patients belong to Grade 
Ш neuropathy (Table 3). 


42.85% of patients who had triglyceride levels less than 140 mg. 
developed neuropathy whereas 100% of patients developed 
neuropathy when the triglyceride level was more than 140 mg. 


29.97% had hypertriglyceridemias of value 170 mg. (i.e. more than 
140 mg.) and these patients had Type IV lipoprotein pattern. Even 
though the free fatty acid levels were within normal limits, all the 
hypertriglyceridemic patients had more than 0.5 mmol./lit . 


i Pts ee! ‘By 
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Table 3 
Correlation of Neuropathy with FBS and TG 





аңа SERE NEUROPATHY 
prt c Gr] бєй. OrHp 0 
patients 
200 23 5 6 1 12 52.2% 
(21.7%) (26.1%) 4.4 % 
200 7 1 1 6 6 85.8% 
(14.3 %) (14.3%) (57.2 %) 
Т.С. | 
1 140 21 4 4 1 9 42.85% 
(19.04%) (19.4%) ( 4.76%) 
140 2 3 4 9 100% 
(22.2 %) (33.3%) (44.4 %) 
Grade I  — Single nerve affected 
Grade II — Two nerves affected 


Grade III — Three nerves affected 


Discussion: Hyperlipidemia is one of the frequently associated 
lipid abnormalities in diabetes mellitus!” +7! 11,21 and its prevalence 
in diabetes depends upon the type and severity of diabetes, glycemic 
control, age and nutritional factors. The frequency is varying from 
20-7096 in one series! and 20-90% in another series*, but our study 
showed 29.97%. 


By far the commonest lipid derangement both in IDDM and 
NIDDM is hypertriglyceridemia^?^^*?. Chase? showed 50% in his 
series and 15-40% in another series’. The present study revealed 
29.97% had hypertriglyceridemia. 


. The hypertriglyceridemia is said to be a result of decreased 
lipoprotein lipase activity as a result of insulin deficiency and 
increased levels of VLDL in liver and also due to a defect in removal 
of VLDL??. 


Kozak! had reported that in diabetes, hypertriglyceridemia may be 
associated with or without concomitant hypercholesterolaemia. 
R.L. Kaufmann" and associates reported that hyperlipoproteinaemia 
may be associated with or without hypercholesterolaemia. Court 
J.M. also reported that “somewhat increase in cholesterol" in 
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diabetic children in his series. In our series, invariably all the patients 
had cholsterol within normal values. 


There was no relationship between serum lipid levels and blood 
sugar levels'', further when the blood sugar is controlled there may 
be a hypertriolyceridemia with increased VLDL which is common іп 
Diabetes'^!5!»2»?, Our findings also confirmed (Table 2) the above 
observations already made. 


The commonest abnormality of lipoprotein pattern was type  - 


ГУ "2267, This was found to be 15% in one series’, and 24% in another 
series". Our series showed 29.97% of type IV pattern, with hypertri- 
glyceridemia (same patients). 


The appearance of complications in teenagers is much more 
common than is generally supposed? — considering neuropathy in 
diabetes mellitus, myelin in peripheral nerves contain triglycerides, 
cholesterol," sphingomyelin and cerebrocides; changes in lipid 
metabolism must accompany the segmental demyelination?^??^*, In 
lipid metabolic derangement in diabetics, the constituents of myelin 
is altered which ultimately is associated with changes in nerve 
conduction velocit y '^ ^ 


The present study showed 59.94% of patients with neuropathy 
(48% in Osuntokum series)” including. 33.3% symptomatic and 
26.64% asymptomatic?^?»?^5 had neuropathy. In symptomatic 
patients there was not much of significant clinical evidence 
eventhough they had symptoms like burning sensation, weakness and 


paraesthesia. 


In our series, all the patients (100%) who had teigive cium of more 
than 170 mg.% and type IV lipoprotein pattern had neuropathy, with 
44.4% of patients with severe neuropathy (Grade III). This, very well 
correlates with the explanation already given. 


Bonkalo? showed that the mean blood sugar level was higher in 
patients with neurological damage, further Pirart showed a clean 
relationship between the occurrence of neuropathy and poor 
glycemic control. The present study revealed 85.8% patients had 
neuropathy with the blood sugar level of more than 200; Amongst 
them 57.2% had severe neuropathy, wherein 52.2% had neuropathy . 
with the blood sugar level is less than 200 mg.%. But only 4.4% 
patients had severe neuropathy. This findings do not go along with 
Ellenberg's view. (i.e. the severity of diabetes is in no way related to 
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the development of nerve damage”), Overall, the neuropathy can 
correlate well with lipid levels than blood sugar levels. 


Summary: Lipid study in 30 patients with insulin dependent diabetes mellitus 


. (Juvenile Onset) revealed 33.3% with abnormal lipoprotein pattern and 30% had 


hypertriglyceridemia, 63.27% had ketosis one time or other during their course of 
illness. 59.94% had neuropathy confirmed by nerve conduction studies. 


By correlating lipid studies with nerve conduction studies, it was found that 
55.5% with hypertriglyceridemia had severe neuropathy and the same percentage 
with Type IV lipoprotein showed varying degrees of neuropathy. Of the patients 
who had ketosis at one time or other, 63.2% had neuropathy). 


Conclusion: To conclude, the common lipid derangements found in IDDM of 


JOD were hypertriglyceridemia, and Type IV abnormal lipoprotein pattern, without 


significant increase in Cholesterol levels. Neuropathy was common in JOD and it 
was very well correlated with lipid derangement but less with blood sugar levels. At 
last, ‘good metabolic control is still the only toc tool physicians can use to try to prevent 
or slow progression of these abnormalities ' 
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Vasectomy — what are the long-term risks? 


| Although vasectomy is becoming a popular method of sterilisation, the results of Ё f 
animal studies have led to some concern about the association between vasectomy - : 


.. and subsequent atherosclerosis. After review of the available epidemiological data, 
AM. it is concluded that there i is no evidence that vacectamvy ic Aeleteriane ta humane 
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DISTRIBUTION OF BLOOD GROUPS IN CENTRAL 
EASTERN REGION OF TAMIL NADU 


P.P. SUNDER RAJ MBBS, House Surgeon 
AL. ALAGAPPAN MBBS House Surgeon 


JOSEPH VICTOR M.S. Asst Surgeon 
Thanjavur Medical College and Hospital 
Thanjavur 


Introduction: It is well known that there are marked differences 
in the distribution of blood groups in various parts of the world. 
(Mourant and Kopec 1958) Numerous studies have confirmed 
similar variations in the distribution of ABO blood groups in 
different parts of our country (Mitra 1933 cited by Das & Thacker 
1982, Majumdar & Kishen 1948-49 cited by Mourant & Kopec loc. 
lit., Desai 1955 cited by Tyagi 1968, Talwar & Sawhney 1958 cited by 
Singh et al 1979, Gupta 1964. Shanker 1967, Tyagi 1968, Singh et al 
1979, Sarma 1980, Das & Thacker 1982). 


The only detailed work on distribution of blood groups in Tamil 
Nadu has been that of Sunderrajan's (1956, cited by Mourant & 
Kopec loc. cit) but no specific information is available on 
distribution of blood groups in and around Thanjavur District which 
is in the Central-Eastern region of Tamil Nadu. 


Material and method: The present study is based on a 
retrospective analysis of 4577 individuals whose blood group was 
determined by the Voluntary Blood Donor's Scheme of Thanjavur 

— Medical College in the period 1979-1983. The subjects were mainly 
students and staff of educational institutions. in and near Thanjavur 
including Thanjavur Medical College. | 


The ABO grouping and Rh typing were done by slide agglutination 
technique using high-titre anti-A, anti-B, anti-O and anti-D sera 
respectively at room temperature. | 


Observations : 


1. Sex: 4577 persons were tested for ABO blood grouping, of 
whom 2003 were males and the rest 2574 females (Table 1). 


2. Blood Groups: Distribution of different ABO blood groups is 
shown in Table 1. 
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Table 1 
Sex-wise distribution of ABO Blood Groups in 4577 Subjects 


Blood Groups 
Sex Number of cases A B O AB 
SOCOM ONIS НОМЕ EP NEM RES NIRE TUE M ELLE С: 
Male 2003 486 630 758 129 
(24.27%) (31.45%) (37.84%) (6.44%) 
Female 2574 596 798 1014 166 
(23.16%) (31.00%) (39.39%) (6.45%) 
1082 1428 1772 295 
Кош! ей, (23.64%) (31.20%) (38.72%) (6.44%) 


ЕЕ 


It is obvious that Blood group 'O' is the commonest (38.72%) 
followed by blood groups ‘B’ (31.20%) and A (23.64%). Blood group 
AB (6.44%) occurred least frequently. 


The ABO blood groups distribution has no significant relation with 
sex. 


3. Religion: Religion-wise (Hindu, Christian and Muslim) distri- 
bution was studied in the 4577 individuals. This is shown in Table 2. 


There was no significant variation in the distribution of blood 
groups with religion. 


Table 2 
Religion-wise distribution of ABO Blood Groups in 4577 Subjects 








dns: s ; Blood Groups 

eligion umber of cases A B О АВ 

Hindu 4030 952 1257 1557 264 
(23.62%) (31.19%) (38.64%) (6.55%) 

Christian 441 112 141 163 25 
(25.22%) (31.97%) (36.96%) (5.67%) 

Muslim 106 18 30 52 6 
- (16.98%) (28.30%) (49.05%) (5.66%) 

1082 1428 1772 295 


T | 
otal 4577 (23.64%) (31.20%) (38.72%) (6.44%) 





x = 6.77; Р > 0.05 at 6 d.f. x Statistically not significant. - 
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4. Rh typing: Rh typing was done in 2560 cases, out of which 746 
were males and 1814 females. The findings are shown in Table 3. 


Table 3 
Sex-wise distribution of Rh Type in 2560 Cases: | 


Sex Number of cases Rh + Rh — 

Male 746 722 24 
(96.7896) . (3.22%) 

Female 1814 1738 76 
(95.81%) (4.1995) 

2460 100 

25 

ns Кобе (96.09%) (3.91%) 


The percentage distribution of Rh positive was 96.09% and that of 
Rh negative 3.9176. This distribution of Rh type did not have any 


significant relation with sex. 
An attempt was also made to find out if there is any correlation 
between ABO blood groups and the Rh factor (Table 4). 
Table 4 
Association of ABO Blood Groups with Rh Negative Cases: 


Blood Group Number of Rh — Percentage 
cases 
А [T 1796 
B d 31 3196 
О 44 44% 
AB > 8 8% 
100 100% 


It is observed that Rh negative blood is associated more with 'O' 
and ‘B’ group individuals. However, this is not statistically significant 
and hence there is no correlation between the ABO blood groups and 


Rh factor. 
Discussion : In the present ‹ st udy, the incidence of blood group ‘O’ 
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Eastern Tamil Nadu. Group ‘B’ (31.20%) occurs next in the order of 
frequency. 


The distribution of blood groups reported by different authors 


from various parts of the country are presented in Table 5. It has 


been noted that ‘B’ group frequency is higher in North, West, Central 
and even Eastern regions of India; in South India however, blood 
group 'O' is dominant with group 'B' occupying only the second place. 


Table 5 
Incidence of ABO blood groups in different parts of India: 


Percentage of ABO Blood Groups 
Year Author Region Number of 


A B о АВ 
саѕеѕ ^ 
1948-49 Majundar & Kishen (cited Gujarat 2481 25.59 32.61 31.36 10:44 


by Mourant & Kopec 1958) 
1955 Desai (quoted by Tyagi 1968) Maharashtra 2668. 21.70 3639 32.61 9.30 


1956 Sunder Rajan (cited by Madras 2382 21.42 .33250.3770 7.60 
1958 Talwar & Sawhney (cited by Punjab 10000 21.1 38.1 31.6 Sz 
Singh et al 1979) 

1959 Sen et al (1959) ‘Bengal 2200 22.32 - 37.18 33.09 7.41 

1964 Gupta (1964) Madhya- 4720 24.0 36.2 30.9 8.9 
Pradesh 

1967 Shanker (1967) Mysore 2865 25.10 3070 38.70 5.50 

1968 Туар! (1968) Uttar Pradesh 13105 23:44 3721 38531 8.04 

1968-75 Singh et al (1979) Haryana 32154 212 38.6 32.6 7.6 

1975-78 Sarma (1980) Andhra 13743 19.99 31.07 44.88 4.04 

| Pradesh 

1973-79 Das & Thacker (1982) Orissa 4129 20.06 33.2 407 5.5 

1979-83 Present Series Tamil Nadu 4577 23.64 31.20 38.72 6.44 
(Thanjavur) 


Thus the blood group pattern in and around, Thanjavur, as made out 
by the present study, conforms to the general pattern of its 
occurrence in South India. As a matter of fact, the distribution of 
blood groups in the present study is almost similar to the one 
reported by Sunderrajan (1956, cited by Mourant & Kopec 1958) 
from Madras. 


Incidence of blood groups 'A' and 'AB' appear to be the sáme all 
over India. They always occupy the third and last places respectively 
in the distribution of ABO blood groups, irrespective of the state 
where the study was made. | 

The incidence of Rh negative persons in the present study carried 
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different states in India and among different workers (Table 6). 
Unlike the distribution of ABO blood groups, no regional differences 
can be made out in the Rh factor distribution. 


~ Table 6 


Incidence of Rh typing in various regions of India: 


Year Author State Rh +(%) Rh —(%) 
1948 Renganathan et al 
(Cited by Sarma 198) Madras 91.5 8.5 


1959 Talwar & Sawhney 
(cited by Singh et al 


1979) Punjab 92.7 3 
1959 Roy & Mitra Bengal 94.7 a 
1962 Anand Rajasthan 97.2 2.8 
1969 Tyagi Uttar Pradesh 96.82 3.18 
1970 Dutta & Mathew Maharastra 93.5 6.5 
1979. Singh et al Haryana 92.2 7.8 
1980 Sarma A.P. 96.93 3.07 
1982 Das & Thacker Orissa 97.8 2.2 
1983 Present Series Tamil Nadu 96.09 3.91 

(Thanjavur) 


Summary: The distribution of ABO blood groups was studied in 4577 individuals 
of whom 2003 were males and 2574 females. Group ‘О’ (38.72%) had the highest 
frequency and group ‘AB’ (6.44%) the lowest. The distribution did not have any 
statistically significant relation to sex, or to religion. 


_ Rh typing was done in 2560 cases of whom 746 were males and 1814 females. Rh 
negative persons comprised 3.91%. Distribution of Rh factor showed no statistically 
significant relation to either sex or among the ABO blood groups. 


Acknowledgement: This Project was carried out under the ICMR Vacation 
Research Scheme. Our thanks are due to Mr. Abul Hasan, Secretary, Voluntary 
Blood Donor’s Scheme of T.M.C. and Mr. Panchanathan, Dept. of Statistics, 
TMC., Thanjavur. 
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Improving hearing in the deaf-multiple channel cochlear prosthesis : 


Patients with profound total hearing loss cannot hear even with modern & powerful 
hearing aids. The ganglion cells of the organ of Corti tend to survive near the apex. 
Electrical stimulation by a prosthesis of these surviving ganglion cells leads to the 
generation of the action potential essential for the passage of an impulse down the 
intact cochlear nerve. Originally, a single channel cochlear implant was used. The 
idea of a multi-channel as opposed to a single channel cochlear implant device is, 
that it will selectively stimulate the surviving ganglion cells according to the 
frequency of the sounds detected by the microphone. Detection of the various 
frequencies of speech is an essential element in speech discrimination. The clinical 
trial of a multiple-channel cochlear prosthesis was undertaken in 4 patients with 
post-lingual deafness and profound total hearing loss. Results of open-set speech 
tests confirmed that using electrical stimulation alone, one patient could have a 
meaningful conversation without resorting to lipreading (this patient used the 
prosthesis to converse with her husband on the phone). The results of closed-set- 
speech tests also suggested that a multiple channel stimulator is more effective than 
a single channel in conveying speech. The cochlear prosthesis was especially 
effective in all 4 patients when it was used in conjunction with lipreading, and 
speech-tracking tests showed. that the“ patients could combine the information 
obtained from both electrical stimulation and lip reading. 


(Medical Journal of Australia 29th October 1983) 








By pass surgery : 


Cardiologists are arguing about the indications for, and the results of coronary 
bypass surgery now costing the U.S. 3250 million dollars each year, at 20,000 dollars 
a time. Eugene Braunwald’s review in the “New England Journal of Medicine” 
(1983.309 ; 1181) concludes that recent data show that surgery is not mandatory for 
patients with multivessel disease who as a symptomatic or whose angina can be 
controlled by drug treatment. Indeed, bypass surgery seems clearly indicated in 
only a small subset of patients. with coronary heart-disease for whom it brings, 
dramatic relief. 
- (02.21.1. AAaAianl Ianrnal Ath Navamher 10811 
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MATERNAL AND FOETAL OUTCOME IN 
ACCIDENTAL HAEMORRHAGE 


Dr. C.S. MANONMANI, 
Dr. C.B. VASUNDARA 


Accidental haemorrhage is not a common problem, in obstetric 
practice. When it occurs however it causes serious complications to 
the mother and results in a high foetal mortality. Hence a detailed 
study of 100 cases had been taken up to analyse the maternal and 
and Children over a period of six months in the year 1982, had been 
taken up to analyse the maternal and foetal outcome in these cases. 
The frequency, the etiological factors, the complications met with, 
during the management of these cases have been studied and 


` compared with the previous workers. 


Methods and material: A total number of 100 consecutive cases 
of abruptio placentae admitted in the hospital from July to 
December 1982 were followed up. 90% of these cases were admitted 
as emergencies and 10% of cases attended the antenatal care unit. 
The diagnosis was made according to Hellman' s! definition — the 
patients with separation of the mormally situated placenta after 20 
. weeks of pregnancy, but before the birth of the child. When Rigby 
first introduced the term in 1776, included cases only after 28 weeks 
of pregnancy. 


Classification was followed for grading the cases. 


Table 1 
S.No. Grade No. of cases % Total No. of Cases 
l. Grade 0 8 8% 
2. Gradel 36 36% 
3. Grade Il 52 52% 
4. Grade III 4 496 


Results: The frequency of accidental haemorrhage was 1:81 as 
100 cases out of 8165 total deliveries had accidental haemorrhage. 
The frequency shows wide variations ranging from 1:78 to 1:206 in 
the several reports reviewed by Knab 3 1978. There is a wide 
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variation even within a country with 1:55 in Menon’s study’, 1: 169 in 
Poddar's study*. The reason for the variations in the frequency is still 


not clear and an additional observation made during this study is 


that, the incidence is 1:81, whereas the incidence was 1:55 in 
Menon’s study' at the same institution during the year 1961, 
suggesting, ^ statistically significant fall in the present incidence.. 


Accidental haemorrhage is more common in the multigravida. 
Mudaliar and Menon’ noted a 10 times more common incidence in 
the multigravida and highest incidence seen especially in Group III. 


Table 2 
No. of cases „ Total No. 
SN. arity studied ” A of cases 
|l. Primi gravida BSE: 6% 
2. 2nd Gravida 8 8% 100 
3. Gravida III IV 66 66% 
4. 


Gravida V +абоуе 20 2096 


The symptoms seen were of the usual type, (Table III). The 
common presentation was bleeding with pain. Three patients were 
brought to the hospital in a state of shock and one patient who was 
symptomless on admission went into shock, after an interval of 8 


hours. 48 patients of the 100, came to the hospital with absent foetal _ 


heart sounds, 2 patients came with history of giddiness, had 


Table 3 
Total No. 
Symptoms No. of cases % of 
| Cases 
Bleeding per vagina 84 84% 
P ain 78 78% 
Absent foetal heart sounds . 48 48% 
Giddiness E. 2% 
Symptoms of shock 4 4% 
Symptoms of pre eclampsia 18 18% 


Period of Amenorrhoea No. of cases % 
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hypertension, were toxaemic and 82 were nontoxaemic. The 
incidence of toxaemia is varied. Menon' found evidence of toxaemia, 
in only 19% of cases. The incidence in the present series is 18% (from 
the same institution). In Munro Kerr’s* study it was 30% and a higher 
incidence upto 62% were noted by other workers. (Naidu’, Poddar‘, 
Parikh") Authors like Hibbard", НеШтап! and pritchard" considered 
toxaemia as not an etiological factor. 


The maximum incidence of accidental haemorrhage was during 28 
to 36 weeks of gestation, and was much less during 24 to 28 weeks as 
shown in Table IV. 


Table 4 





Period of Amenorrhoea No. of cases % 





37 — 40 weeks 28 28% 
33 — 36 weeks 40 40% 
28 — 32 weeks 23 23% 
24 — 27 weeks 9 9% 


The associated conditions seen (Table V) were the same, as those 
noted by all the previous workers and some of them have been 
suggested to be the causative factors. However, the total percentage 
of the cases with these conditions were 31, and in the majority of 6976 
the cause is not known. In Menon's series of 1881 cases, in 7776 


ка 


evident etiological factor іп nontoxaemic accidental haemorrhage. 








Table 5 
Associated Conditions 
Association Conditions No. of cases 
Pre eclampsia 1 
Eclampsia 
Twins 
Breech. 


Short umblical cord 
Hydrominus with anencephaly 
Bicornuate uterus 
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Management: 8 of the cases were managed as normal vaginal 


deliveries, had normal live born child, showed grade O accidental 
haemorrhage with about 50 gms of retroplacental clot. 7476 of them 
had vaginal delivery after amniotomy with simultaneous syntocinon 
drip (2.5 units of Syntocinon in 500% of 5% Dextrose). Caesarean 
section was done in 16 cases, who failed to respond to ARM with 
Syntocinon drip. Caesarean and Hysterectomy was done in 2 patients 
who had atonic P.P.H. and couvelaire" uterus. In Menon’s series the 
caesarean rate was 396. A comparison of the management by various 
workers is given in Table VI. 


Table 6 





Present Purandare Menon Parikh Bhatt 





src: ite series 1956-62 1957-64: 1959-60 1971-75 
% % % % 
Spontaneous 8% 45.0 13.1 52.1 59.6 
ARM — 33.4 21.1 34.7 14.1 
ARM + pitocin 74% 15.2 60.0 11.0 23.7 
Version — .74 - = 64 
Caesarean and 
Caes. Hysterectomy 1876 2.28 3.1 24 1.2 
16 + 2 


Maternal outcome: The maternal morbidity was seen in 33% of 
cases (Table V). Of the 18 cases of pre eclampsia, one patient went 
into eclampsia and recovered with routine treatment and L.S.C.S. 
Post partum haemorrhage occured in 12% of cases. АП of them 
recovered with rapid blood transfusion and syntocinon drip. 3 cases 
had oliguria and they were successfully managed with diuretics and 
blood transfusion. Maternal mortality was seen in only one case (1%) 
due to haemorrhagic shock. The incidence of mortality varied from 
2.1% Parikh", 2.8% Mudaliar and Menon 1972, to 6.4% Poddar'. 


Foetal morbidity and mortality : 64% were dead born, one out of 
them had congenital anomaly (Amencephaly). 48% had come to the 
hospital with absent foetal heart sounds. 36 babies were alive and 
developed no complications. The perinatal mortality in the present 
series is 64%. It is similar to the incidence of previous authors Naidu" 
et al 1961 and Das" 1961, 59.3 to 82.2%. 
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Summary: An analysis of 100 cases of abruption placentae was taken up. There 
is a decrease in the incidence in the same hospital. Other factors like parity and 


toxaemia rate are similar and correlates well with the other authors. In the majority 
of cases, there was no obvious cause seen. The caesarean section rate is 18%. The 
increase in Caesarean rate due to the quick decision in the management to empty 
the uterus within 8 hours of abruption has reduced the maternal complications like 
renal and coagulation failures and maternal mortality rate. A comparison with 
other workers is made. 
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Q: Is there any reason why a women of 86 with occasional mild congestive 
cardiac failure could not proceed to a holiday in the Zermatt region at a height 
of 6000 ft. ? 

А: At 6000 ft., the partial pressure of alveolar oxygen falls to 11 k Pa (83 mm Hg.) 
from 13.7 k Pa (103 mm Hg) at sea level but the change in saturation of 
haemoglobin with oxygen is neglegible. Most aircraft cabins are pressurised at 
5-7000 ft. (1524-2134 m) and people with compensated heart failure travel everyday 
in such air craft, sometimes for hours, without any problems. So no difficulties are 
expected for this patient. 


(British Medical Journal 13th August 1983) 
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ІМРАСТ OF PARENTAL EDUCATION AND SOCIAL 
CLASS ON THE ACCEPTANCE OF IMMUNIZATION 
PROGRAMMES 


PERVIN AHMAD, M.D., D.Ch. Reader 
ASHRAF MALIK M.D., D.C.H. Lecturer 


GAUHAR RIZVI M.Sc., Ph.D. Statistician 
From the Оера iment of Paediatrics and 


S.P.M. Jn. Medical College 
Aligarh Muslim University, Aligarh 


Introduction: In India each year 5 million children die due to the 
common preventible infectious diseases and only less than 10% of 
children are properly immunized. This is a glaring example of mal- 
distribution of the health budget and resources resulting in poor 
acceptance of the family planning programme of the Ministry of 
Health and Social Welfare". 


In various studies the problem of low immunization status in the 
community have ben highlighted'^, and in most of the cases apart 
from lack of facilities for proper immunization there is a lack of 
awareness regarding the importance of immunization on the part of 
the parents. 


The present study was conducted in an urban population of below 
5 years of age with the aim of observing the influence of parental 
education and the social class on the acceptance of immunization 
programme. 


Material and methods: Nine hundren and fifty five children 
under 5 years of age belonging to different communities and social 
class residing in the University campus of Aligarh Muslim University 
attending the Immunization Clinic of the Department of Paediatrics 
from 1st February, 1979 till 30th September, 1979 constituted the 
material for this study. After explaining the aim of the study, the 
parents were interrogated regarding their educational and social 
status. 


Facilities for BCG, smallpox, oral polio and triple antigen are 
available on every week day in the immunization clinic of the 
Department of Paediatrics. The vaccination status of the child was 
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recorded on scheduled visits. The primary smallpox and BCG 
vaccination were confirmed by noting the respective scars. The 
acceptance of oral polio and triple antigen was confirmed by the duly 
certified immunization card issued by the Immunization Clinic after 
the vaccination has been given. 


Chi-square (X?) test is applied to test the statistical significance 
between the differences. 


Observation: Out of the 955 children studied only 110 (11.5%) 
had received all four types of immunization. The most accepted 
vaccination was BCG (63.8%) followed by smallpox (53.27%). Oral 
polio vaccine (27.2%) and D.P.T. (26.9%) immunization (Tabe I). 


Table 1 


Agewise classification of Immunization 


Age  No.ofcases SP BCG : OPV- Eig АШ 


(yrs.) (Column%) (Row%) (Row%) (Row%) (Row%) (Row%) 

0-1 593 247 411 133 121 14 
(62.1) (41.7 (69.3) (22.4) (20.4) (2.4) 

1-3 207 159 134 86 90 54 
(21.7) (76.8) (64.7) (41.5) (43.5) (26.1) 

3-5 155 102 64 44 46 42 
(16.2) (65.8) (41.3) (28.4) (29:7) (27.1) 

508 609 273 257 110 

epee zm (53.2) (63.8 (27.5) (26.9) (11.5) 


An analysis of the immunization status in relation to maternal 
education (Table II) showed that the immunization coverage for 
smallpox was not directly related to the educational status of the 
mother (X? — 1.23). Similarly in case of BCG the relation was not 
very significant (X^ — 37.148), howevet in cases of DPT and OPV 
immunizations an apparent increase in the coverage of children was 
seen with improved maternal education. This relationship was 
statistically highly significant (X? = 81.86 and 80.665 respectively). 


Of all the 955 children attending the Immunization Clinic for 
various vaccines a large.majority belonged to social class I & П (5676) 


in contrast to only approximately 23% of-children coming from lower 
ananial araun TV X. \/ nc chawn in Тана TIT 





Table П 


Immunization Status in Relation to Maternal Education 








Educational No. of cases SP ВСС” OPV DPT ALL 
Status of | 
Mother (Column%) (Row%) (Row%) (Row%) (Row%) (Row%) 
Univ. 373 201 259 150 144 71 
Educated (39.1) (53.9) (69.4) (40.2) (38.6) (19.0) 
School 328 167 228 97 97 32 
Educated (34.3) (50.9) (69.5) (29.6) (29.6) (9.8) 
Illiterate 254 140 122 16 16 7 
(26.6) (55.1) (48.0) (6.3) (6.3) (6.3) 
Total 955 508 609 263 257 110 
X | 
1.23 37.148 87.86 80.665 40.52 
(Ins.) (Sig) (High. (High. (Sig. 
Sig.) Sig.) 
Table III 
Immunization Status in Relation to Social Class 
Social No. of cases SP BCG ОРУ DPT ALL 
Class (Column%) (Row%) (Row%) (Row%) (Row%) (Row%) 
I 273 162 215 108 104 57 
(28.6) (59.3) (78.8) (39.6) (38.1) (20.9) 
П 262 150 191 90 92 30 
(27.4) (37.3). (72.9) > (344) ..35.D (ALD 
Ш 199 82 106 30 28 Ix 
(20.8) (412. (533). (15.D -. (70): ЖИЛ 
IV 140 71 65 19 17 6 
(14.7) (50.7 (46.4) (13.6) (122) ( 4.3) 
V 81 43 32 16 16 4 
( 8.5) (53.1) (39.5) (19.8) (19.8) ( 4.9) 
Total 955 508 609 263 257 110 
Y 18.19 85.00 5839 68.24 37.16 
(Sig.  (H.Sig.) (H.Sig.) (H.Sig.) (Sig.) 


As evident from this Table the proportion of children who 
received all four types of vaccines showed an increase with rise in per 


capita income of family and the difference was 


statistically 


-significant (X? = 37.16). A hiehlv sienificant association between 
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social class and immunization against BCG, OPV and DPT was also 
seen. The X? test being 85.00, 58.39 and 68.24 respectively. However 
in case of smallpox vaccination no significant association (X? — 
18.19) was observed in relation to social class. It was also seen that 
BCG was taken more commonly by children belonging to social 
classes I, II and III as compared to more of smallpox vaccination 
given to their children by mothers of social class IV & V. 


Discussion: Immunization programmes over the last few years 
have greatly reduced the incidence of communicable diseases. 
Immunization is the most effective and cheap method of preventing 
many of the communicable diseases, which otherwise carry a high 
morbidity and mortality. Despite the various attempts by the health 
authorities to improve the immunization status poor acceptibilit y 
has been emphasized in several studies'^. The present study as well, 
has also brought to light similar observations, that even with equal 
facilities available the awareness and acceptability of the need of 
immunization was influenced by factors like socioeconomic status 
and education of the mother. The fact that the percentage of 
children receiving various vaccination was lowest, particularly that 
of OPV and DPT, among illiterate mothers and the number increased 
with the increasing literacy status of the mother highlights the 
positive role of education in the acceptance and awareness of the 
need of any immunization programme. Similarly the impact of better 
socioeconomic status is also evident from this study. 


It is apparent from the present data that improved educational and 
economic status can go a long way in improving the immunization 
status of children. A greater drive for mobilization of available 
resources directed towards the vulnerable section of the community 


is desirable. 
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A 


Introduction: Man wages a constant battle against pathogenic 
bacteria in order to eradicate them with the help of appropriate 
antibiotics. But, no matter how good the antibiotics, sooner or later. 
bacterial mutants find a way of neutralising their lethal action. 
Antibiotics like penicillin, aminopenicillins, streptomycin, and even 
gentamycin have seen their best days. But, due to irrational or 
prolonged usage these antibiotics have had to give way to newer 
types or derivatives of antibiotics, as bacteria continu to mutate and 
and develop resistance to the older antibiotics. One such new 
antibiotic on the Indian scene is Cefazolin, a newer derivative of 
cephalosporin. 


Cefazolin is a new antibiotic derived from 7-aminocephalosporinic 
acid. It is a broad-spectrum antibiotic, active against most strains of 
gram positive and gram negative bacteria. It is highly active against 
usual problem pathogens like staph. aureus, E. coli, klebsiella and 
proteus mirabilis, but it is not active against pseudomonas. It is given 


parenterally by I.M. or I.V. route: 


It was decided to study the efficacy of Cefazolin in selected cases 
in the Surgical Wards, especially in infections resistant to common 
antibiotics. The study was carried out in the Department of Surgery, 
L.L.R.M. Medical College, Meerut during a period from 1st August 
1981 to 30th October 1982. 


Material and methods: Forty-four patients with age varying from 
18 days to 85 years, both males and females were selected for this 
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study. There were 8 babies with hydrocephalus, in whom a 
ventriculoperitoneal silastic shunt in 2 and ventriculopleural silastic 
shunt in 6 was applied. There were 6 cases of abdominoperitoneal 
infection. There were 8 cases of biliary tract disease, 10 cases of post- 
operative infection of urinary tract with drug resistant organisms, 
eight other postoperative cases consisting of pneumonectomy (1), 
lobectomy for bronchiectasis (2), decortication for chronic empyema 
(1), mitral valvotomy for mitral stenosis (1), oesophageal resection 
with oesophago-gastric anastomosis for carcinoma (3). There was 


one case of emergency tracheostomy and one case of sequestrectomy 
for chronic osteomyelitis with intermittent flareups. There were two 
cases of mesocaval shunt for portal hypertension. 


Adult patients were given Cefazolin 500 mg. I.M. or I.V. injection 
8 hrly., usually for 1 week. Infants were given 50 mg. I.M. 8 hrly. for 1 
week. Three children in this series (10 to 12 years) were given 250 mg. 
I.M. 8 һу. One baby of 3.5 kg. was given 30 mg./8 һу. parenterally 
for 1 week. 


Criteria for assessing efficacy : 


Excellent: Most of the clinical signs and symptoms of infection 
disappear. 


Good: There is marked improvement in general condition though 
minimal symptoms persist. 


Poor: There is no change or there may even be further aggrava- 
tion of the clinical signs and symptoms of infection. 


RESULTS: 


Cerebrospinal Infection’ The seven hydrocephalic babies were 
operated under cover of Cefazolin. They recovered well and had 
an excellent result. In one baby (ventriculopleural shunt) Cefazolin 
was not used and ampicillin and gentamycin was used as an antibiotic 
cover. The baby was discharged in a satisfactory condition but after 
one month he returned with staph. aureus meningitis. He was now 
treated with Cefazolin with good results and the shunt remains 
patent. Thus all the 8 cases with shunt implants did well and remain 
in satisfactory condition till date. 


Abdominal Infection’ These were mostly cases of pyoperi- 
toneum. In two of these. the disease proved fatal. In one, an 
effective control of infection was achieved (a case of pelvic 
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peritonitis following laparoscopic ligation) and patient was doing 
well when she suddenly died, perhaps due to pulmonary embolism. 
The other did not respond to any therapy. The remaining four 
showed an excellent response to Cefazolin im three and a good 
response in one. | 


Biliary Tract Disease Of these, 7 received initial conservative 
therapy for acute exacerbation of chronic cholecystitis and in 4 
Cefazolin was exhibited as an antibiotic of choice. In 3 the antibiotic 
of choice was tetracycline. 


All the 7 cases were operated for cholecystectomy after a well - 
judged but variable interval. In the Cefazolin group, 2 had explora- 
tion of the common bile duct and 1 in tetracycline group had similar 
exploration. The same antibiotic of choice was exhibited in the 
postoperative period. There was a distinct difference in the response 
in the two groups. The Cefazolin group had rapid recovery, bile 
became thinner and clearer soon and healing was without any 
complication (excellent result). The tetracycline group had good 
recovery but the bile took longer to become clear and thin. There 
was wound infection in one while the other two healed well (good 
results). One patient of biliary peritonitis showed an excellent 
response to surgery (cholecystectomy) and Cefazolin. One of the 
cholecystectomy (Cefazolin) group was 6 months pregnant and she 
delivered a normal full term healthy baby. 


Thoracic Disease These 8 cases comprised of destroyed lung (1), 
lobectomy for bronchiectasis (2), decortication for chronic non- 
tubercular empyema (1), mitral valvotomy for mitral stenosis (1), 
oesophageal resection with oesophagogastric anastomosis for 
carcinema (3). 


In pulmonary resection cases the response to Cefazolin cover in 2 
(1 pneumonectomy and lobar resection) was excellent and both 
patients were discharged home after 3 weeks of surgery. The third 
case of right upper lobectomy however had poor response and the 
later histology revealed tuberculosis and the addition of anti- 
tubercular drugs and limited thoracoplasty for the residual space 
under additional Cefazolin cover resulted in cure. 


The decortication for chronic non-tubercular empyema showed a 
good response to postoperative Cefazolin cover. The postoperative 
A course of mitral valvotomv was excellent 
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In the three cases of carcinoma oesophagus all the patients had an 
excellent response to Cefazolin upto 18 days. They remained 
apyrexial, but in two there was an anastamotic leak and they died, 
while the third one remains well till date. 


Urinary Tract Infection Ten cases selected had undergone 
various urinary tract surgery and developed postoperative infection. 
All were initially treated with other antibiotics like ampicillin, 
gentamicin and Co-trimoxazole etc. but failed to respond. Then, 
Cefazolin was administered, leading to uneventful recovery in all the 
10 cases with excellent results in 8 and good result in 2. 


Miscellaneous Group (4One case of tracheostomy done as an 
emergency procedure and the other, a case of chronic osteo- 
myelitis with recurrent.flareups (sequestrectomy -done) and two 
cases of mesocaval shunt for portal hypertension are included in this 
group. The tracheostomy case was receiving ampicillin but the 
secretions became thick (difficult to suck) and the patient was 
running fever. On a change to Cefazolin, the tracheal secretions 
became thin and manageable by suction, fever came down and 
patient was later successfully weaned off the tube. 


The sequestrectomy case did not show good response to Cefazolin 
 asthe saucerisation of the bone was not adequate initially. He was re- 
operated under Cefazolin cover and had an uneventful recovery. 


In two girls with mesocaval shunt with synthetic 'H' graft inter- 
position, the response to postoperative Cefazolin was excellent. 


Discussion: Many chemical modifications have been carried out 
on the Cephalosporin C nucleus to discover better and more 
powerful cephalosporin antibiotics, as compared to the older, 
cephalosporin like Cephaloridine or Cephalexin. Cefazolin has 
properties similar to Cephaloridine but produces blood levels about 
twice as high and for a much longer period (Benner, 1966; Ishiyama, 
.1971). The drug is excreted unchanged in the urine in very high 
concentrations explaining its remarkable efficacy in urinary tract 
infections (Ishiyama, 1971). Biliary concentration is about the same 
or slightly higher than serum level, provided there is no biliary 
obstruction (Thus, 1976). Cefazolin easily passes through inflammed 
meninges, bone and synovial membranes (Fass, 1976), pleural fluid 
(Cole, 1977) and inflammatory exudate (Ellis, 1975). Cefazolin also 
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fluid, lungs, heart, liver and kidneys, etc. (Ishiyama, 1971; Gerding, 
1977). | 


Cefazolin has better activity than Cephaloridine against penicillin- 
resistant Staph. aureus (Lacery, 1977). Most other gram positive 
cocci such as staph. epidermidis, strep. pyogenes, strep. pneumoniae, 
strep. viridans are sensitive to it (Hamilton Miller, 1974). Gram 


negative cocci like N. gonococcus and N. meningitidis are usually | 


sensitive. Gram positive bacilli like B. anthracis, C. diptheria and 
L. monocytogenes, Cl. tetani, and otehr Clostridia species are usually 
sensitive (Tally, 1975). Gram negative bacilli like Salmonella, 
Shigella, E. coli are also usually sensitive but Pseudomonas are 
resistant (Kucers and MckBennet, 1979). 


As seen through this survery of common but diverse surgical 
problems, Cefazolin with its wide spectrum of potent bactericidal 
activity, can play a very useful role in surgical infections especially in 
. view of the increasing drug resistance being encountered with other 
antibiotics. 


In this study of 44 cases, in 25 the drug was given as a first line of 
treatment while in the remainder the drug was given when other 
antibiotics had failed to show good response. 


The 25 patients treated with Cefazolin as a first line of treatment 
included 7 cases of hydrocephalus, 5 cases of biliary tract disease, 5 
cases of abdominal infection, 8 cases of thoracic operations. The 
response was excellent in 18 cases, good in 5 and poor in two. 


In the remaining 19 cases the drug was given as a second line of 


treatment where other antibiotics had failed to give good response. — 


The drugs unsuccessfully used included singly or in combination, 
Benzyl penicillin (2 cases), ampicillin (12 cases), Co-trimoxazole 
(5 cases), streptomycin (1 case), gentamicin (6 cases), rolitetracycline 
(1 case) and chloramphenicol (2 cases). The infective organisms 
included E. coli (6 cases), klebsiella (4 cases), staph. aureus (8 cases). 
There were 2 cases of pseudomonas and E. coli mixed infection, 
while in one E. coli and streptococcal infection was present. Except 
in two cases of pseudomonas infection the response in all others was 
from good to excellent. | | 


A retrospective study of biliary tract surgery was done from. 


E hospital records. These were the cases treated with other antibiotics 


- as a prophylactic cover. The average hospital stav was reduced in 
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Cefazolin group from 12-15 days to 7-10 days. In one case of acute 
cholecystitis with pregnancy (Cefazolin group) the lady in the follow 
up period delivered a full term normal baby thus indicating its safety 


to foetus. 


No intolerance or adverse reactions to Cefazolin occurred. No 
haematological and biochemical abnormality was noted in any 


ac egi All age groups, from 18 days to 85 years tolerated the drug 
we 


Acknowledgements: We are thankful to Ranbaxy Labs. Ltd., Okhla, New Delhi 
for free supply of Cefazolin injections. 
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Platelet size in myocardial infarction : 


Mean platelet volume and count were measured serially in 100 patients soon after 


myocardial infarction, and again at a follow-up clinic about 7 weeks later. The 
mean platelet volume after infarction (mean 9.07 fl (SE. 0.08) was significantly, 
greater than in the controls. (8.32 fl (SE 0.07) and was still raised at the follow- -up 


clinic (8.69 fl (SE 0.10). The mean platelet count on admission (275 x 10 /1 (SE?) 


was significantly lower than in the control groups (295 X 10 /1 (SE5); and fell 
significantly during admission, with a mean change of 36 X 10 /1 (9576 confidence 
limits-26-45 ;: At the follow up clinic the platelet count had risen to a level not 
significantly different from the admission value. As larger platelets are 
haemostatically more active, the finding of an increased mean platelet volume after 
myocardial infarction provides further evidence that abnormal platelet behaviour 
may be implicated in the process of infarction. 


(British Medical Journal 13th mE 1983) 
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Introduction: Helminthic infestation is rampant in our popula- 
tion particularly in children, who are more heavily infested than 
adults and who are the principal seeders of ova in the soil because of 
promiscuous defecation. With its significant contribution to 
malnutrition and by virtue of its attendent complications and 
morbidity helminthic infestation constitutes a major public healta 
problem in our country. There is therefore a need for an ideal anti- 
helminthic drug which fulfils all the criteria viz., broad spectrum of 
action, effective in a single oral therapeutic dose, with no systemic 
absorption, with little or no side effects, no need for pre-medication, 
special dieting, purgation or laxatives, is palatable and acceptable to 
the child. 


The aim of the study was to find out the therapeutic efficacy of 
pyrantel pamoate (NEMOCID IPCA) a new antihelminthic drug. 


Material and methods: A study was conducted with Pyrantel 
pamoate, a new antihelminthic drug, in 350 children in the age group 
of 6 months to 12 years at the Institute of Child Health and Hospital 
for Children (TCH & HC) from September 1982 to June 1983 with 
regards to its therapeutic efficacy particularly in ascariasis and 
enterobiasis, common side effects and any untoward effects on the 
hemopoietic system and liver function, besides analysing the 
incidence and symptomatology of the common helminthic infestation. 
In these 350 cases, 200 cases came for a regular follow up for four 
weeks. 


Those children under study who showed positive evidence of worm 
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 infestation as revealed by the ordinary and concentration methods of 


stool examination were administered pyrantel pamoate suspension 
at a dose of 10 mg/kg body weight as a single oral dose. The drug was 
administered by the investigator himself. These children were 
subjected to routine blood count (TC, DC, Hb and smear) before and 


after administration of the drug. Similarly SGOT and SGPT were 


done in 25 cases. Stool examination was done in all 200 cases, at the 
end of Ist, IInd, IIIrd and IV week after administration of the drug. 


> E These children and parents were interrogated regarding the passage 
- . Of worms and other side effects. 


Table I 


Showing maximum incidence in 2 to 5 years 








AGE MALE FEMALE 
6 months to 2 years 35 17.5% 28 14% 
2 years to 5 years 64 32 42 21% 
5 years to 12 years 16 8% 15. 7.5% 


Results: Of the 200 children, males constituted 57.5% (115 cases), 
of the total females 42.5% (85 cases). The maximum incidence was in 


= the age group of 2 to 5 years (53%). 


The most common complaint in ascariasis was anorexia (82.596 of 
the total cases) as well as in enterobiosis (80% if te cases). Abdominal 


. pain was complained of in 20.5% of the cases of ascariasis, perianel 


itching, the next common complaint in enterobiosis and pica in 
ascariasis (Table II). 
! , | Table II 


Showing an analysis of Symptoms 





: | In 25 cases of 
SYMP TOMS In 175 cases enterobios 





Ascariasis vermicularis 
ANOREXIA 142 82.5% 20 80% 
DIARRHOEA 16 8.0% 3 14% 
DYSENTERY PARE 296 Е — 
VOMITING 9 50% — — 
ABDOMINAL PAIN 36 20.5% 2 8% 
H/O PICA 28 16.0% — 8% 
PERIANAL J — — 15. 60% 
ALLERGY R f ОЮ mát ms 
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65.5% of the children were undernourished and 11% belonged to 
Gr III malnutrition. 


1476 of children had overt evidence of vitamin-A deficiency and 
1076 vitamin-B deficiency and 18.5% were anaemic (Table III). 


Table III 
showing Nutritional Status 
Nutrition Vit-A Deficiency 
Under Kwash-  Vit-B Muddy Kerato- 
Norma! Nutri- iorkar defi- Bitotsiots Xerosis Conjuc- malacia Anaemia 
tion ciency tiva 
47 131 16 6 20 8 8 ЮУ `. 37 
23.57 65.5 8 3 10 4 4 6 0 18.5 
% % % % % % % % % % 
Table IV 
Showing Hb levels 
Hb in gms. MALE FEMALE 
6 Gms = — 
6 to 8 Gms 6 (3%) 4 (2%) 


8 to 10 Gms 17 (8.5%) 10 (5%) 
10 to 12 Gms 98 — 


Evaluation of Pyrantal pamoate : 98% of the children (167 cases) 
passed ascaris within the I week sof administration of the drug. Those 
whose stool examination was positive in the Ist week (796 of cases) 
were given a repeat dose of the drug at the end of Ist week. 


The maximum number of worms expelled after taking the drug by 
a single patient was 102 and the minimum was-one. 93% of cases of 
ascariasis (163/175) had a complete cure by the end of Ist week of 


treatment and 10076 by IInd week. 
Those, whose stools showed enterobius (25 cases) were all positive 


even at the end of Ist week. IInd dose was repeated at the end of 2nd 
week. 
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PYRANATEL PAMOTE IN HELMINTHIASIS 


Side effects: Out of the 200 children only one female child aged 7 
years developed macular rashes within 12 hours ‘of drug — 
administration which disappeared without any treatment within 36 


| hours. No other side effect was observed. 


Effects on haemopoietic system : Haematological studies carried 
out before and after administration of the drugs, revealed the 
following : 

Totalcount .  : No significant changes. 
Differential count : Polymorphs neutrophils/No significant changes 

p | Eosinophils — 5% cases high initial oesinophilic 

count reverted to normal count at the end of 4 
weeks. 


HB: In 18.5% of anaemic cases, 5% cases whose initial Hb was — 8 


. gms attained 10 gms at the end of 4 weeks and the other 13.596 cases 


whose Hb was 8 to 10 gms attained 12 gms at the end of 4 weeks with 


= iron supplementation. 


Effects on liver enzyme: There was no appreciable difference in 
the SGOT and SGPT level in 25 cases before and after 
administration of drugs. 


Discussion: Pyrantel pamoate is a new synthetic antihelminthic 
drug. It is active against a variety of nematodes such as, ascaris, 
enterobius, nakylostoma duodenale and strongyloides stercoralis. It 
expells the worms by causing a spastic paralysis of the nematodes. It is 
devoid of gastro intestinal irritability, anti histaminic, anticholinergic 
and other classical pharmacological properties. 


Our observation with Pyrantel pamoate in the treatment of 
ascariasis is that it is superior to other drugs like tetramisole in its cure 
rate. The cure rate of 100% (what we obtained against ascariasis) is 
much better than the 66% with tetramisole reported by Prakash et аһ, 
and 87.5% with tetramisole reported by Narmadha et al?. 


Conclusion: P yrantel pamoate (Nemocid IP CA) is an effective and safe drug 
for helminthic infestation in children with 10076 cure rate in ascariasis and 52% cure 
rate in enterobiasis with practically no untoward effects on the haemopoietic 
system and on the liver functions. 
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Is amn aping the carnivorous beast? 


Scientists believe that the structure of the human body lends itself more suitably to 3 4 


a vegetarian diet. And for obvious reasons. The sharp claws characterising — 


carnivorous animals like the lion or the tiger are conspicous by their absence in — 


herbivorous animals like man. Nor does man possess the pointed teeth (incisors) of | 


2. Narmada R 1975. Indian Pedia- — 
trics Volume XII Number 8, P 688. — " 


a tiger to eat meat. Our lower jaw is capable of both vertical: and horizontal 1 


movements, while the meat-eating animals have jaws that can move only vertically, - 
and not sideways. Besides, our saliva is alkaline so that we can properly digest the | 
carbohydrates mixed in the vegetarian food, while by contrast, to facilitate 
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digestion of dead flesh the non-vegetarians are endowed by nature with acidic 
saliva. Indeed, the presence of acids in the toxins of a canivorous animal is four B 


times more than that in a vegetarian creature. Moreover, our small an TE 
intestines taken together will at least be four times our height, but the total length _ 
of the intestines in a meat-eating animal is much smaller just about its height. Not 
only that, the kidney and the liver of meat-eating creatures are also comparatively _ 
bigger in size. The liver of carnivore secretes much тоге bile to digest the meat. Is 
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it these structural and functional differences which unmistakably point to the plain | 1 


fact that God (or call it Nature if you want) designed the human body fora — — 


Vg 


vegetarian diet. Thanks to the higher intellectual level of man, he has the startling — — 


capacity and capability to adapt himself to different and difficult circumstances. — 


For instance, the Eskimos turned non-vegetarian. owing to adverse geographical 
conditions. Other animals do not have this amazing adaptability. Can you imagine a 
tiger surviving on fruits and roots and leaves? ~- 


(Courtesy : Reproduced from “Mirror” November 1983) 





A nurse in her late 30s who has worked in India has developed extensive F “a 


freckles. What might be the reason? У 


The extensive freckles are probably lentigenes. These pigmented macules differ — 
from the banel ephelides seen in individuals with fair skin and red or blonde hair as ^ 
there is an increase in the number of melanocytes in the lentigenes. They occur ——— 
more commonly in the sun-exposed areas, and are often widespread. Their number М E 
-~ isrelated to age, and results probably from a somatic mutation in the "HO 
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For centuries man has been physically active since his life and 


- livelihood depended on it. Man hunted, farmed, fought, fled — all by 
- muscle power. But man had brains as well as brawn. So, first he 


harnessed the energy of animals, then of steam, then of internal 


_ combustion, electricity and the atom. As a result of all this brain 
. power, modern man has to use less muscle power than his ancestors 
. did. However, a rise in such diseases of civilization as obesity, 


diabetes, hypertension and arteriosclerosis has parallelled this 


. reduced physical activity. It will come as no surprise to diabetics that 


physical activity is good for everybody. Physical activity сап be 
anything from an after-dinner stroll to competitive sports. It can be 
done regularly or erratically ; it can be vocational or recreational ; it 


. can be brief or sustained. However, a diabetic must be more aware of 


the effect of exercise than a person who does not have diabetes. 


As it stands today, it is accepted the world over that the first line of 


management of diabetes is.diet and exercise. The importance of 
.. diet in diabetes is stressed time and again ; on the other hand physical 


exercise which forms the next important tool is.often neglected and 


. not given the importance it deserves. Exercise makes the muscles 
_ work harder and make greater demands for oxygen and calories. The 


more vigorous the muscle work, the more oxygen and calories are 


. needed to sustain energy. 


For many years, physical exercise has been considered beneficial in 


. the treatment of diabetes mellitus. In fact, the therapeutic use. of 
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exercise was advocated, at least for certain types of diabetic patients, m 


as early as 600 B.C. by the Indian Physician Sushruta. The 
therapeutic usefulness of physical activity for diabetes was widely 
recognized by physicians of the eighteenth century. However, on the 


basis of his experience with more severe cases of diabetes, John Rollo 
in 1978 recommended confining the patients to bed, at least until · 


their condition had improved considerably. It was only about 100 
years ago that the therapeutic importance of physical exercise was 
reemphasized by Bouchardat and Trousseau and subsequently 
supported by a number of leading diabetologists of the preinsulin era. 


After the discovery of insulin, Joslin and Katsch in particular . 
emphasized the importance of exercise as one of the thrce basic — 


principles in the management of diabetic patients. At present, 
physical activity in the treatment of diabetes mellitus is generally 


recommended in medical textbooks and in teaching programmes for : 


patients. However, the evidence to support the benefit of an exercise 
regimen. has been limited; long standing studies regarding the 
metabolic and hormonal consequences of different modes of 
exercise, including appropriate eontrols, are scanty. Nevertheless, a 
number of possible therapeutic advantages of muscular exercise have 
beeh proposed, as will be discussed subsequently. 


In order to discuss the various consequences of physical activity, a 
distinction has to be made between the effects of acute exercise and 
physical training. For the body to meet the acute oxygen and fuel 
requirements of physical work and, nevertheless, minimize the 
number of deviations from its homeostasis, a variety of metabolic, 
circulatory and temperature-controlling adaptations are necessary. 
These shortlived regulations vary with the type, intensity, and 
duration of exercise, the muscles used, and a variety of environ- 
mental factors such as the physical condition and the ошак 
state of the individual. 


Physiological changes during exercise: Let us consider the 
normal physiological changes that occur in the various systems of 
body during exercise. | 


Heart: Exercise demands an increase of work from the heart. The Д х 


heart does two important things. First the heart rate is increased and 
second the force of contraction is increased. By these two methods 
the total amount of blood handled by the heart for a pun {ш ie, 


the cardiac output is increased. 
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. exercises. The most important one is expenditure of energy leading 
E. _ to calorie loss. More amount of food stuffs are burnt during exercise. 
ES pt there i is no ready food available, the stored fat will be broken down 





Lungs: As there is an increased need for oxygen Juring exercise 
.. thereis an increased activity of the lungs, and the respiratory rate i.e. 


the number of breaths taken per minute is increased.. 


Metabolic changes: A number of metabolic changes occur during 


E . more important physiological effect is on the blood sugar oil: 
E . Exercise lowers the blood sugar level in a diabetic. 


The exact mechanism by which the blood sugar level is lowered by 


E. exercise is not known. But there are two theories which explain it : 


_ (1) Exercise helps to accelerate the entrance of sugar molecules 


: à into the muscle cell where is is metabolised to release energy. 


(2) Secondly, exercise accelerates the binding of insuiin to the 


- muscle cell wall. Exercise séems to increase the number of binding 
- sites available for the insulin on the cell wall. 


— [n the diabetic state, glucoregulation is impaired because insulin- 


К 1 - dependent subjects are unable to lower their circulating insulin levels 


= to the physiological level during exercise. Depending on circulating 


insulin concentrations and insulin: sensitivity, three different 


- metabolic situations may arise: (1) When insulin is infused IVat a 
= constant, near-basal rate, hepatic glucose production matches the 
_ increased glucose utilization and glucose homeostasis is preserved 
^. presumably because insulin levels are appropriate under such 
conditions. (2) In conditions of insulin deficiency, hepatic glucose - 
Y production increases markedly, but due to the insulin lack, 
.. peripheral glucose utilization does not rise adequately and therefore 
is E plasma glucose increases. This effect may be- exaggerated by 


. glucagon and epinephrine, since their effects on glucose production 
are more pronounced in poorly controlled diabetics. (3) Insulin 


3 я treatment "with subcutaneous injections can be associated with 


еше due to the amount of injected. insulin, the inability 
to suppress insulin delivery, and/or the increased absorption rate of 


* B injected insulin. Under these conditions, hepatic glucose production 
. either remains unchanged or does not increase adequately to meet 
E the energy needs of the working muscle. Since the rate of glucose 


_ production does not match the increased glucose utilization, plasma | 


.. glucose decreases. Whether or not this will result in overt - 
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hypoglycemia will depend on the prevailing glucose concentration 
and rate of glucose decrease at the onset of exercise. Thus, in 
controlled diabetics, exercise may have beneficial effects unless 
hypoglycemia is induced. 


In the non-insulin dependent obese diabetics who have decreased _ 


insulin sensitivity and hyperinsulinemia, exercise decreases plasma 
glucose moderately. It is noreworthy that during exercise in these 
patients, glucose utilization increases normally, despite decreased 
insulin sensitivity, but the response of glucose production to exercise 
is impaired, presumably reflecting the combined inhibitory effects of 
hyperglycemia and hyperinsulinemia on the liver. 


Physical training has been shown to have beneficial effects mainly 
in maturity-onset diabetics with cardiovascular risk factors. In such 
patients, circulating levels of insulin, triglycerides, and cholesterol 
could be lowered and HDL — cholesterol increased. It has also been 
demonstrated that glucose tolerance improved -after physical 


training, but this effect does not persist when the training program 
had been discontinued. 


Qualification of exercise: It may be interesting to learn how 
much of energy is spent on doing a particular type of exercise for a 
given time. The following chart gives a rough idea of the energy 
expenditure in certain exercises as well as certain food items which 
give the equivalent amount of calories. 





Foods which give 200 calories Exercise which burn 200 cal. 


229 oon cut 


3 Iddlis 
2 Dosais Running 12 minutes 
200 gms Cooked Rice . Swimming 30 minutes 
2 Chappaties 
4 Coffee | Walking 1 hour 
1% cups Pongal Singing 3 hours 
1⁄2 cups Uppuma Dish washing 4 hours 
3 P ooris 
3 Vadais Watching television 14 hours 


Types of exercise: There are different types of exercises which 
can be practised. Each has its own merits and demerits. 


Isometrics: Isometric exercises contract muscles without pro- 
ducing movement or demanding appreciable amounts of oxygen. 
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Generally they tense one set of muscles against another or against an 
immovable object. Examples of isometrics are pushing against wall or 
pulling up the chair one is sitting on. 


These exercises are capable of increasing the size and strength of 
individual muscles, but have no significant effect on overall health 
especially on the pulmonary and cardiovascular system. 


Bed-ridden patients can do them to prevent wasting of muslces. 
Bed-ridden patients can do them to prevent wasting of muscles. 


Isotonics: Isotonic exercises contract muscles and produce 
movement. Examples are calisthenics and weight-lifting. By calisthe- 
nics are meant exercises like push-ups, touching the toes and sit-ups. 


Anaerobics: These are exercises that rapidly create a large 
oxygen debt. These are exercises which make one ‘huff & puff’. 
These are usually done by athletes; example: a 100 metre dash. 
These are however not very beneficial for the body. 


Aerobics: These are exercises which demand oxygen without 
producing intolerable oxygen debt, so that they can be continued for 
a long time. It is this type of exercise that improves the body’s 
capacity to bring in oxygen and deliver it to the tissue cells where itis 
combined with food stuffs to produce energy. The lungs begin 
processing more air and with less effort, the heart grows stronger 
pumping more blood without fewer strokes, the blood supply to the 
muscles improves and your general health improves. Example of 
aerobic exercises are walking, running and swimming. Aerobic 
exercises are the best type of exercises for a diabetic because they 
help to actually burn up the sugar and produce energy. 


Long term benefits of exercise in a diabetic: The long term 
beneficial effects of exercise in a diabetic are many. First it helps to 
keep the blood sugar under control. This is one of the ‘healthy and 
natural' ways of lowering the blood sugar. It thus reduces the dose of 
drugs required in a diabetic. This is significant in the present context 
when physicians are hesitant to use larger doses of oral hypoglycemic 
drugs in diabetics, due to its varied side effects. Exercises also brings 
down the lipid levels in the blood which are the important risk 
factors in the causation of heart attacks and strokes. An overweight 


diabetic has to reduce his weight and one of the most useful tools in 
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calories that one has consumed but also breaks down the extra fat in 
one's body and thus helps to reduce weight. 


One of the most important long term beneficial effect of regular 
exercise in man is the effect on the heart. The heart is a magnificient 
engine that keeps the whole assembly line of blood circulation going. 
It takes oxygen filled blood from lungs and pumps it throughout the 
body and takes carbondioxide-filled blood back from the body and 
pumps it into the lungs. 


The heart began working before one was born ; it is working now 
and it will continue to work until the day one dies. Paradoxically the 
heart works faster and less efficiently when you give it little tó do 
than it does when you make more demands on it. 


As already mentioned, regular exercise of long duration makes the 
heart pump more amourit of blood in one stroke (stroke volume) and 
so reduces the resting heart rate. Exercise also helps to increase the 
blood supply to the heart muscle and this may helpiin the prevention 
of coronary diseases to some extent. Regular exercise increases and 
improves the circulation to all parts of the body especially to the legs 


which is very much to be desired in a diabetic. It lessens the chances 
of infection and gangrene. The elasticity of the blood vessels are 
maintained. This is aided by the mental relaxation obtained during 
exercise which also helps to lower high blood pressure. 


The effect of exercise on lungs is to improve the ventilatory 
capacity of the lungs and is especially good for diabetics suffering 
from asthma. 


Guidelines for exercise: Thére are few important guidelines for 
doing exercises : | 


Progress slowly: One should never hurry in starting an exercise 
programme. Starting directly on a running programme unless one has 
been exercising regularly has to be discouraged. Enough time should 
be given to the heart to get accustomed to the new demands and the 
tendons ап muscles to adjust to the new activity. 


Avoid Fatigue: Starting and pushing oneself to the extent that 
one becomes overtly fatigued must be avoided. Such intense effort at 
the outset of exercise programme is not only dangerous, it also 
defeats the basic purpose for one will feel chronically tired. 


T Warming up: The human body cannot suddenly spring into high 
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minimize muscle and joint problems and is particularly important for 
people over 40. 5 


Cool down slowly: Few people realize the importance of this. 
Slumping into complete relaxation can cause dizzy spells and 
fainting. This has been proved experimentally to be due to pooling of 
blood in the legs. 


Regularity: If one cannot exercise regularly, it is better not to 
exercise at all. This is true because irregular, and infrequent exercise 
can have no beneficial effect on your body systems. It cannot 
strengthen your heart or improve the efficiency of your lungs. 


When to exercise: Early morning is probably the best time to do 
exercise. Some people wonder how can they do exercise on an empty - 
stomach. There is no harm in exercising on an empty stomach. Some 


people prefer to have a glass of fruit juice or water. Early morning 
_ exercise makes one fresh for the day's work. 


Evening Types: Some people prefer this, because after office 
time there is less tension and some claim to. attain better mental 
relaxation. 


Lunch hour exercise: This is particularly practised in Western 
Countries. This has a special advantage for people who aspire to 
reduce weight. Even though moderate exercise increases appetite, 
truly intense exercise reduces the appetite without making the 


` person hungry as the blood supply from the stomach is diverted. 


Night or bed time exercises: Some like this because after the 


, exercise they feel relaxed and pleasantly tired and drop right off to 


sleep. But most people cannot get sleep as they are agitated after 


. exercise. 


It has been observed that the maximum ‘drop-outs’ are seen in this 


| group. 


Exercisé in presence of complications: For diabetics with compli- 


_ cations the exercise has to be modified according to the severity and 


type of ailment. For persons with chronic heart disease and anginal 
pain, intensive exercise is not good. But here again complete physical 
inactivity is not advisable ; but instead one could do graded exercise. 
For example, if a person gets anginal pain by walking 300 yards, he 


. Should not walk that much but on the other hand he should be 
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advised to walk 200 yards daily. Individuals with peripheral vascular 
disease having diminished blood supply to the legs have to practise 


the same principle. Hypertensive patients also should avoid very 


strenuous exercises. 


Diabetics, who are on large doses of insulin and oral hypoglycemic | 
agents, run a risk of developing hypoglycemic symptoms while doing © 


strenuous exercise. This is more common in juvenile diabetics. Іп 
certain instances this may even prove dangerous. Such episodes 
could be avoided by taking snacks and also by appropriately reducing 
the dose of drugs when exercise is introduced in the treatment 
programme. 
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Specialist approach to childhood asthma. Does it exist? 


26 paediatricians and 21 consultant physicians concerned in the care of children 
with asthma answered a questionnaire on various aspects of management of 
asthma, attitudes to referred and the nature of advice given to parents. The 
opinions of specialists both paediatricians and non-paediatricians varied widely 
about the appropriate management. The following views emerged from a careful 
analysis of the answers to the questionnaire. 


(1) The recommendation for vacuuming and dusting the bedroom of the child 
(patient) atleast three times a week is not considered necessary (2) It is believed 
that a therapeutic trial of a beta-agonist is worth while in a 10 month old infant. 
(3) The recommendation that general practitioners should give І.У. steroid injections 
before referring to hospital is an untested hypothesis, and our view is that the 
emphasis should be on the use of nebulised bronchodilators before referral. We 
also regard 20 puffs of beta agonist as safe although it may indicate poor control 
(4) we agree that a chest radiograph may be very useful, that skin tests do not often 
contribute to management, and that specialists should see all children taking oral 
steroids and most taking inhalational steroids. All doctors agreed that a child with 
chronic asthma may be allowed to play vigorous sport, such as foot-ball. 


_ (British Medical Journal 23rd July 1983) _ 
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Introduction: Immunotherapy i.e. desensitisation, for allergic 
diseases like bronchial asthma is the best line of treatment introduced 
recently. The common allergens encountered in cases of bronchial 
asthma are house dust, cotton, aspergillus, amaranthus etc. Rice dust 
allergy giving rise to bronchial asthma is a very rare entity. We are of 
the opinion that this is the first case of rice-dust allergy reported in 
litereture. We are not aware of the exact substance in rice dust which 
triggered allergy though the composition is known. The patient is 
working in a rice mill and he did not change his occupation during 
and after immunotherapy. 


He showed very good improvement after immunotherapy with rice 
dust antigen prepared from the rice dust gathered from his rice mill. 
He is free from symptoms after immunotherapy and has not had an 
asthmatic attack for the past 1 year. We thought that it was 
worthwhile to present this case because of its rarity. 


Case History: A 21 year old male coming from Konganur Village, 


Trichy District, sought advice at our allergy clinic with the 


complaint of sneezing followed by wheezing for the past 114 years. He 
is the owner of a rice mill, working there for the past 6 years. The 
symptoms started for the first time 14 years ago when he developed 
sneezing and rhinorrhoea, and gradually developing asthmatic attack 
within five to ten minutes after he entered his rice mill which 
cultiminates in wheezing in about half an hour. He was getting the 
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symptoms daily throughout the year as long as he was in the rice mill. 
He is free from attack when he is away from the rice mill. There is no 
seasonal variation. He obtained temporarily relief with symptomatic 
treatment like steroids, antihistamines and antispasmodics. He is not 
allergic to any other inhalent or ingestant allergens. There is neither 
history of drug allergy nor family history of allergic diathesis. - 


Clinical examination of the respiratory system revealed vesicular 
breath sounds with expiratory rhonchi with fine crepitations. Other . 


systems are normal. 


E.N.T. surgeon’s report was one of nasal mucosal congestion with 
no deviation of septum. 


Investigations: The routine investigations like urine, motion and 
blood examinations and also skiagram of chest and sinuses were not 
contributory to any particular diagnosis. 


Skin test (Endodermal test) for different antigens in 1:500 
dilutions with buffer saline as control had been done after 
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discontinuing the steroid, antihistamines and antispasmodics for four : 


days. 
Buffer Saline : 2mm 
Rice dust { 6mm 
House dust : 3mm 
Cotton : 2mm 


Since the patient showed reaction to rice dust i.e., 3 times more - 


than buffer saline, we decided to give immunotherapy with an antigen | 


prepared from the rice dust brought by patients from his rice mill — 
the same antigen was used for skin tests. Desensitisation was started 
from 27.2.1980 with different dilutions from 1 : 10000. He completed 
a course of the injections over a period of 1% years. He noticed 
improvement from 10їһ injection onwards and had marked 


L 


improvement from the 18th injection. For the last six months he has ~ 
been symptom free. After completion of the injections he was - 


followed for another 6 months and found to. be free from any — 
asthmatic symptoms. He did not get sneezing or rhinorrhoea on ~ 


entering the rice mill. During the immunotherapy he has not changed 
his occupation. | 


Discussion: Aero allergens as a cause of bronchial asthma is very 


. common and accepted one. Aero Allergen like rice dust as a 


id 
4 


[ 
м 
D 





a Un s- E "кен = е. = = ж Ed т m. = Dm B y ay TF м 
„а е T [M TOL ; “ - m 





-April '84| RICE DUST ALLERGY CAUSING BRONCHIAL ASTHMA 225 


causative factor for bronchial asthma is rare. The composition of rice 
dust is as follows: | 


78% Carbohydrate 
7% Protein 
1576 Trace of fat, thiamine, niacin, riboflavin and minerals. 


Of the components of rice dust mentioned above, it is not exactly 
known as to which substance would give rise to an asthmatic attack. 
(If at all, thiamine may precipitate the attack. But pharmacologically 
and therapeutically, thiamine could give anaphylactoid reaction and 
not a spasm of the smooth muscles of the bronchus. We did not have 
facilities for estimation of IgE. We have excluded all the other causes 
of asthmatic attack both clinically апа by available laboratory 
methods and since the patient had a very good therapeutic response 
with rice dust allergen immunotherapy we have concluded that rice 
dust was the causative allergen for his asthmatic attack. The 
probable mechanism may be due to release of IgE after prolonged 
exposure to rice dust. 
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— Basic and Clinical Immunology 
by'FRUDENBERG 


С Monoclonal antibodies — future super antibiotics : 


- Normal antibodies are produced by white blood cells. These antibodies attack 
foreign matter such as viruses, bacteria, chemicals, or cells in the body. 
. Monoclonal antibodies are produced by identical descendants of a single cell which 
are called clones. They are antibodies which strike a specific target. Monoclonal 
antibodies are prepared by injecting selected antigens in a mouse. After a few days 
_ the spleen of the mouse is removed. The white blood cells from the spleen are 
mixed with fast dividing mouse cancer cells and a chemical. This results in 
. hybridome which is a fusion of an antibody making cell and a cancer cell. The 
hybridoma has the ability to make antibody making cells. The hybridoma is 
injected into a mouse or cultured for obtaining larger quantity. The monoclonal . 
antibodies are separated from hybridomas by centrifugation. 
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A case of mucoepidermoid carcinoma of the nasopharynx with 
multiple cranial nerve palsies in a child aged 5 years is presented for 
its clinical interest and rarity. 


Introduction: Accessory mucous and serous salivary glands are 
present throughout the mouth and pharynx and can give rise to any 
range of tumours characteristically associated with salivary glamcs. 
The youngest patient reported so far is a 5 year old girl. X 

Masson and Berger (1924) described it as tumour with "Double 
metaplasia". Stewart, Foote and Becker (1945) emphasized the 
importance of the lesion as a clinical entity. In a serious of 492 cases 
of minor salivary neoplasms studied by Ronald Spiro et al (1973), 76 
cases (15.5%) were of mucoepidermoid type, none arising from 
nasopharynx. So occurrence of this tumour is extremely rare (Gadre 
et al 1980.) A solitary case was reported by Godere et al (1980) and 
Soni et al (1982). A rare presentation (with aural symptoms) of this 
tumour in a child is presented here. 





Fig. 1 
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Case Report: A 5 year old boy was admitted in the ENT Ward of 
the Government Rajaji Hospital, Madurai, with complaints of a 
protruding mass and bloody discharge from the right ear, watering 
from the right eye, difficulty in swallowing and nasal regurgitation. On 
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= examination, the child who was of a moderate build, revealed a 
-~ smooth polypoidal mass completely occluding the right ear (Fig. 1). 
_ He had a lower motor neuron facial palsy and exposure keratitis. The 
| tongue was deviated to the right side on protrusion with wasting of 
the right, half. There was a right sided palatal palsy (Fig. 2 & 3). 
Sensation was absent over the right side of the posterior 1/3rd of 
. tongue, posterior faucial pillar, tonsil and soft palate as also over the - 
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right half of the posterior wall of the oropharynx. The nasal cavities 
were normal. A postnasal examination could not be done. There 
were no palpable nodes in the neck. Examination of the cranial 
` nerves revealed paralysis of 7th, 9th, 10th, 11th and 12th cranial 
nerves on the right side. Tuning fork test on right side showed 
conductive deafness. The patient was not cooperative for puretone 
audiometry. There was no spontaneous nystagmus. Caloric test 
could not be done. Other cranial nerves and the contralateral cranial 
nerves were normal. 


Routine blood and urine investigations were normal. A skiagram of 
neck revealed a soft tissue shadow in the nasopharynx, while а 
skiagram of the base of skull showed a little erosion of petrous apex 
and sphenoidal wings. 





Fig. 4 


Examination of the nasopharynx was done under general anaesthe- 
sia. A firm granular mass was seen occupying the fossa of Rosenmuller 
on the right side extending to the midline and a biopsy was taken 
from the same. The polypoidal mass in the ear was also removed for 
examination. 


The histopathological report was that of muco-epidermoid 
carcinoma showing a high grade of malignancy with epidermoid and 
intermediate cell preponderance, relative paucity of mucin secreting 
celis and lack of cyctic structure. The cells exhibited various degrees 
of plemorphism. The aural mass only non-specific granulation tissue. 


- 
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The patient was treated with Telecobalt therapy (3000r in 3 weeks). 
At the time of discharge, patient had no nasal regurgitation, was able 
to swallow confortably and the ear became completely dry. But there 
was no improvement in the 7th and 12th nerve palsy. At the time of 
review, the child looked healthier and more comfortable. The 
patient is still under a follow-up. 


Discussion: Mucoepidermoid carcinoma is a locally infiltrative 
tumour. It can also spread through the lymphatics and blood vessels. 
By direct extension, laterally it can enter high up in the para- 
pharyngeal spaces near the base of skull in close relation to fossa of 
Rosenmuller and can involve tensor and levator palati muscles, the 
carotid sheath, 9th, 10th, 11th and 12th cranial nerves and superior 
cervical sympathetic ganglion. More extensive spread can involve the 
7th nerve as it passes from stylomastoid foramen (Ronald Raven 
1958). The Eustachian tube is very vulnerable to spread of the 
postnasal growth and a secondary infection can produce otitis media. 
The cranial nerve involvement may be due to direct extension of the 
tumour or by compressed metastatic deposit in the lateral retro- 
pharyngeal lymph node of Rouviere (Lederman 1961). The 
presenting. symptoms may be nasal, otological, neurological and 
nodal. In this case the presenting symptoms were otological and 
neurological. 


A. mucoepidermoid carcinoma is a peculiar tumour with a 
tendency to a two-fold differentiation — in some places tendency 
towards epidermoid carcinoma while in others it resembles adeno- 
carcinoma with mucus secreting cells. Bardwil (1966) stated after 
analysing a large number of cases, that histological type and 
biological activity was of greater prognostic value than the site of 
origin. 


The effective therapy for mucoepidermoid carcinoma is radical 
surgical excision followed by radiotherapy іп cases in which residual 
or microscopic neoplasm is present or suspected. Lymph node 
dissection is considered in patients with metastatic neck lesions. 
Radiotherapy is used as the primary form of treatment in case of 
advanced tumours in which resection is. not possible and in 
anatomical sites like nasopharynx where there is great difficulty for 
surgical approach for wide excision. Therefore any surgical 
procedure other than biopsy is futile in nasopharynx. 
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Alpha blockers and converting enzyme inhibitors : 


Alpha blockers and converting enzyme inhibitors have been introduced for the 
treatment of hypertension and more recently in refractory congestive cardiac 
failure. These drugs cause dilatation of both the arterial and venous side of the 
circulation by specific mechanisms: antagonism of catechoiamines at alpha receptors 
and prevention of angiotensin II generation respectively. The principal role of 
these drugs, prazosin labetalol, and Indoramin at present is in the more severe or 
resistant grades of hyper-tension. 


Since most patients with hypertension can be adequately controlled by once 
daily treatment with a beta-blocker or a thiazide diuretic and with few adverse 
reactions, the drugs referred to. above will have limited appeal for first line 
treatment at present. Prazosin and captopril have a place in treating the more 
resistant forms of hypertension and prasozin might also be used in low doses 
combined with a diuretic, for those patients who are unable to take a beta-blocker. 
Labetalol has the disadvantage of its dosing frequency while indoramin has the 
disadvantage of its unwanted effects. Both prazosin and captopril may improve 
symptoms in patients with refractory congestive cardiac failure. There is no 
evidence, however, that these agents after the clinical course of the disease. For the 
present their use should berestricted to those who remain sympatomatic despite 
conventional treatment with diuretics or digitalis preparations, or both. 


(British Medical Journal 9th April 1983) 
(214) 
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Introduction: Viral hepatitis poses a problem to the clinicians in 
that no specific treatment is available so far. Indigenous herbal 
products have played a vital role in hepatic disorders since time 
immemorial. A drug trial with "TEFROLI" was undertaken to 
evaluate its utility in the therapeutic management of viral hepatitis. 


Tefroli is an unique combination of Indian herbs of proved efficacy 
in hepatocellular disorder. Tephrosia purpurea, Eclipta alba and 
Andrographis paniculata have protective and curative effects in a 
variety of liver disorders and also stimulate hepatic regeneration. 
Ocimum sanctum and Terminalia chebula further enhance these 
. hepatotropic actions. 


Composition of Tefroli : 


Eacn tablet contains: 


Tephrosia purpurea 120 mg 
Eclipta alba 60 mg 
Andrographis paniculata 30 mg 
Terminalia chebula 30 mg 
Ocimum sanctum 30 mg 


Material and Methods: This study of "TEFROLT" in viral hepatitis _ 
was undertaken at M.K.C.G. Medical College Hospital during March 
1980 to February 1982. 


Eighty cases of viral hepatitis between 20 — 70 years of age were 
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chosen at random and were put on "Tefroli therapy" (Tefroli. group). 
Similarly, forty cases of viral hepatitis taken as control group were 
treated with "placebo" 


The diagnosis of viral hepatitis was made оп clinical and biochemical 
criteria! The cases who died or left the hospital during the period of 
drug trial were not included in the study. 


A detailed examination was done in all the cases. Urine examination 
for bile pigments and blood analysis for serum bilirubin, alkaline 
phosphatase, SGPT was done in every case. Liver biopsy was done 
whenever possible before and after therapy. The cases were followed 
up at weekly intervals for six weeks. Improvement in symptom.:tology, 
hepatomegaly and biochemical parameters of liver function were 
assessed in both the groups (Tefroli and control group). Repeat liver 
biopsy and histopathological evaluation at the end of six weeks of 
therapy was possible in 32 cases of Tefroli group and 15 cases of 
control group. 


The Tefroli group of patients were given 2 tablets of Tefroli three 
times daily for a period of six weeks. Steroids were not administered 
to any of the cases. Control group patients were given 2 tablets of 
placebo three times daily for a period of six weeks. 


Observations: 


Age and sex incidence: The trial comprised of 80 cases of viral 
hepatitis receiving Tefroli (Tefroli group) and 40 cases of viral 
hepatitis receiving placebo (control group). Both the groups were age 
and sex matched (Table I, П). The maximum incidence of the disease 
was noted in the second and third decades of life with an overall 
male :female ratio of 7:3. 

TABLEI 


Showing age and sex incidence of Tefroli group (80 cases) 





Male Female Total 
Age in 
years 


21 — 30 22 27.50 10 12.50 32 40.00 
312407151875 . 7. 875.20" 27.50 


No. % No. % No. % 
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TABLE П 
Showing age and sex incidence in the control group (40 cases) 


Male Female Total 
Age in N 
years 


21— 39 10 25:00 ,5 12.50 15 ~ 37.50 
31—40 8 2000 3 750 11 27.50 
41 —550 6 1500 2 5.00 8 . 20.00 
51 —60. 5 12.50 1 2.0 6 15.00 


Total 29 72.50 11 27.50 40 100.00 


o. 9? No. % No. % 


TABLE III 
Showing clinical symptoms and signs of Tefroli & control group 


Tefroli group Control group 
(80 cases) (40 cases) 


No. % No. % 


Anorexia 72 90.00 34 85.00 
Nausea 70 87.50 35 87.50 
Vomiting ba. 21950-— 122 30.00 
Malaise 6 7.50 4 10.00 
Fever 66 82.50 30 75.00 
High coloured urine 80 100.00 40 100.00 
Jaundice 80 100.00 40 100.00 
Hepatomegaly 68 85.00 36 90.00 


Clinical Picture: Jaundice and high coloured urine were the 
constant presenting features. Other common symptoms were nausea, 
anorexia, fever and hepatomegaly (Table III). Most of the cases 
presented within 1-2 weeks of illness in both the groups. The serum 
bilirubin, alkaline phosphatase and SGPT levels were increased in all 
the cases (Table IV ). 


At the beginning the mean values of serum bilirubin SGPT and 
alkaline phosphatase were 9.7 + 2.4, 82 = 11.2 and 23.8 + 6.2 

—.. respectively in Tefroli group. Similarly the above values were 9.5 = 
2 2.6, 78 + 9.6 and 21.7 + 7.8 in the control group. Serial estimation of 
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these values after 2nd, 4th and 6th weeks of treatment revealed a 
significantly lower values in the Tefroli group as compared to control 
group (P < 0.001) (Table IV). 


TABLE IV 


Comparison of mean values of Bilirubin, SGPT and alkaline phosphatase 
in Tefroli group and control group during the period of tri 








Mean values S.D. oU 

тее onset 2 weeks P 4 weeks P 6 weeks. P 
Bilirubin 
Tefroli gr. 9724 461.8 3.1 € 1.1 1.4 + 2.2 001 
Control gr. 95226 73421 & 9! 524228 9! 38223 <: 
SGPT 
Tefroli gr. 82 +11.2 2816.7 16 + 7.1 12 € 4.1 

1 ‚001 
Control gr. 7819.6 59-92 < n 34 + 8.5 < M 27 + 6:2 < 
Alkaline phosphatase 
Tefroli gr. 23.8 + 6.2. 12.8 + 3.6 9,7 + 2.6 5.2 = 2.8 

| .001 .001 
Control gr. 212278179239 S O. 132448 < 9 џ9+32 © 


Evaluation of Results: 


a. Clinical assessment (Table V) 


It is evident that 9076 cases showed symptomatic improvement by 
the end of 6 weeks in the Tefroli group as against only 75% in the 
control group. Further an early recovery was encountered in the 


TABLE V 


Evaluation of results based on clinical assessment 


No of cases showing symptomatic improvement 





Duration Tefroli group Control group 
No. % No. % 
Ist week 7 8.75 3 7.50 
2nd week 27 33.75 5 12.50 
3rd week 52 65.00 14 35.00 
4th week 63 78.75 20 50.00 
5th week 69 86.25 25 62.5 
6th week 72 90.00 30 75.00 


No improvement 8 10.00 10 25.00 


ETI" с ТЬ Ту LETT Im І m 
" 1 j Ki 8 s Ф & 5 
" 





235 | "y "TEFROLI" IN VIRAL HEPATITIS Pos [Vol. 81, No. 4 \ 
—————————-—-——-—-——.—-—-—-—-——-— —— 


Tefroli group. 10% of cases did not have clinical improvement in the 
Tefroli group whereas a greater number of cases (25%) did not show 


clinical improvement in the control group. 


b) Effect on hepatomegaly (Table VI) 


Hepatomegaly was present in 85% cases of the Tefroli group iid 
90% of the control group at the onset of the drug trial. At the end of 
the trial (6 weeks) only 2.5% of Tefroli group had persistence of 
hepatomegaly which is of significantly lower incidence as compared 
to the control group (27.5%). 


TABLE VI 


Showing effect on Hepatomegaly 





No. of cases having hepatomegaly 
- Duration Tefroli group Control group 
No... 06 No. % 


Onset 68 85.00 36 90.00 
Ist week 40 50.00 32 80.00 
2nd week 28 35.00 30 75.00 
3rd week 18 22.50 26 65.00 
4th week 16 20.00 20 50.00 
5th week 12 15.00 16 40.00 
6th week 2 2.50 11 27.50 


c. Effect on liver function tests (Table VII) 


Bilirubinuria, bilirubinimia and raised SGPT levels were found in 
all the cases of both the groups at the onset of the trial. Raised 
alkaline phosphatase was found in 55% cases of Tefroli group and 
57.5% of the control group. 


A remarkably quicker clearance of bilirubinuria was noted in the 
Tefroli group. At the end of the trial only 10% cases receiving Tefroli 
had bilirubinuria as compared to 30% in the control group. Similarly 
the number of cases showing bilirubinimia, raised transminase levels 
in the blood and increased alkaline phosphatase activity were 
significantly lowr at the end of the trial in the Tefroli group. It was 
also noted that a significantly higher percentage of cases showed 


_ improvement in liver function tests by the end of two weeks in the 
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! Tefroli group and comparable biochemical improvement occurred 
_1аїег (between 4th to 6th week) in the control group. 


TABLE VII 


Evaluation of results based on liver function tests before/during/and after 7 


Tefroli treatment as compared to controls" 





No of cases showing abnormality in liver function tests 


Before · | After 
ее 2nd week 4th week 6th week Treaties 


— _ ———— —M———— € ————————— 


Liver function 





Bilirubinuria | 

Tefroli gr. 80 100.0 24 30.0 12 150 8 100 8 10.0 
Control gr. 40 100.0 21 52.5 18 45.0 12 30.0 10 25.0 
Bilirubinaemia | 

Tefroli gr. 80 1000 26 ..32.5. 13. 1655. 10 125 .. 8.100 
Control gr. 40 100.0 24 60.0 20 500 12 300 10 250 
SGPT 

Tefroli gr. - 80 100.0 20 250 11 13.75 10 125 8 100 
Control gr. 40, 100.0: 25. 62,5. 21..52.5,..12.,. 30.0... 107 258 
Alkaline 

phosphatase 

Tefroli gr. 445.550 12. 273 6 13.65; 8 182 * Baie 
Control gr. 23 57.5 19 82.6 15 652 10 43.4 10 434 


d. Effect in relation to severity of hepatitis (Table VIII) 


On a biochemical criterion cases were divided into mild, moderate 
and severe hepatitis and both the Tefroli and control groups were 
matched as regards the severity of hepatitis. 


e. Evaluation of results in relation to histopathology: (Table IX, 


Microphotographs 1, 2, 3, 4, 5, 6, 7) 

Serial biopsy was possible in 32 cases of Tefroli group and 15 of the 
control group. At the end of six weeks the improvement in 
histopathology was seen in 8176 cases of those having focal or general 
necrosis, 3796 of fulminant or submassive hepatitis which were 
significantly higher compared to the controls. There was no 
improvement in those demonstrating chronic active hepatitis in 


_ either groups. . di с; 
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TABLE VIII 


Showing results in relation to the severity of hepatitis 
Dr оО Se a CRA he Уг CAN Tsp, I SV ES 


Degree of Jaundice RESULTS 

(as per serum Total No. No of cases % Of 

bilirubin level) of cases showing improvement 
| improvement 


а а ооо ть NET SES cy or ee bte d Com 
(a) Mild < 4mg% 


Tefroli group 30 26 86.6 

Control group 17 7 37.6 
(b) Moderate 4-8 mg% 

Tefroli group 38 21 55.02 

Control group 18 8 44.4 
(c) Severe > 8 mg% 

Tefroli group 12 7 58.2 

Control group 5 1 20.0: 

TABLE IX 


Evaluation of results in relation to histopathology 





Tefroli group Control group 
ope nology No. of cases No of cases | No of cases No of cases 
at the onset showing at the onset showing 
improvement improvement 

‘Focal necrosis 21 17 (81%) 10 4.(40%) 
Fulminant hepatitis | 

|. & submassive 8 3 (3776) 3 0 
hepatitis 
Chronic active 3 0 2 0 
hepatitis 
Total | 32 20 (62.5%) 15 4 (26.676) 


Tefroli was generally well tolerated and no side effects were 
noticed in any of the cases of the present series treated with Tefroli. 


Discussion: Viral hepatitis is a common disease for which no 
specific treatment is available as yet like other viral diseases. However 
several communications have shown promising results with treatment 
by certain herbal preparations of which "TEFROLT' is one. A few 
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earlier studies which have been undertaken with this drug in viral 
hepatitis, all, demonstrated beneficial effects like shortening the 
course of the illness, earlier regression of hepatomegaly and quicker 
biochemical clearance. So far none of the studies have highlighted 
the histopathological aspect of the disease. Hence it was felt to 
undertake the drug trial “Tefroli in viral hepatitis" in 80 cases and the 
results were compared with a matching control group of 40 cases of 
viral hepatitis. 


A remarkably good clinical as well as biochemical response was 
noticed with Tefroli treatment as compared to the controls receiving 
placebo treatment. This finding cerroborated with that of Shankaran 
JR’, Durani HA et al’ and Md Sathakathula A. 


Statistically signifcant observations were obtained as regards earlier 
regression of hepatomegaly, quicker recovery from the illness, quicker 
disappearance of abnormal biochemical parameters and lower incidence 
of failure of treatment in the group receiving Tefroli. Further this 
drug was found to be more effective in all grades of severity of Viral 
hepatitis. This supported the view reported in the earlier studies» >. 


Serial histopathological evaluation revealed that with ‘Tefroli therapy 
there was remarkable improvement among those showing focal or 
general necrosis, fulminant hepatitis, and sub-massive hepatitis whereas 
it was not significant in those who were not given Tefroli. However 
histopathological improvement was not marked in those who had 
chronic active hepatitis. 


FIG. 1 


Microphotograph of a case of viral hepatitis 
(450 X) showing focal necrosis with mononuclear 
cells infiltration. 
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FIG. 2 FIG. 3 
Microphotograph showing improvement with Microphotograph of a case of sub-massive 
Tefroli in the case of viral hepatitis (450 X) hepatitis (450 X) showing sub-massive necrosis. 


normal liver cells and focal collection of few 
mononuclear cells. 





FIG. 4 FIG. 5 
Microphotograph of a case of Fulmiant hepatitis Microphotograph of a case of Fulmiant hepatitis 
(450 X) showing massive necrosis with collapse showing improvement after Tefroli therapy 
of stroma. (450 X) normal liver cells in cord pattern, few 


inflammatory cells. 





FIG. 6 FIG. 7 
Micrograph of a case of chronic active hepatitis Microphotograph of a case of chronic active 
(150X) showing portal tract with piecemeal hepatitis (450X) showing active regeneration 


necrosis. with mononuclear cell infiltration. 
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Summary: The drug trial “TEFROLI” in viral hepatitis was carried out in 80 | 
cases of viral hepatitis and the results were assessed against a matching control . 


group comprising of 40 cases. Tefroli showed significantly beneficial results such as 
quicker amelioration of symptoms, earlier regression of hepatomegaly and quicker 
disappearance of biochemical abnormality. There was higher incidence of success 
in therapy (90%). It was found to be very effective irrespective of the severity of 
jaundice. There was no side effects observed. 


Serial histopathological evaluation revealed that with Tefroli there occurs higher 


incidence of improvement not only in mild cases of viral hepatitis (80%) but also in 


those having submassive or fulminent hepatitis (4076). Thus this drug possiblv stops 
hepatocyte destruction and promotes new cell regeneration. 


Conclusion: Tefroli can be used as a very safe and effective drug in the , 


management of viral hepatitis. It is not only beneficial in terms of rapid clinical 
improvement but also simultaneous biochemical and histopathological improvement. 
It is of proved efficacy even in fulminent hepatitis. 


Acknowledgement: The authors are grateful to the Superintendent, Principal 
and Head of the Dept of Pathology, M.K.C.G. Medical College, Berhampur for 
permission to carry out this trial. The authors also thank M/s TTK Pharma Private 
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Early-onset reaction after measles vaccination 


15 reports of reactions occurring within 30 minutes of vaccination with live 
attenuated measles virus have been received by the Adverse Drug Reactions 
Advisory Committee up to 30th March 1982. An acute change in skin, colour, 
described as cyanosis, slight cyanosis, or mottling was the most commonly reported 
symptom. All the children recovered. The causes and mechanisms of these 
reactions remain unknown. The Australian Drug Evaluation Committee has 
recommended that patients should be observed for a sufficient time after 
vaccination (atleast 20 minutes). 


(The Australian Medical Journal 12th November 1983) 
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Editorial 


"IS THE PROFESSIONAL EFFICIENCY OF DOCTORS 
DECLINING?" 


Delivering the Second Amirchand oration organised by the 
National Academy of Medical Sciences, New Delhi, Dr. K.S. Sanjeevi 
M.D., Prof. emeritus at the Madras Medical College, and the founder 
of the Voluntary Health Sevices hospital Adyar, is reported to have 
remarked “that it is a pity that the image of the doctors appears to be 
coming down while the progress in medical knowledge and 
technology has been rising consistently". This remark considered 
exfacie, would rather appear to be contradictoryto each other. If 
medical knowledge and technology have been rising consistently as 
acknowledged by the Professor, the doctors who disseminate that 
knowledge, or apply it in their practice, should naturally have 
acquired that advanced knowledge and technology, and if so, it is not 
clear how their image in the minds of the Public or their clientele can 
go down. On the contrary, it should stand enhanced. 


But the professor has however clarified that what has provoked him 
to pass this remark is "the prescribing habits of the doctors prompted 
by vested interests or propaganda of the drug manufacturers to 
prescribe more of injections, when oral therapy could have been 


equally effective". The Professor is also of the view" thàt the illiterate 
villagers are brain washed to accept injections in preference to oral 
therapy". As a matter of fact, as far as we know from the experience 
of doctors practising in rural areas, it is the other way about. Most of 
the villagers nurture an illusory belief that they could get quicker 
relief, and speedier cure, if the doctors can give them injections 
instead of the traditional pills. If the doctor explains to them that 
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more ог less compelled to have recourse to injections and incidentally 
nets something more in the bargain. Otherwise, the patient will prefer 
and walk over to the quack, and his methods of healing, rather than 
the qualified doctor. Thé villagers swear more by injections then by 
oral therapy. 


However till such time as we are able to enroll, dedicated 
community health volunteers give them proper training in the funda- 
mentals of community medicine, and indicate in them a certain 
amount of dedication and sympathy for their illiterate and ignorant 
rural brethern, the need for fully qualified medical men serving rural 
medical centres even in the present spare proportion will continue to 
be needed. 


We entirely agree with Prof. K.S. Sanjeevi that most of the 
common illnesses and disorders among the villagers could be 
effectively attended to by trained paramedical health Volunteers, 
instead of a medical graduate but the fact of the matter is, that there is 
no organised system to impart them some rudimentary medical 
knowledge and practical training either as a separate entity, or as an 
annexe to Headquarter’s Hospitals so that, they may be properly 
trained in administering common remedies and giving first aid in case 
of accidents, and go out to rural places in batches, round the year, 
after completion of their training. No doubt the cost factor in carrying 
medical relief to the doorsteps of the rural poor will stand 
substantially reduced as observed by the Professor. Statistics indicate 
that there are only 2.2. qualified doctors per 10,000 of population and 
almost 90% reside only in towns and cities. 





Chronic otitis media with effusion (glue ear) and adenotonsillectomy results of 
controlled study : 


After adenoidettomy the rate of resolution of the condition increased from 39% at 
6 weeks to 72% at one year; and after adenotonsillectomy the rate increased from 
59% at 6 weeks to 62% at. 1 year. In the no surgery group the rate increased from 
`_ 16% at 6 weeks to 26% at one year. Compared with the no surgery group, the effect 
of adenoidectomy alone at one year was highly significant and similarly the effect 
of adenotonsillectomy was significant. There was, no increased benefit from the 
addition of tensillectomy compared with adenoidectomy alone. Thus there was 
resolution of 36-46% of chronic effusions as a result of adenoidectomy. 


(British Medical Journal 26th November 1983) 
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GLEANINGS 


Dermatology : 


Minoxidil is a potent peripheral vasodi- 
lator used to control severe hyper- 
tension. Burton and Marshall described 
hypertrichosis involving the forehead, 
ears, temples, eyebrows and forearms 
in a 50 year-old man receiving minoxidil 
15 mg daily for hypertension. Systemic 
minoxidil appears to convert vellus hair 
to terminal hair and also darkens the 
colour of the hair. As treatment 
progresses some of the hypertrichosis 
may disappear. Normal plasma testo- 
sterone levels and normal Urinary 
hydroxy and ketosteroids have been 
found in minoxidil-treated patients with 
hypertrichosis. Androgenic stimulation 
is unlikely. Weiss et al treated alopecia 
areata with topical minoxidil as a 1% 
lotion in ethanol, propylene glycol and 
water. The lotion was applied thinly to 
the scalp twice daily evening application 
being occluded with a thin layer of 
white petrolatum. Local hair regrowth 
observed in 2 out of 3 patients within 4 
to 6 weeks. Several patients with 
alopecia areata'were treated with 1% 
minoxidil lotion and 1% minoxidil 
Unguentum (Merck). Regrowth of hair 
appeared in 66% of cases. Regrowth of 
eyebrows and eyelashes were observed 
in some when only the scalp is being 
treated. This suggests there is some 
absorption via the scalp. There was no 
fall in B/P and no contact dermatitis. 
Many treatments can induce vellus hair 
growth, but regrowth of terminal hair 
elusive. Both vellus and terminal hair 
growth is seen with topical minoxidil 


and Jong white fine “intermediate type” 
hairs have also been observed. At 
present it is not possible to say if the 
hair growth will be permanent or will 
persist if treatment is continued. But 
topical minoxidil therapy is obviously 


more acceptable than topical sensitisa- 
tion with allergens. Systemic monoxidil 
markedly increases blood flow to the 
skin. Topical minoxidil therapy would 
seem to be a fairly innocuous treatment 
for alopecia areata, but the eventual 
cosmetic acceptability of the regrowth 
remains to be assessed. 


(Journal of the Royal Society of 
Medicine vol. 75 Dec. 82) 


Management of intractable hyper- 
tension : 


This term describes hypertensives in 
whom B/P control is unsatisfactory . 
despite the concurrent administration 
of beta-blocker plus diuretic plus 
either prazosin, hydralzine or methyi- 
dopa in the maximum tolerated dose. 
The level of B/P which is deemed 


- unsatisfactory varies from 110 mm Hg. 


or more diastolic. A cause of 
secondary hypertension may have 
been undetected at the outset. This 
possibility should be examined. The 
antihypertensive potency and long- 
term effectiveness of minoxidil has 
been established in patients with 
intractable hypertension with all levels 
of renal impairment. Minoxidil must 
be combined with a beta-blocker and a 
diuretic (loop diuretic) to combat the 
tachycardia and fluid retention which 
are its side effects. Once-daily dose of 
2.5-40 mg is satisfactory in 80% of 
cases. Minoxidil should be added to a 
beta-blocker/diuretic combination with 
a initial dose 2.5 or 5 mg. апа dosage 
increased by 2.5 or 5 mg and at 2 or 3 
day intervals. The principal side effect 
of minoxidil is fluid retention. Patients 
must therefore weigh themselves 
regularly and report rapid weight gain 
of 3 kg or more to their doctors. 
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Captopril is an oral inhibitor of 
converting enzyme. In combination 
with a diuretic this drug is strikingly 
effective in the treatment of resistant 
hypertension. It is necessary to give 
maintenance dose from 25 to 150 mg 
twice or thrice daily in patients with 
normal renal function. In a hyper- 
tensive who is salt-depleted the danger 
of high hypo tension is great. To 
counteract this effect the 1st dose 


should be small 1 mg to 3 mg of 6.25 — 


mg. The hypotension may be reversed 
by infusion of angiotension II or 
hypertonic saline. Among further 
effects of captopril, is a rise in plasma 
potassium concentration so that con- 
comitant potassium supplementation 
may be hazardous. 


(Journal of the Royal society of 
(Medicine July 1983) 


Stress and heart disease : 


Rosenman and Friedman stated that 
the diagnosis of ischaemic heart 
disease shouldbe based on one of the 
following criteria (1) a typical history 
of angina pectoris (2) clinical and 
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E.C.G. findings, and enzymatic evi- 
dence of an acute myocardial infarc- 
tion (3) the presence of a "silent" 
myocardial infarction, demonstrated 
by an interval E.C.G. and (4) coronary 
heart disease suspected on the basis of 
E.C.G. abnormalities. There is little 
doubt that many experienced physi- 
cians have noted that acute severe 
psychological stress in the presence of 
ischaemic heart disease can provoke 
fatal arrythmias and, in some: cases 
myocardial infarction. However, in 
one study 92% of non-fatal myocardial 
infarcts occurred without psycho- 
logical stress and in another study of 
sudden death, only 6.3% of 365 
patients had experienced acute stress 
upto 12 hours before death, and only 
8.25% had experienced stress within 


the preceding 28 days. Stress here 
refers to emotional excitement, dis- 
tress, exceptional physical exercise or 
effort. These findings suggest that 
stress is an unusual precipitating cause 
of myocardial infarction or sudden 
death. 


(Medical Journal of Australia 29th 
October 1983) 





Prognosis in epileptics 


The epileptics may be classified practically under six heads (1) good (2) fair 
(3) feeble minded (4) imbecile (5) idiotic and (6) demented. Only those whose 
minds are good or fair are capable of much improvement or cure. True epilepsy 
tends to destruction of the mental faculties in every case, the memory showing 
impairment first. The prognostic point therefore is the mental condition. If the 
mind has in no wise suffered as a result of the sezures, no matter how long they 
have lasted there is always a possibility of cure. There have been cases of cures 
after the 18 years of epilepsy during which time more than 60,000 seizures had 


occurred. 


(New York State Journal of Medicine July to Sept. 1983) 
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'ВАМ BRIGADE' AT YOUR SERVICE 


LIVEX 


PALATABLE DROPS, SYRUP, AND TABLET 





A constructive approach to combat the destructive forces that 
cause liver dysfunctions in general. 


Herbal Drugs have established their superior therapeutic values 
well over other therapies. 


* RESTORATIVE or liver functions 

* REJUVENATOR of hepatic syndrome 

* REVITALISER of liver cells in early Cirrhosis 

* AN ANABOLIC AGENT of importance 

* RECUPERATIVE & DIGESTIVE • VALUABLE SUPPLEMENTATION 


Particularly effective in Catarrhal and Infective Jaundice, exerting 
diuretic action expelling toxins. 


A glandular stimulant. Useful in the general treatment of anaemia, 
anorexia, and amoebic liver and Post delivery Cases. 


In convalescence períod as a recuperative, as an auxiliary in the 
treatment of digestive ailments, infections and debilitating diseases. 


Dependable therapy to gain consistent results against liver damage 
arising from over-drugging; malaria, alcoholism, excessive smoking, 
and tobacco toxic effects, etc. . . 


FEROLIV FORTE Capsule 
For Ever Live 


Heamatinic. lron Therapy, derived from natural sources for 
common-most Nutritional Deficiencies. Easily absorbed. Sustained 
results. Highly valuable in post natal and post surgery cases. 


In convalescence too. 


Detailed literature on request 
Manufactured by: q Marketed by: 


BHARTIYA AUSHADH PR BAN marc 
NIRMANSHALA vr Dhebar Road 
Gondal Road, Rajkot 360 002 
RAJKOT — 360 004 
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TB Prescription 
of the lowest cost! 






When inflation is waging 
economic war all around 
your TB patient ... 


PA. ч 
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brings great relief. 


BE ICPA Health 
IC 1 Products Pvt. Ltd. 
ADARSH INDUSTRIAL ESTATE, CHAKALA, 
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The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 

Gram. ‘INGALAB’-BOMBAY-58 


Phone: 6322932/6322933 
Telex: 01 1-71548-INGA-IN 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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THE ANTISEPTIC 


IF YOU ARE NOT ALREADY A CUSTOMER OF OURS THIS IS AN OPPORTUNITY 


TO BECOME ONE 


Post Parcel Order Value Rs. 600 Box, Packing F orwarding F ree. 
Order Value Rs. 800 F.O.R. BOMBAY Order Rs. 1,700/- F.O.R. at your Station by Cheapest Route 


TERMS: V.P.P. or Bank: Price quoted here under are nett; 
Out of Maharashtra C.S.T. 10% 


Mepacrim 500T 140/- 
Co-Trimoxazole — Tabs. 
" Paediatric 100T 
" 80/400 mg. 100T 
" " 1000T 270-00 
" Forte LOOT 56/-, 500T 
Rifampin 150 mg 100 Caps 68/- 
Doxycycline 100 mg 100 Caps Bot 58/ 


Oxytetracycline Inj. 10m! bulb 2-50 
30m! 4-40 100 Bulb 425/- 
250 mg 100 Caps 26/- 100C 255/- 
Chloramphenicel Eye Oint doz. 6-50 
” applicaps 100C 8-00 
" Ear drops 5ml doz 10/- 


" Syrup 50ml 3-25 450m! doz 24/- 


" 125mg IM 10cc 2-70 20ml 5-00 
" 250mg USP Double colour 
' 100 Caps 26-50 1000 Caps 260/ 
" With Strepto 250 mg Red Caps: 
" 100Caps 27-70 1000 Caps 272/ 
о Syrup 25ml 3-00 
t З 27/- 
etrac ine 
250m m2 100 26.50 1000C 260/-: 
f т ye 7/- Skin 13/- Doz. 
H drocortisone Skin Oint. 21/- 
Eye Ointment 5gm 22/- 
Acetazolamide 100 30/- 
Ampicilline 250 mg 100Caps 58/- 
Amoxycillin жу tp ait 85/. 
APCIP 1000 Tabs 51/- 
Aminophylin 1000T ти 29/. 
Atropine Sulph 50x Ice 6-00 
Antacid 500T 14/- зер — 16/- 
" MPS Strong 500 18/- 
портове 1007 Sup 6-50 
” 500T roe Be 10 ml 4-50 
' Sup 500T 32/- 1000T 60/- 
Analgin n 5gm 30ml Sup bulb 6/- 
mg 100 12-50 1000T 122-00 
Avalgin Inj 30 ml 5-35 
Anti Asthmatic Forte 500T 34/- 
Aspirin 1000T 20-00 
Biscodyl 100T 5/- 
Betametasone amg IORS 12/- 
' 500T 59/-1000T 110/-Inj2ml 4-50 
Camphor in Oil 50x 1ml Box 11/- 


Cal. Pantothenate 10mg 1000T 15/- 
Codein Phosphate: 


10 mg 100T 12/- 1000T 110/- 
Coll. Calcium Vit. D 15 ml Doz 13/- 
' B12 15ml doz 15/- 
Cough Tabs. 1000T 14/- 
Cyproheptadine 4mg. 100T 5/- 
Co-Trimoxazole d 
" Syrup 50ml 4-50 450ml 23/- 
Calcium] Láctate 1000T 14/- 
" Gluconate 1000T 20/- 
Chloroquin cael ponte 30ml 3-50 
" 250mg 100T 20/- 500T 93-00 
Chlorpheniramine 4mg 1000T 6-50 


" 4mg Blue Green Pink Yellow 
"4mg " 1 
соора Hydrochlor S/C 
10mg 1000T 24). 25 mg ihe 45/- 
Chiordiazeponide H hlor S/C 
100T 4/- 1000 


Dexamethasone 0.5mg 100T 
100T 45/- 2ml Inj Bulb 
Diazepam 5mg 100T 1:25 1000T 97- 


тра 50mg 1000T 19/. 
mg 10001 36/- 
Di- lodo Hydroxyquinolide 1000T 


` 200mg 65/- 300m 75/- 
Digoxin 100T 4-50 1000T 35/- 
Diphenyl Hydramine colour: 

25 mg 1000T each 13/- 

" 25 mg 100С 5-50 1000Caps — 45/- 
Dovers Tab 1000T 110/- 
. Enzyme S7C 100T 6-00 

Ephedrine Hydro 50x 1ml Box 13-00 
.." 15mg 1000T 17/- 30ma 10007 33/- 
Бро n 250mg 100 75/- 
Syrup 40ml 5-25 
Ethambutel 200mg 100T 26/. 
Ergometrin Tchs 100T 24/- 
Frusemide M eve 8-00 1000Т 72/- 
ete 25/- 
= ste 100T4/.1000T 37/- 
n fododtilor 100 14-50 
Ferrous Sulphate S/C 1000T 6-00 
" with Folic acid S/C 100T 25/- 
Folic Acid 5mg 1000Tabs 25/- 
Gentamycin Inj. 2ml 4-50 
Garlicaps 100Caps 9-00 
Griso Fluvin 125m 100T 27-00 
Hemostatic 100T 7-00 10ml 2-90 
Ibuprofen 200mg 100T 0-00 
Indomethacin Cap 100Cap 9/- 
Influenza 1000T 40/- 
INH 100mg 1000T 28/- 
Token, Hydro S/C 25mg 100T 7/- 
Laxative Vegetable 1000T 14/- 
LA Sulpha 100T 4. 1000Т 210/- 
Liver Ext Crude 10ml 1/- 
Lignocain 30ml Bulb 2-50 
Loperamide 2mg 100T 10/- 
Mebendazol 100 15/- 
Metoclopramide 10mg 100T 20/- 
Magnesium Tricillicate 1000T 14/- 
Multivitamin ane S/C 1000T 16/- 
' Superior 1000 26/- 
Metronidazole 1000T 105/- 
' S/C 1000T 115/- 
Nicotanic acid 50mg 1000T 13-50 
Nitrofurantoin 50mg 100T 3/- 
" 50mg 1000T 28/- 
Oxyphenbutazone 100mg 100T 8-00 
"1000T 75/- 5000T 350 
Paracetamol 0.5g White 1000T 52/- 
Pink/Green 1000T 64/- 

Pheniramine Maleate 25 mg: 

1000T 30/- 5000T 140/ 
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Phenobarbitone 30m: 30mg 1000T 
' 60mg 1000T 
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An Unique Intra-Uterine 
Device for M. T. P. 
NEO TANGLE TENT 
SPECIAL FEATURE 


Single tent starts menses 
within 12 hrs. 


Easiest, safest & surest way 
for M. T. P. 


Praised by doctors ali over 
DI IER 
PRESENTATION 


One golden packet of 12 NT T. Rs 30-00 / 
One box containing 12х12 МТТ. Rs 300-00 7 


More Than а 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 


APAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 C.T.T Rs 36-50 
One box containing 12x12 СТТ. Re. 438.00 





Ancient Sexual Tonic 
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CuresPremature Ejaculation, 77 
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SUPPLY 
Jar of 100 Capsules 


Rs. 45 - plus taxes 


LUCOSYNTH-V 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES. Яз. 15.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


SYNTHOCHEM 
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New Edition — Indian Edition from John Wright 
PYE'S SURGICAL HANDICRAFT 21st Edition 1984 


Edited by James Kyle, DSc, MCh, FRCS, FRCS (Edin.) FRCSI, Consultant Surgeon, 
Aberdeen Royal Infirmary; 


Honorary Clinical Senior Lecturer in Surgery, University of Aberdeen. 


With Contributions by 25 Leading Surgeons from the UK and USA. 


The Centenary Edition of Pye’s Surgical Handicraft provides clear, practical and 
relevant advice and instruction for doctors working in surgical wards, Emergency 
treatment of conditions encountered in general surgical practice is discussed, together 
with the non-operative treatment of fractures. Pre-operative preparations and post- 
operative care are described, and there is useful section on assisting at operations. 
There are chapters on the application of bandages and plaster of paris techniques, 
information which is not readily available to senior medical students and recently 
qualified doctors. 


A useful vade mecum for the senior medical student and junior doctor in a surgical 
ward. 
234 X 156 mm, 744 pages, 151 line, 264 halftone and 3 colour illustrations 
21st Edition 1984, price (in U.K. for Paper Back: £14.95 or Rs. 243.70) — 


Indian Cloth Bound Edition Rs. 175.00 


K.M. VARGHESE COMPANY 


104-105, Hind Rajasthan Bldg., D. Phalke Road, Dadar, BOMBA Y-400 014. 
Gram: ‘KEMVARG’ Phone: 44 20 74/44 03 85 


Indian Edition 
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VERSICOLOR PASTEUR LABORATORIES PVT. LTD. 


2 BIDHAN SARANI! CALCUTTA 700006 
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| PS | 
for management of obesity and overweight _ 
and ensuing complications. | 


INDICATIONS | 

Over weight :without dietetic restrictions, weight is reduced | 
gradually by 2 to 4 kilograms a month and is maintained | 
regardless of food habits. LIPIDEX does not supress the 

appetite and causes no untoward effect in the system, 

corrects iron deficiency, anaemia removes rheumatoid 

pains, relieves muscular weakness by improved circulation, 

minimises or prevents atherosclerosis and other 

cardiovascular complications LIPIDEX also aids in 

reducing cholesterol levels and maintains years of healthy, 

active and vigorous life. 


Bulging Abdomen & Bulky Waist :common in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
Obesity and over- weight are strikingly reduced, 
Obesity is no 


laughing matter. ADVANTAGES : 


It works singularly without exercising or dieting, Reduction 
of 2 to 4 kgs amonth is observed. No side effects, 
Safe in combination with other drugs. 





For Excellent Retention Power in Sexual Happiness 
DURAVIN 


‘Treatment with Sex Hormones is only of Temporary value. 


Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
Duravin acts in two stages. | 


1, Corrects hyperaesthetic sexual conditions. 
. 2. Enables prolongation of results after 10 days treatment. 


INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 
Sexual Neurosis, other Hyperaesthetic Sexual conditions. 


Also clinically in use for correction of Chronic Urethritis, 
For that nipped- Prostatitis, Senile Hyperplasia of Prostate Gland and for 

$ in-the-bud feeling relief in Micturation difficulties. 

DURAVIN IS FOR MEN ONLY, 


When Sex-Life recedes into cold separation.... 
"s time for DURAVIN FORTE. 


3 yewerful aphrodisiac with effective stimulant action 





INDICATIONS : 

Seminal weakness, Sexual Neuraesthenia, Debility, 
Ejaculatio Praecox, Impotence due to testicular ' 
failure (Organic and Psychogenic), Frigidity in women due 
to deficient libido, subfertility and infertility 


SWIFT ACTING DURAVIN FORTE IS NON-HORMONAL | 
| a PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE E 
into cold separations. FOR USE FOR ANY LENGTH OF TIME | 


when sex-life recedes 





m Made in India by 
x MALABAR CHEMICALS CO., 
1 PB. No. 7902, BANGALORE-560 079. 
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n The first cases of Small: Pox, Moles а de Chicken-Pox alia in ancient India ac 


recorded in Ayurveda. In those days ""Small-Pox" was known by the term 'Masoorkia'. 
Chicken-Pox'. as 'Shetla' and ‘Measles’ as 'Romanthika'. 


In India, Giant named ‘Polio’ is killing 5 children and crippling 275 children, while Giant 
named Т.В. is killing 1370 people every day. - 


In the developing countries every year (1) 50 lakhs children die by the following 
6 diseases viz. Polio, Measles, Т.В:, Diphtheria, whooping Cough and Tetanus and out 
of these 50 lakh deaths, 9 lakh deaths are due to Measles alone against which 5 lakh 
deaths are reported in India. (2) 50 lakhs children became handicapped, among them, 
more than two lakhs children became crippled by Polio, in India. Currently in India, 
1 crore 30 lakh children suffer every year from Measles, but unluckily Oral Polio 
Vaccine and Measles Vaccine are not rnanufactured in India till date. In the year of 1961, 
we brought first time in-India, Oral Polio Vaccine From Russia and since the year 1979 
Morbilves Measles Vaccine (Schwarz Strain) came from ltaly to India with a view to 
immunise every child of our nation and to fight against these two dreaded diseases, on 
our request to Central Government. They have exempted Measles Vaccine from customs 
duty, henceforth now our prices are not only cheapest in India but also in the world. 








1. Morbilvax Italian Make Measles Vaccine (Schwarz Strain) 


(а) Box of single dose vial with diluent individually packed @ Rs. 7/50 per box, 
expiry date 6-9-1985, sales tax 4% extra. 

(b) Box of 10 vials each vial of 10 single dose with separate box of 10 amps. X V? c.c. 
diluent (à Rs. 56/50 per box, expiry date 6-9-85, 496 sales tax. 

(c) Box of 10 vials each vial of 10 multidose with separate box of 10 vials X 5 c.c. 
diluent @ Rs. 202/00 per box plus 4% sales tax, expiry date 5- 7-85. (Multidose 
Measles Vaccine must be consumed within 6 hours from reconstitution otherwise 
discarded). 


Only Schwarz Strain Measles Vaccine is allowed to be imported in India by our Health 
Ministry and every batch of Measles Vaccines are released for sale after testing by our 
national Health L aboratorv. 


2. Koch Old Tuberculin Míd. by M/s. Human. Budapest. Hungary @ Rs. 29/20 per 
Ла! of 1 c.c. X 1 lakh IU, expiry date June '85 for 91) Pirquet's Test (Cutaneous 
reaction): (2) Mantoux's Test (Intracutaneous reaction), 

3. Tuberculin Buffer Solution Mtd. by M/s. Span Diagnostic, Surat @ Rs. 8-00 per 
vial of 10 ml.. expiry date 30-10-85. 

FOR ANAESTHETISTS 


4. Succinylcholine Chloride Inj. (Succinyl-Astra) Míd. by M/s. Asta-Werke, West 
Germany. in box of 10 vials X 500 mg in 10с.с. @ Rs. 84/00 per box plus 496 
sales tax, expiry date February 1985. 


15. Tubocurarin Chloride Inj. (Curarian-Asta) Míd. by M/s. Asta- Werke, West 
К. Germany, іп бох of 20 amps. X 15 mg/1!2 c.c. @ Rs; 276/56 per бох, expiry date 
b. December, 1988 and іп box of 10 vials х 30 mg./10 c.c. @ Rs. 298/45 per box, 
" expiry date March 1988. 


6. Myo-relaxin Forte (Succinylcholine ‘Bromide Inj) Mfd. by M/s. Veb-: 
Arznemittlewerk, G.D.R. Box of 10 amps. х 250 mg. each in powder form. It can be , 
stored at room temperature, indications — muscle relaxant. Expy. August 88, Price ' 
41/63 UE 

Published booklet on Oral Polio Vaccine in Gujarati language, Measles Vaccine and 
other imported Life Saving Drugs for Human & Veterinary use in English language il 
available free of charge to Doctors and Hospitals on written request by post only. 

Please contact: 


GRAM : TETANUS, BOMBAY-400 019 PHONES: 474701/481412/485309 
TIMING: 09-30 A.M. to 7-00 P.M. No break except Sunday is holiday. 


CHANDRA BHAGAT CHEMICALS 


323-F, Bhagar Bhuvan, Dr. Ambedkar Road, POB. 16615 
 Matunga(E), BOMBAY-400 019. 
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ecision 


Cephalexin monohydrate (oral) 
Capsules 250 & 500 mg рег Сар Syrup 125 & 250 mg. per 5 mi 


Cephaloridine (parenteral 
Injection 250 mg, 500 mg & 1 д. 


ICPA Health Products Pvt. Ltd. 


ADARSH INDUSTRIAL ESTATE СНАКА А ANDHERI (EAST). BOMBAY 400 099. 
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. CAREER IN MEDICAL AND SURGICAL SPECIALITIES 


(For MBBS, Ayurveds, Unani, Siddha, Homeo and other registered Practitioners) 


By Correspondence/Self Study Programmes 


The *The Society for Advanced Studies in Medical Sciences" affil. to the TIU 
Missouri-USA and Inc. USRA Delhi Admn. invites application for {һе 
following categories of Certificate training courses in: (А) MBA/Ph.D/Ed.S 
in Hospital Administration, Jurisprudence. (B) Medicine/Surgery and their 
sub/superspecialities. (C) General Medicine (topics covering all specialities). 
(D) Family Medicine for women only. Elegibility for: (A) MA/BA/BAMS- 
/MBBS, (B) MBBS or other doctors with 5 years experience, (C) All 
registered doctors with 2 years experience, (D) SSLC or Matriculation and 
having one;of the relation in medical profession (attach evidence). 


Apply mentioning the category for which prospectus in sought with Rs. 1/- 
stamps to Admn. Officer, P.B.6564, New Delhi — 110 0 27. 





Just Released 


A Standard Book on Clinical RAMACHANDRAN 5 
Practice of Acupuncture COLLEGE OF 
CLINICAL ACUPUNCTURE E 
By J.K. Patel & Contributors ACUPUNCTUR 
Page: 400 (REGISTERED) 
Size: 95" X 74%” 
Illustration: 160 Phone: 579660 Grams: PARASAKTHI 
Whole book on Bangalore | 
art paper 
with hard cover. For detailed information send a Money 
Price: Rs. 200.00 Order/Postal Order of Rs. 20-00 (Rupees 


Twenty only) in the following address: 


Published by: 
Indian Medical Acupuncture 


Training & Research Centre 


Kothi Char Rasta, Salatwada Road, | Ramachandran 5 
Baroda-390 001. (Gujarat). College of Acupuncture 


Dr. M.R. PILLAI, Principal 





Note: A special concession of 20% 
will be aiven ; send a draft of 
Rs. 160/- with order. 


117/6, OLD MADRAS ROAD. ULSOOR 
BANGALORE-560 008 
Karnataka Sfate 





мён ЖУЗ: шә R p А. 





Vol. 81;.No. 4] THE ANTISEPTIC ia [Apr. 







LABORATORY EQUIPMENTS 
DELIVERY EX-STOCK 





DIPLOMA IN ACUPUNCTURE 
| COURSE 





















Spectronic-20 B & L, U.S.A 
—Erma Colorimeter AE-II, Japan 4,100.00. 
Oven ‘Tempo’ 35x 35x 35cm.-1800C 1,580.00. 
Incubator ‘Tempo’ 35х35 х 35cm 17000] 
Premature Baby Incubator 4,800.00 | 
Medico Centrifuge 4 х 15ml: 'REMI" ' 650.00} 
Blood Cell Calculator 6 unit 600.00 | 
Haemometer 'Shali' German 115.00 
Haemometer ‘Hellige’, USA 600.00 
Haemocytometer German complete 135.00 f- 
RBC or WBC Pippette German 14.00- 
Counting Chamber German 85.00 

Counting Bright Line: ‘Weber’, English 235.00 


TERMS: Ex-Bombay. S.T./C.S. Tax Extra. 20% advance 
against order and documents through Bank. 
Contact : Phone: 383973 
LAB-INSTRUMENTS 
78, Jagannath S. Sheth Road, 'Ratnadeep', 
Ist Fl. (near Roxy), BOMBA Y 400 004. 


Also available : Microscope, Sterilizer, 
Autoclave, ‘TOP’ all pathological items. 


Commencing first 
and 16th of every 
month. details can 
be had from 
Managing Director. 











Dr. M.A. Khan, M.D. 
(Acupuncture and 
China Medicine 

Hong Kong) 


An expert in treatment of Polio Paralysis, 
Epilepsy, Impotency, Sciatica and Asthma etc. 


Institure of Medical Acupuncture 
© Training and Research Centre, 
Maunath Bhanjan (UP) 275 101 





| THE PRODUCTS HELP YOU TO MITIGATE YOUR PATIENTS SUFFERING | 


SUKHDA in HAEMORRHOIDS, external or internal. Arrests bleeding, shrinks piles. Corrects 
Capsule ^ digestion. Expels excessive heat from the system. Checks constipation. 


POINT In HAEMORRHAGE A. Internal or External. Valuable astringent in profuse discharges, 
Capsule bleeding through nostrils, mouth, ulcers, gums or teeth, anus, piles, urine or from 
dermis. Heals the injury and ruptured cells. 


MERIT In all cases of consumption and wasting diseases. A scientific Reinforcement. 
Capsule Fills in nutritional gap. Checks and treats the symptoms. in the lungs, heart, 
stomach or in circulation. Helps to revert to normalcy: | | 


etailed literature on request 
Manufactured by; > q Marketed by 


ASHWINI PHARMACEUTICALS L- BAN MARC 


| Bhaktinagar Stn. Rd. No. 2, v) Dhebar Road 
id | Rajkot 360 002 Rajkot 360 002. 
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Just out - 


A handbook of 
CLINICAL PATHOLOGY 
Technique and Interpretation 

G. Chakravarti & K. Bhattacharya 






M.D. (Acupuncture) course 






By Indian Acupuncture training centres 
(Affiliated to medicina alternativa). 







Applications are invited from Doctors for 
M.D. course in Acupuncture commencing 
from 1st of every month at Nagpur and 
also in camps. 


From 10th to 19th May at Madurai. 






3rd. edn. reprint ‘84 Price: Rs. 50/- 







From 20th to 30th May at Mangalore. BIOCHEMISTRY 
From 10th to 19th June at Nagarcoil. Debajyoti Das 
From 20th to 30th June at Bangalore. 
3rd. edn. '84 Price: Rs. 50/- 







For Details 





PRATICAL ANATOMY 
S. Choudhury 


151. edn.'84 Price: Rs. 25/- 






Contact 


DR. L.N. KOTHARI 


DHANTOLI, NAGPUR-440 012. 






ACADEMIC PUBLISHERS 


Post Bex No. 12341, Calcutta-700 073 
Post Box No. 7160, New Delhi-110 002 







Unique and revolutionary books by 
Dr. В.Т. Acharya, m.s. ortho) 


1) UNDERSTANDING HEALTH — A revolutionary publication, discusses the components of 
good health, shows practical ways to improve one's physical, mental and sexual health. A 
very frank, unbiased and scientific discussion on all healing systems. The book will break 
many myths, will make you think in an entirely new but right direction. An eye opener for 
every doctor. Price Rs. 45/- 


. UNDERSTANDING BACKACHE AND JONT PAIN Accepted as one of the finest work on 
the subject. A must for every general practitioner. Price Rs. 45/- 


- TAI-CHI — The treatise on a way of exercise. Unique and time tested way to improve one's 
overall health. Very intelligent and physiological combination of yoga, marital art, dancing 
and meditation. Price Rs. 18/- 


. ACUPUNCTURE IN THEORY AND PRACTICE — Accepted as the best and thé most 
scientific text book on ACUPUNCTURE. Price Rs. 360/- 


Postage extra for all books. Published by Acharya Hospital, Galamandi, Surat 395 003 (Gujarat) 
Ask for information for our Acupuncture course. 
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Н E disini е am ipse кылыы cca um. tment of Rheumatoid Anhritis М 
ie largest sale in India prescribed by leading Rheumatologists, Orthopaedic csi бл. nepal Y 
AA available ot the cheapest price in the world throughout the country Mfd. by M/s: Blochemie GmbH, W ien/Aus it 
Т Inbottle of 50 capsules X 150 mg. at 71/00 andin bottle of 50 capsules х 250 mg. at Rs. 76/00 + taxes ex 


Obst. Gynaecologists and Urologists Chorionic 
Gonadotrophin Now Cheapest in India 


Now every year more than 50% antibietics Sulpha drugs are imported from China in our country, processed. d by 
pharmaceutical industries prescribed by hundreds of doctors and used by thousands of patients succesful "7 















The largest birth rate in the world is claimed in China. Therefore we imported Profassi (Human C or onic- 


"d 


Gonadotrophin Inj. Lyophilised) from China for gynaecological use to use by ail classes of patients. и 19 




























1 А 

* 1. (a) Profassi (HCC) 1000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 27/50 per box No; st. "4 

| September '84. Шш. 

) (b) Profassi (HCG) 2000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 54/00 per box. No soles ta; i А 
(c) Profassi (HCG) 5000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 138/00 per box. No soles to ox : 

| Exp. July '86. | , 

i ` 2. Seragon (FSH) (Serum Gonadotrophin) Mfd. by M/s. Ferring AG, West Germany in box of 1000 IU X 5 solve | ts 7А 
at Rs. 319/00 per box. Exp. September '84 + Local Toxes extra. ; E 4 

3. HMG Massone (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. by M/s. institute б of 4 2 

1 Massone, Argentina, individually packed with solvents, price Rs 98/60 per box + sales tox extra. Expy. 4 

| 1987. js 

| 4. Original Pyopen (Carbenicillin Sodium Inj.) Mfd. by M/s. Bleecham, Singapore in box of 10 vials X 1. гота 

1 Rs. 227/60 per box. Exp. Óct. 1985. Local taxes extra. 

| | Gastroenterologists /Endocrinologists/ 

1 Consulting Surgeons 

1 1. Glucagon Injection 1 ma with solvent Mfd. by M/s. Novo Industri, Denmark, price Rs. 61/00 per vial + Local 


Taxes extra. Expy. 1/11/86 
2. Postacon (Vasopressin Aqueous Solution) Mtd. by M/s. Ferring, West Germany in box of 5 amps. X 10 IU in V f 
с.с. price Rs. 55/60 per box + Local Taxes extra. Expy. 1/86 1 
3. Trasyol Injection (Mprotinin) Mfd. by M/s. Bayer AG, West Germany in box of 5 amps. X 100000 KIU in 10¢ с.с. Ж 
price Rs. 432/00 per box and box of 25 amps. X 100000 Кїйїп 10 c.c. price Rs. 1690/00 per box + Locali 


Taxes extra 





Oncologists/Dermotologists 


D. 1. 5-Fluorouracil Injection Mfd. by M/s. Spic, China in box of 5 amps. X 250 mg in 5 c.c. Price Rs. 23/25 per ORE 
" expiry date March '85 + Local Taxes extra. re. E 

2. Vincristine Sulphate inj. Mfd. by M/s. Spic, China in individual packing of 1 mg. with solvent at Rs. 36/00 E z 
viol. No sales tax. Expiry date April 1985 + Local Taxes extra. 4 

3. Methotrexat Injection 50 mg in 5 c.c. Rubber Capped Vial Sterile Solution fo use as desired. Mfd. by Ebewe = © 


Arzenimittle Austria. Exp. February 1987 at Rs. 54/40 per vial. 
Other imported Life Saving Drugs for Human & Verterinary Use also Available Readily. Please write tor 
— of Imported Life Saving Drugs. i 


Please contact. A3 


Gram: DIPHTHERIA 474701 Е 
| BOMBAN 19 Telephoge: 481412 . 


Ф xt T т 35309. 
м? А tc 
3-1 FF 
ЕТА | ne ae e 











^ 


=, * 
















TCI Е T ELIT PLU 
m Ld 79 P soe Pa iS. SEDIS LU TEE ov 25 таах, to post — 
“Yo 81, i d o эз J «5 Regd. No. МАА * without prepayment 
A ril, 1984 | Ў 2 ее 
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Naproxen 





for 
Rheumatoid arthritis 
and degenerative 
joint diseases 
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Available as tablets 250 mg in 
strips of 10. 





. Бн. 
For further particulars 
please contact; 4 
LYKA LABS Phonéss6123557 - 58 - 59 e 6125413 


_ 77, Nehru Road, Vile Parle-East, Telex :0 
Bombay-400 099. Gram : 
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PYRIGESIC 


Tablets & Syrup 


—the safe analgesic antipyretic 


INDICATIONS : 

Fever and pain, headache, 
muscular pain, joint pains, 
toothache, earache, sprains 
and injuries, dysmenorrhoea. 
wryneck, backache, influ- 
enzal muscular pain, dengue, 
hyper-pyrexia and for symp- 
tomatic relief in common 
cold, pharyngitis, laryngitis 
and tracheo bronchitis. 
COMPOSITION 

Pyrigesic Tablets 

Each tablet contains : 
Paracetamol I.P. 0.5 g 


Pyrigesic Syrup 

Each 5 ml contains : 
Paracetamol В.Р. 125 mg - 
Ethyl Alcohol L.P. 0.5 ml. | 
Colour, flavour & syrup q.s: 
Alcohol content 10% vv ~ 
DOSE А 
Adults : 1-2 tablets thrice daily- 
Children : 5ml, twice daily 
or as directed by the | 
physician. 

PACKINGS 

Strips of 10 tablets and 
bottles of 60 ml 








EIP/PYR/CAS-1H/80 






è 


Vailable For the first time i їп "India 
_ALGINIC ACID ANTACID 


To relieve Heartburn and 
p reflux 







= i 


E INDICATIONS ; 
7. HEART BURN, 
HYPERACIDITY, 

























X OESOPHAGITIS, 
GASTRITIS, 
GASTRIC ULCER, ` 
DUODENAL ULCER. Ji 


MODE OF ACTION: 


When chewed. Alginic acid in RIFLUH combines with Sodium 
Bicarbonate to Form Sodium Alginate which forms a raft 
to prevent the acid peptic contents of stomach coming 
in contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from burning sensation in 
heart burn. 





. potet. COMPOSITION : 





5 E. 10 4 tablets 10 be chewed 4 times a day or as directed by the physician. Each Tablet contains : 
» Tablets should be taken after meals, at bed time or as and when necessary. Alginic Acid B.P C 200 mg. 
тм tablets should be followed up with half glass of water. Magnesium Trisilicate LP. 20 mg. 
Dried Aluminium Hydroxide Gel LP. 80 ma. 
E. “PACK : 10х10 strip pack. Sodium Bicarbonate I.P 10 mg, 
ЛА! JUFACTURED IN INDIA BY 
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From ALARSIN:Ayurvedic research products Since 1947 


- Safe & Simple drugs with curative aspects 





Sookty Bhasma. Pipli mool. Kapoor 
SOOKTYN Kachli, Kel Rakh, Jatamansi etc 
Hyper-Acidity Syndrome: Gastritis, Flatulence, 
Dyspepsia, Heart burn, Nausea, Gastric and 
Duodenal ulcers. + Detoxicates the digestive tract. 
* Helps proper digestion, assimilation, bowel 
movements. 

* Symptomotic rellef within 5.15 minutes with 2 tabs. 
Even in acute gom 3-6 tabs. ot a time gives relief 
within 5-15 minutes. 


'FATIGUÉ' (Sexual. Nervous. Mus- 
F ORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional impo - 
tence. 
* Tones up Neuro-Glandular & G.U. System. + $timulotes 
Metabolism: Makes one alert & energeuc. 


* Increases Spermatogenesis. 
G32 easily crushable tablets as Gum & Oral 
Massage. Dentifrice Gargle & Rinse 


* onset of relief in 2-3 applications * marked Improvement 
In 2-3 days. Gums attain firm tissue tone & texture. 

(Silver Coated) : Oral drug for LEU- 
MYRON CoRRHOEA - Adjevent (ог LEU: 
and Surgical treatment - Constant Beckeche 
(Usually a course of 100 tablets sufficient) 


(processed in HALDI): Suvarna 
DEKOFCYN Vasant Malati. Abhrak, Talispatra. 
Preval. Amia etc. 


* COUGH of any etiology; Pulmonary. nonpul- 
monory; productive, nonproductive, ecute. chronic, 
resistant; Bronchitis: Tropical Eosinophilia.URTI 
“improvement in 4-8 hours. in chronic coses 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific. 
BANGSHIL Non- Specific). * Genito-Urinary 
Tract infections, Bladder disturbances (Neuro- 
Muscular) «Symptomatic relief in 2 days: Bacteriological 











COUPLE INFERTILITY 
Tried ot Infertility Clinics 
for Wife: ALOES COMPOUND. 
' LEPTADEN, MYRON + BANGSHIL 
for Husband: FORTEGE & sANGSHIL 
fer letest dosage scheme please write 











For DOSAGE: please see PACK-Inserts 










clearance in 2 weeks + No danger of drug resistance 
"Мо hazards of Antibiotics & Sulphas. 

Punarnava. Shilajit. Arun. Jatamans: 
ARJIN Malkanguni, Katuki, Sarpagandhe. etc. 
* High B.P. (essential) Mild to Moderate 
* Safe maintenance therapy in High B.P. + Helps Kidney 
& Liver functions. Has tranquillizing effect 


Brahmi.  Bhringaraj, Shankhpuspi. 
SILEDIN Vacha Jeevanti etc. 


disturbed sleep, anxiety. tension. sleeplessness, 
neurosis depression. 

* in psychiatric practice as followup treatment 

* Non-habit forming - Liver corrective - non-cumulative 
* Safe tranquillizer even for prolonged use. 


Improves QUALITY and 
LEPTADE N QUANTITY of mother'o mi 
* Statísticall signi 
Calcium & 


СА Ӯ 

t improvement in Protein, Fat. 
contents. 

* Absence or Deficiency of Lactation 

* Lactation stimulated within 8-12 hours in most coses. 

Noticeable improvement within 5.7 days of treatment. 


:** Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 


Birth. 

all RHEUMATIC  dise- 
R. COMPOUND 5... - ай INFLAMMA- 
TORY Conditions: Neuro-Muscular, Skeleto- Mus- 
cular, Post-operative, Soft Tissue Trauma. 
‘In Dental Practice: al! inflammatory & painful 
conditions. Trismus. T.M. Joint problems. 
* Very well Tolerated and Safe even for prolonged use 


Functional Uterine Bleedings : 
AYAPON Haemostatic and Coagulant in 
Bleeding conditions of Gums. Piles — Haemoptyses 


Haematemesis etc-Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 
Menses, Dysmenorrhoes » infertility 


ENLARGED PROSTATE 


* Prostatitis - Prostatism: 
Post-prostatectomy syndrome 
Onset of relief within 7 days. FORTEGE 4 BANGSHIL. 
2 tabs. bd of each for 6 months or more. 


available at CHEMIS TS in PA CKS of 50, 100 tablets 


SPECIAL BULK PACKS OF 1000 TABS. FOR Г | 
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for latest Therapeutic Index 
please write to 
ALARSIN Marketing Private Limited, 12, K. Dubash Mar 
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HERBAL REMEDY 
for the rapid cure of 
acute infectious hepatitis 
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COMPOSITION: | 

|. Each capsule contains: Each 5 ml. contains: 

^" . Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
й .. Exttact of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 
|. DOSAGE: CHILDREN: (Between 1 and 3 years) 

| — ADULTS: One Capsule thrice daily 10 ml. (Two Teaspoonfuls) 
M . . an hour before food. ih tt an hour 

E НІ N: (B 1 Ў 

о. “ы манна а! INFANTS: 5 ml. (One Teaspoonful) 

E an hour before food. twice daily an hour 

“2 before feed. 


M INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 
E: Hepatitis (Jaundice). | 

- |t has been found that Antibiotics & Corticosteroids have no role in the treatment of 

| . Acute Infectious Hepatitis. 

|... The Capsules & Syrup have to be administered for a period of two weeks though clearance . 
|»... may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
| . and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100's, 250's. 
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Pharm Products 
PRIVATE LIMITED 

‘Vijai’, Medical College Road, 
Thanjavur-613 007 

Tamiinadu, India. 
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for gentle natural bowel evacuation 





"The bowel could be encouraged to regain 
its basic normal rhythm by adjustments to 
provide sufficient residue for bulk 
stimulation of the colon, together with 


the laxative principles.” 
(THE LANCET, 7237; 1; 1010, 1962.) 


BULK ACTION 


"These gums (Gum Karaya) are effective 


bulk: forming laxatives.” 
(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman & Gilman, 5th. Edition, 1975.) 





CARDIAC 
PATIENTS 


SYSTEMIC ACTION 


"Sennosides A and B act mainly on the 

large bowel...they reproduce the intrinsic 

peristaltic reflex of normal defecation,” 
(THE LANCET, 7237; 1; 1010, 1962.) 

"The treatment (of Hemorrhoids) includes 

regulation of bowel habits and the 


maintenance of soft-formed stools.” 
(Waiter Modell M.D. DRUGS OF CHOICE, 
p. 321, 1972-73.) 





CHRONIC 
CONSTIPATION 


SPECIAL FEATURES 


EVACUOL facilitates 

e Safe natural evacuation without 
purgation. 

e Bulk supplementation with Karaya gum. 

e Softening of the stool through colloidal 
hydration. 


e Gentle peristalsis with sennosides 
A and B. 


Particulars from : 


FRANCO-INDIAN 
Ф PHARMACEUTICALS PVT. LTD. 
©] 20, Dr. E. Moses Road, Bombay 400011. 
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the Fulford answer 
to productive cough 


[153 POLARAMINE* 


EXPECTORANT 


it is comprehensive 
it is logical 





9 arrests allergy 
effectively 


Dexchlorpheniramine has been 
ee E. described as the antihistamine with 


œ the greatest advantages in medical 

“= practice 

€ clears congestion and 
assists ventilation 
efficiently 

Pseudoephedrine provides well 

tolerated decongestant and 

bronchodilatory action for effective 

drainage and aeration of the 

respiratory tract 

€ eases expectoration 

Guaifenesin, the mucolytic and 


each teaspoonful (5 ml) contains mucokinetic agent inch ps 
Dexchlorpheniramine 2 mg viscosity and stimulates the flow of 


Pseudoephedrine 20 mg. respiratory tract fluid 
Guaifenesin 100 mg 


when coughs fail to clear the chest 


For additional information contact 


87, FULFORD (INDIA) LIMITED 
^A? Oxford House, Apollo Bunder 
Bombay 400 039 
USA affiliated with 
FULFORD 





USA 





*tradematk 
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ode | nz mg. | 
CAPSULES 
Alembic's Ihe of ampicillin 


the efficient 
à antibiotic, 
^1 broad-spectrum 
t penicillin 












À EFFICIENT SPECTRUM £ ! builtin 
E or ACTIVITY £ bactericidal 


4 action for... 
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—infections. 


Additional information available on request. 


pe 
EL» ALEMBIC CHEMICAL WORKS CO. LTD., 
BARODA-390 003. 
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EACH 'ERGATAP' CAPSULE 
IMPRINTED WITH 'MERCURY" 
NAME РОВ CORRECT DISPENSING 





NU } 
: ors gu a 
ә E 
Р $ P ^ d 
М go 
Ae ‚ 


ү]; 














[/ 









MERCURY'S 


ERGATA 


CAPSULES 


A unique menstrual regulator ` 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 





ж Controls post-partum hemorrhage Available in tube of 20 capsules. 
*  Corrects post-partum uterine atony 
ж Causes uterine contraction after oesaresn. 
section or after other uterine surgery oid : 
* Recommended as thereapeutic agent for | | | vw, 
Medical Termination of Pregnancy. "uet COL gy LABORATORIES PVT. LTD. 


Inertia mencuay RACE COURSE ROAD, VADODARA-390 005. 
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* In infective Hepatitis 
helps control the 
infection and restore 
back the normal | 
function of liver 

* During Jaundice 
gives strength and 
stamina to the liver 


* In case of chronic 
alcoholism 


When symptoms reveal 
the trouble is with the liver... 


ing to liver | 

when taken alongwith 
high protein diet 

* Improves appetite. 
Helps put on weight. 

* In Pregnancy-controls 
Vomiting, improves 
bowel movements, 
improves appetite- 

prevents toxemia 


It's a balanced blend of proven 
Ayurvedic ingredients such as: 
Arogyavardhani Rasa, 
Punarnava, Bhirangrag. 
Kalmegh, Mandur Bhasma, 
Eclipta Alba, Guduchi, Katuki 
Vidanga, Daruharidra, 
Chitrakmool etc. 


TO COMBAT ALL TYPES 
OF LIVER DISORDERS 


TABLETS : In packing of 50, 100 & 400 
LIQUID — : In packing of 30 ml. 100 mi 
& 200 ml. 






LIQUID - TABLETS - PEDIATRIC PEDIATRIC: in packing of 50 ml 
A LIVER TONIC FOR 
ALL AGES © Baton rants 





„ill! jil A . А 
Д Efficacious, 
(i i 
safe Ayurvedic 





T treatment 
for a host of 
pediatric : 
\ complaints p 
PEDIAT IT : 
all purpose liver fonde еа PR 
Effective in the treatment of: three times a 


ж Tropical infantile Cirrhosis of the liver day with water 
* Anorexia x Delayed growth and weight ог glucose. 
gain x Neonatal Jaundice x Protein-calorie 


malnutrition x Infective hepatitis Available in 
x Precirrhotic condition of the liver bottle of 
x Neonatal hepatitis. 50 ті. 


For more details 
ZARIDU please ask for 
T.) PHARMACEUTICAL WORKS LTD. our detailed 
GOKHALE ROAD (5). DADAR. BOMBAY 400 025 


literature. 
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You could Or you could 
prescribe a Prescribe 


tranquilizer to ALERT... 


relieve tension the safe new 


ayurvedic relaxation therapy, 
is dependable instrument 

of Happiness & carries 

with it, as time passes, 
Relaxation & peace of Mind. 


BRAIN TONIC & NATURAL 
TRANQUILISER 

Admirable compositior 

with Celastrus paniculata. 

Acts on central peripheral nervous 


system. Combats varied Complexities 
arising from nervous breakdowns. 


Put a spark in 
your middle-aged patient's life 


Prescribe 
Spark, to regain vigour and vitality. 
Spark-The safe, new, non-hormonal 
ayurvedic rejuvenation therapy. 








Manufactured in india by Marketed by : 
Affe, Vasu Pharmaceuticals Pvt. Ltd. 
NO. Adjoining Railway Station, S BAN MARC 
CS" BAJUVA-391 310 (Vadodara) RAJKOT-360 002. 
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COMPLETE УД 
RANGE OF PRODUCTS d 


РОН 
VITILIGO & PSORIASIS 


MELANOCYL PSORLINE 
(8-Methoxypsoralen) (Psoralen) 


Tablets Tablets 
Each tablet contains: PSORLINE-P 
Methoxsalen U.S.P. 10 mg. Fach tablet contains: 


on ordine] Psoralen I.P. 5 mg. 
Ointment Excipients q.s. 


Methoxsalen U.S.P. 0.7595 Oi 
(Ammoidine) intment 


Para-aminobenzoic Acid 2% Psoralen LP. 0.2595 


LP. 55 Excipients q.s. 
Solution . 


Methoxsalen U.S.P. 0.7595 Solution 
(Ammoidine) Psoralen І.Р. 0.25% 
Propylene Glycol Base q.s. Excipients q.s. 
ALSO AVAILABLE 


PARAMINOL Anti- actinic cream 


Рага -атіпобепгоіс acid [P.55 1095 
Excipients 9.5. 


Particulars from: 
FRANCO-INDIAN 

(9| PHARMACEUTICALS PVT. LTD. 
20, OR, Е, MOSES ROAD, BOMBAY 400 011, 
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for management of obesity and overweight 
and ensuing complications. 


INDICATIONS 

Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 
reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist :common in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
e Obesity and over- weight are strikingly reduced. 
Obesity is no 


p hi ' 
Y laughing matter ADVANTAGES : 


It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs a month is observed. No side effects, 
sale in combination with other drugs. 





А . | For Excellent Retention Power in Sexual Happiness 
E DURAVIN 


"Treatment with Sex Hormones is only of Temporary value. 


D i | R AY | I N ® Duravin is а non-hormonal potent preparation that acts - 
' . asa Sexual sedative enabling excellent retention power. - 
A Duravin acts in two stages. , 


{ P : M 1. Corrects hyperaesthetic sexual conditions, 
4 S - 2. Enables prolongation of results after 10 days treatment. 


INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions. 
Also clinically in use for correction of Chronic Urethritis, 





| For that nipped- Prostatitis, Senile Hyperplasia of Prostate Gland and lor 
| $ in-the-bud feeling relief in Micturation difficulties. 

: DURAVIN IS FOR MEN ONLY, 

E When Sex-Life recedes into cold separation.... 


ic '"s time for DURAVIN FORTE. 


> yowertful aphrodisiac with effective stimulant action 


. INDICATIONS : 
Seminal weakness, Sexual Neuraesthenia, Debility, 
Ejaculatio Praecox, Impotence due to testicular 
failure (Organic and Psychogenic). Frigidity in women due 
to deficient libido, subfertility and infertility 


h ú БЕЛЕ SWIFT ACTING DURAVIN FORTE IS NON-HORMONAL 
WNEN sex-"e rec PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 





j into cold separations. FOR USE FOR ANY LENGTH OF TIME 
g | 

Be Made in India by 

R2 АЫ MALABAR CHEMICALS CO., 





ali iL PM: 1 PB. No. 7902. BANGALORE-560 079. 
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ss Micronized Mebendazole * Broad spectrum of 

$ (MEBEX) enhances action 

$4 anthelmintic activity. * Excellent cure rates 5: 

Eu ^ activity increased with * Doctor-patient s 

us increasing dosage until convenience m 

Eu the best results were * Simple dosage xm 
obtained with a micronized schedule . 

is formulation..." * Pleasant taste 

BS 1. Davis A., Drug treatment in * Freedom from side- 

intestinal helminthiasis. effects 


WHO (1973) p. 117 М | 
2. Martindale, The Extra Low cost of therapy 


Pharmacopoeia, 27th Ed, (1977, Presentation : 
p. 106 Tablets e Suspension 


0/1:МВХ : JA 


eli: 289 Bellasis Road, Bombay 400008 
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SIDDHA MEDICINE 





Pharm Products 
PRIVATE LIMITED 


' Vijai `. Medical College Road, 
THANJAVUR-61 3 007 .Tamilnadu-Ifdia. 
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STIMULATES SEXUAL DESIRE 
DELAYS EJACULATION 
INCREASES LIBIDO 

IMPROVES PERFORMANCE 





DOSAGE: 


One to two Capsules 
preferably with milk an 
hour before retiring. 


KUPID FORT contains 
harrnless Indian Medicine. 
Safe for prolonged use. 

It is non-narcotic, non- 
habit forming and non- 
harmonal. 


Chhoyo/PP/285 


(Мої. 8I, No. 6 
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ARE YOU 
LOOKING FOR A 
SAFE ALTERNATIVE TO 


* *Warning: Abnormalities in 
liver function tests may 
OcCur, particular!y when 


Erythromycin is administered 


ERYTH ROMYCIN STEARATE for more than two weeks. 


For further information, please write to. 


HINDUSTAN ANTIBIOTICS LIMITED 


(A GOVERNMENT OF INDIA ENTERPRISE) 
PIMPRI, PUNE 411 018 
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‘BAN BRIGADE’ AT YOUR SERVICE 


LIVEX 


PALATABLE DROPS, SYRUP, AND TABLET 





A constructive approach to combat the destructive forces that 
cause liver dysfunctions in general. 


Herbal Drugs have established their superior therapeutic values 
well over other therapies. 


* RESTORATIVE or liver functions 

* REJUVENATOR of hepatic syndrome 

* REVITALISER of liver cells in early Cirrhosis 

* AN ANABOLIC AGENT of importance 

* RECUPERATIVE & DIGESTIVE • VALUABLE SUPPLEMENTATION 


Particularly effective in Catarrhal and Infective Jaundice, exerting 
diuretic action expelling toxins. 


A glandular stimulant. Useful in the general treatment of anaemia, 
anorexia, and amoebic liver and Post delivery Cases. 


In convalescence period as a recuperative, as an auxiliary in the 
treatment of digestive ailments, infections and de* ilitating diseases. 


Dependable therapy to gai.i consistent results against liver damage 
arising from over-drugging, malaria, alcoholism, excessive smoking, 
and tobacco toxic effects, etc. . . 


FEROLIV FORTE Capsule 
For Ever Live 


Heamatinic. Iron Therapy, derived from natural sources for 
common-most Nutritional Deficiencies. Easily absorbed. Sustained 
results. Highly valuable in post natal and post surgery cases. 


In convalescence too. 


tailed literature on request 
Manufactured by: Be q Marketed by: 


BHARTIYA AUSHADH m BAN MARC 
NIRMANSHALA vx Dhebar Road 
Gondal Road, Rajkot 360 002 


RAJKOT — 360 004 
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CONTROL 
THE STEROID 
RESPONSIVE 
DERMATOSES 

PROMPTLY 

WITH... 





Торісаѕопе 


e BETAMETHASONE BENZOATE is а 
highly potent salt of Betamethasone 
which gives prompt results in all 
steroid responsive dermatoses. 


Ф "BETAMETHASONE 17-BENZOATE at a. 
concentration of 0.025%, was as 
potent a vasoconstrictor as 
Betamethasone valerate at 4 times the 
concentration.” 


P. Hall-Smith—Brit Jour, Clin. Pract. 2:422. 1972. 









Potency of Betamethasone Benzoate and 
Betamethasone Valerate in vasoconstrictor test. 








Betamethasone 
Benzoate is 

4 times more 
potent than 
Betamethasone 
Valerate. 



















Betamethasone 


Betamethazone 
Benzoate 


Valerate 
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the latest 
topical steroid... 


Торісаѕопе 


with 


Neomycin 





FORMULAE 

TOPICASONE 

Betamethasone Benzoate U.S.P. 0.025% w/w. 
Cream base/ Greasy base Q.s. 


TOPICASONE with NEOMYCIN 
Betamethasone Benzoate U.S.P. 0.025% w/w. 


Neomycin Sulphate IP 0.5% м/м. 
Cream base / Greasy base q.s. 
INDICATIONS: 


TOPICASONE is indicated in all 
inflammatory diseases of the skin, which 
are responsive to topical steroids. In case 
of superadded bacterial infection, 


TOPICASONE with NEOMYCIN 

should be used. 

In patients having dry skin and in those 
perents having dry lesions, TOPICASONE 
or TOPICASONE with NEOMYCIN 

(Greasy base) should be used and in those 
patients who have weeping lesions 
TOPICASONE or TOPICASONE with 
NEOMYCIN (Cream base) should be used. 


PRESENTATION: 


Cream base 


TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of 5 gms. and 15 gms. 


Greasy base 


TOPICASONE & TOPICASONE with 
NEOMYCIN-— tubes of 5 gms. 





Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20. OR. E. MOSES ROAD. BOMBAY-400 011. 





j [15] ашаб 








a ee св aMM 


| 4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 


June '84| THE ANTISEPTIC [Vol. 81, No. 6 














ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE: 


ABATE wc. 


A prEncaole ROURNO larvi 





ABATE 5095 EC is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 

e MALARIA * FILARIASIS * DENGUE 
ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : 
1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY 









If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, crains, septic-tanks, etc use the effective one. 


ABAT E sox 


No other agent is more effective than ADATE 50% EC 
in reducing mosquito populations 


Available : 1 & 5 litre tins. 














9 

Еу "еам Cyanamid India Limited Š 
| Agricultural Division $ 
Cyanamid — P.O.B. 9109, Bombay 400 095. 






the name every farmer trusts * Registered Trademark of American Cyanamid Company 
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| Antiarthritic cm 
activity where | 
it is most needed | 
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X me, AXI D | 
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(tablets of Naproxen 250 mg) 
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"Naproxen (NAXID) 
showed significantly 
higher concentrations 


in the synovial fluid 
than in blood" 


G. Katona, Drugs Exptl. Cin. Res. 
1977, 9 (1), 57-66. 





NAXID is available in 
strips of 10 tablets -f 


Siida] 289 Bellasis Road, Bombay 400 008. 
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MIGRANIL 


Masters Migraine in Millions 
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The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 

Gram. INGALAB -BOMBAY-58 
Phone: 6322932/6322933 
Telex : O01 1-71548-INGA-IN 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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Not a mere carminative 
Bonnisan® 


offers much more: 
e corrects and prevents 
gastro-intestinal disturbances 
e improves appetite, digestion, assimilation 
e assures healthy development and growth 
e promotes weight gain and 
maintains regular milestones — | 
e assures immunity from ill-health, illnes 
super- imposed infection : 











PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
A : 


SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 
к: ) ® Regd. Trade Mark 
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падедиасу 
4- M crore A Md 


..With 3 outstanding 
NON HORMONAL Rejuvenators 


i 
| 


WS 


Oestalled /nterature from. 


GAMBERS LABORATORIES 


Bell Bidg., 19, Sir P. M. Road, Bombay-400 001 


Pioneers in rhe field of Ayurvedic Medicines 
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FOR THE 
REGULATION OF 









FUNCTION 


SORBILINE 


A Hepato-Biliary Regulator 
INDICATIONS: 


© Fatty infiltration of the liver. 

€ Hepatobiliary disorders. 

ө Atonic constipation. 

€ As an adjuvant in Diabetes 
mellitus. 

COMPOSITION 

Each 10 ml. contains : 

Tricholine Citrate .................. 0.55 G. 

Sorbitol Solution U.S.P. ~^. ... 7.15 G. 

Tartrazine ......... S t q.S. 


(colour index 19140). 
PRESENTATION: Bottles of 100 ml. and 200 ml. 


PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400 011 
п ; 


Particulars from: 
Ф FRANCO-INDIAN 
& 
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An Unique Intra-Uterine 
Device for M. T.P. 
NEO TANGLE TENT 
SPEGIAL FEATURE 


Single tent starts menses 
within 72 hrs. 


Easiest, safest & surest way 
for M. Te P. 


Praised by doctors ali over 
ЕЎ 
PRESENTATION 


One golden packet of 12 NT T. Rs 30-00 7 
One box containing 12х12 МТТ Rs 300-00 7 


More Than а 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 


PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 C.T.T Яз 36-50 
J One box containing 12x12 СТТ. Rs. 438.00 


NNNN 


| Р 
Ancient Sexual Топіс 


Д 
7 
Р 
77 
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“iy, 
Af, 
; 


Clinically Proven Rejuvenator, = 2 

CuresPremature Ejaculation, / F^ 

Impotency and Oligospermia, / 2 

Increases Libido and Sex 
Performance. 


SUPPLY -.. 
Jar of 100 Capsules 


“Be d Rs. 45 - plus taxes. 


is 
ме? 


LUCOSVNTH-V 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,infection checked within 


48 hrs. Safe even during pregnancy 
&UPPLY-BOTTLE OF 50 OVULES, Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


SYNTHOCHEM 


7.8, Shahjahanpur Road, BAREILLY - 243005 
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WALAM YCIN 


SUSPENSION 


For rapid and safe control of 
BACTERIAL DIARRHOEAS 


in 
nates * infants « ср аге, 













gee 


9523; SUCCESS 
& 
UNSURPASSED SAFETY 













Nearly all gram- negative bacteria are sensitive to colistin and they 
do not readily acquire resistance to colistin. 
— Martindale, 28th Edition, Page 1352. 


Colistin is not absorbed from the gastrointestinal tract. 
— Goodman & Gilman, V Edition, 175, Page 1233. 





COMPOSITION: PRESENTATION: 
When reconstituted with water each 5 ml. Bottle of 30 ml. 
teaspoonful contains: 

Colistin Sulphate BP 12.5 mg. 

он light IP 438 mg. 

Pec IP 33 mg. 

WALAMYCIN Suspension — the only 
antidiarrhoeal with colistin sulphate 


For further information, please write to: 











T-PAS/CWw/WALAMY-9 


® Medical Adviser 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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Whatever the lesion, 


Neosporin’ with 


* Neomycin 
* Bacitracin 


PR 





Triple Action of: 


* Polymyxin B 


. Treating 


offers three distinct benefits: 


* broad anti-bacterial 
coverage including 
resistant Staphylococci, 
Pseudomonas, Klebsiella 
and Proteus 


ж overlapping bactericidal 
action 


* least chances of developing 
bacterial resistance 


For further information on the product contact: 
(#) Regd. Trade Mark of 


Burroughs Wel 


Wellcome 16 Bank Street, Bombay 400 023 sd 
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bacterial skin infections? 


When you prescribe 
Neosporin as indeed 
any Burroughs Wellcome 
product, you contribute 
directly to the ongoing 
Wellcome research efforts © 
aimed at the advancement 
of knowledge in medicine 
and allied fields. 


Presentation : 

* Neosporin Ointment 

* Neosporin-H Ointment 

x Neosporin Antibiotic Powde 
















icome & Co (India) Private Ltd 


N4 
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| Forthe various stages 
* LJ e 
|J ina womans life 
і OIN 
i € Delayed Puberty 
| € Irregular Cycles 
|. | €. Habitual Abortions 
E € Menopausal 
x Disturbances 





— | THE MULTICENTRIC 
action of 


_.|M2-TONE > 
.. | Restores the delicate 

. .| natural balance between 
.. | EMOTIONS - NUTRITION 
— | AND | 
_. | THE ENDOCRINE SYSTEM. | 
Dosage: 2-3 teaspoonfull thrice daily il à 
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Presentation; Bottles of 200 ml. 
.& 400 ml. 
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Charak Pharmaceuticals (India) Pvt. Ltd. 
Bombay 400 011 | | 
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The latest 





 BROAD SPECTRUM ANTI- PROTOZOAL 
from the nitro-imidazole family . 





tridazole ...... 
tridazole - 500 


e Faster & better results 


* Negligible G.I. disturbances 


* More convenient dosage. 


2 tablets twice a day 
for 5-10 days 


Hepatic Amebiasis “ats ie a day 
5-10 days. 


4 tablets daily in 
single dosage for 
2-3 days. 

4 tablets daily in 
чей 


— Ж ао 
yar 
4 tablets. 
Prevention of post 2 tablets twice a day on immediate pre- 
operative anaerobic operative day and 2 tablets twice a day 
bacterial infection for 7 days in post- operative period. 
TRIDAZOLE & TRIDAZOLE-500 have to be administered on a full stomach. 


PRESENTATION: TRIDAZOLE * is available in 300 mg. tablets in 10 x 10 tablets in strips. · 
TRIDAZOLE®-500 is available in 4 x 25 tablets in strips. 





FRANCO-INDIAN 
| PHARMACEUTICALS PVT. LTD 
1 20 CR E MOSES ROAD BONVRAY 4 T 
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3 vital 


The complete ingredients 
ANTISPASMODIC with s: bres the 
specific three-pronged [ғам 
Xen action 


cycle 
О d ' | CLIDINIUM 


ANALGIN- 
TABLETS SS je D BROMIDE- — > 












Antiprostaglandin 
antisecretory- 






› e eee d Su Anticholinergic 
| im, m HH antisecretory ; 
Uu M MEME SS. | DIAZEPAM- 
ШЕ m ES Reduces emotional 
IERO stress — anxiety 
| ОСАМ: aen 
For the treatment of Eu 
| intestinal colic, renal colic, 
: biliary colic, spasmodic iE: — == И. её 
| dysmenorrhoea. qm 
i Pe a T: 
* 


(996092. 404 


+++», 
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oF 55 “ыдысы И E COMPOSITION: 
| 3 Б E Each tablet contains 
; : ў И: Analgin І.Р. 500 т9. 
X AP ; is p P РДЕ Cldinium 
0077 ДД Lr ННН, h м joie Rt Bromide U.S.P. 2.5 mg. 
tite " 3 S i Diazepam I.P. 2.5 mg. 


HEP. HEN EU | DOSAGE: 
| pu аш e Re 1-2 tablets 3 times daily or 
as darti узе СТ, Ф : ИШЕНЕТ kd . as directed by the Physician. 


"9999999999999 *9- | | O ANI INIMA LITT TP 
Үү O A à SOE Ql NER ee eee 


2212994 


А р г ос PRESENTATION: 


ТЕНЧ Strip of 10 tablets. 

Marketed by: | 3 | Ы 
THE FAIRDEAL CORPORATION (PRIVATE) LTD.. 
66, Lakshmi Building, Sir P. M. Road, Bombay 400 007 
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| А соттоп 
re Peng answer for 


skin 
problems 













Fluocinolone Acetonide 
FLUCORT - H High Strength 


í FLUCORT 





LYKA FLUCORT - N With Neomycin 

ш» i FLUCORT - C with Chinoform 

or further particulars : 

есі: i. FLUCORT Lotion (0.01% and 0.025%) 
LYKA LABS Phones: 6123557 -58-59 e 6125413 

77. Nehru Road, Vile Parle-East, Telex : 011-71661 

Bombay- 400 099. Gram : ‘LYKAPEN’ Bombay-400 099. 
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DRAGEES$ 


INDICATIONS 
Pregnancy and lactation 
Fractures including such with 
delayed callus formation 
Osteoporosis 
Osteomalacia 


PROMOTES REMINERALISATION 
& STIMULATES OSTEOGENESIS 


Granules 
INDICATIONS 


Under weight and retarded 
growth in children 





Dental caries | 
Delayed dentition 


Manutactured by: 

TTK PHARMA PRIVATE LIMITED 
(Formerty ORIENT PHARMA PRIVATE LIMITED 
Ом Trunk Roed, Madras 600.043 INDIA 
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DIABETIC NEUROPATHIES 


P.A. BHASKAR M.D., D.M., (Neurology), Ph.D., (Neurology) 


Professor and Head of the Department of the Neurology 
Thanjavur Medical College & Neurophysician, Medical College 
Hospital, Thanjavur-613 004. 


j Next to renal and retinal complications, involvement of the nerves 
` is common in diabetes mellitus. Nerve disease sometimes antecedes 
the development of glycosuria, or sometimes remains subclinical for 

a long time in proven cases of diabetes. In any case, after being 
diabetic for 20 years, 40-80% of patients have clinical manifestations 

of neural involvement, (Locke, 1964), and more than 70% have 
electrophysiological evidence for nerve involvement (Spritz, 1978). 

The neuropathic lesions are polymorphous with some developing 
insidiously, taking usually an ‘irreversible course (symmetric 
peripheral neuropathies and autonomic neuropathies) while others 


appear rapidly and tend to resolve, though slowly (mononeuropathies 
and plexus neuropathies). 


Pathogenesis: Hyperglycemia leads to increased glucose levels 
within neurons and Schwann cells leading to oedema that can cause 
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cell damage. Uncertainty still exists concerning the localisation of 
the primary injury within the nerve. Some workers (Thomas et al 
1965) have demonstrated segmental demyelination immediately 
underlying individual Schwann cells & therefore consider the disease 
to be primarily one affecting the Schwann cells leading 
demyelination. Some other workers (Schmidt et al, 1975) consider 
diabetic neuropathy to be similar to the toxic neuropathies where 
neuronal damage with axonal degeneration occurs primarily, leading 
to secondary demyelination. Delayed axoplasmic flow of protein 
molecules has been demonstrated by these workers to prove their 
point. 


Vascular occlusions occurring in the vasa nervorum due to 
diabetic microangiopathy formation can cause segmental axonal 
infarction and neuronal damage leading to mononeuropathies. These 
however tend to carry a better prognosis consequent to 
recanalisation of the vessels. 


Somatic Neuropathy: Somatic neuropathy can be subdivided 
into symmetric peripheral neuropathy & mononeuropathy or mono- 
neuropathy multiplex (multiple asymmetric neuropathies). 


Symmetric peripheral neuropathy is usually an insidiously 
commencing, progressive, primarily sensory neuropathy involving 
both the lower limbs and upper limbs, more commonly the former. 
Anesthesia, hyperesthesia and paresthesia in any varying combina- 
tion occurs in the periphery of the limbs. Spontaneous stabbing and 
burning nocturnal pains can be very distressing in these patients. 
Occasionally, motor manifestations do accompany these painful 
diabetic "sensory" neuropathies, leading to small muscle wasting of 
hands and feet, or foot-drop. Burns & other injuries may develop over 
the insensitive areas without the patients’ notice. Still advanced 
cases manifest Charcot's neuropathic arthropathy. Treatment of this 
type of neuropathy can be unrewarding, and attempting to relieve 
the spontaneous pains these patients experience is a challenging 
problem. Parenteral B-Complex preparations, analgesics like analgin 
0.5G or aspirin 300mg or dextropropoxyphene 70mg thrice a day 
with hypnotics like nitrazepan 5-10 mg or lorazepam 2mg or 
diazepam 10mg along with antidepressants like amitryotiline 25 mg 
- or doxepin hydrochloride 10-25 mg or nitroxopin hydrochloride 25mg 
or imipramine 25-75 mg given at bed time are being employed with 
varying though limited beneficial responses. The use of parenteral 
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anabolic steroids like Inj. Nandrolone 25 mg intramuscularly 
biweekly, tab. Quinine sulfate I.P. 300mg two or three times a day, 
and anticonvulsants like carbamazepine 200mg tablets 3 times a day 
or diphenylhydantoin 100mg tablets 2 or 3 times a day are more 
useful in these situations. 


In contrast to the symmetric polyneuropathies, mononeuropathies 
develop rapidly or even acutely, and pick up certain nerves 
selectively, causing motor and sensory manifestations. Pain and 
tenderness associated with wasting of the affected muscles, with a 
little sensory blunting over the area innervated by the affected nerve, 
are the common modes of presentation. In the lower limbs, the 
femoral (Berhardt syndrome), obturator & sciatic nerves, and in the 
upper limbs, the median and ulnar nerves are commonly affected. 
The cranial nerves, notably the III, IV and VI, and the facial nerve 
are frequently involved. Asymmetric rapid onset proximal muscle 
wasting with severe pain (diabetic amyotrophy) involving particularly 
the pelvic girdle muscles associated with raised ESR and low grade 
fever is yet another manifestation. The lesion has been thought to be 
in the cord or muscle but recent evidence suggests that the syndrome 
is neuropathic in origin. Treatment with anabolic steroids (see 
above) along with physiotherapy, B-Complex preparations, suitable 
anti-inflammatory analgesics like aspirin 600 mg thrice а day or 
ibuprofen 400 mg thrice a day only or oxyphenbutazone 100 mg 
thrice a day along with vasodilators like cyclandelate 200 mg tablet 3 
times or xanthinol nicotinate 150 mg tablets 2 or 3 times a day may 
be helpful in these situations. 


Autonomic Neuropathy: Pathologic involvement of autonomic 
nerves in diabetic neuropathy is diffuse in distribution and affects to 
some extent, all diabetics with sufficiently long duration of their 

ам of the autonomic 
(sympathetic and parasympathetic) nervous system may be involved. : 


Increased catecholamine secretion and an increase in plasma renin 
activity and cardio-acceleration and vasocontriction occur normally 
as a response to assumption of upright posture to prevent orthostatic 
hypotension. These mechanisms are impaired in diabetic autonomic 
neuropathy. Drugs that are commonly used to bring down high blood 
pressure, diuretics that reduce blood volume & salt restriction are 
hence to be used with care in these patients. Mineralocorticoids like 
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Injections of deoxycorticosterone 10mg once in 7 or 10 days, can be 
effective in the treatment regime. Betablockers like propanol which 


alter the cardiac responsiveness and mask the signs & symptoms of 
hypoglycemia are therefore best avoided in diabetics. 


A variety of autonomic nervous dysfunctions in the gastrointestinal 
_tract has also been observed. These include diminished peristaltic 
activity of the oesophagus, hypotonicity of stomach with impaired 
gastric emptying, dilated gall bladder, and nocturnal diarrhoeas at 
times alternating with constipation. A syndrome of severe vomiting 
(hyperemesis diabeticorum) associated with gastric hypotomia, 
which gets relieved with cholinergic agents like metoclopromide is 
also described. Steatorrhoea occurs more commonly in diabetics 
than in the general population reflecting a pancreatic exocrine 
insufficiency. 


In the genitourinary system, impotence and retrograde ejaculation 
in men, and bladder atony in both sexes cause problems. 50% of male 
diabetics develop disorders in sexual function for which medical 
therapy is unfortunately disappointing. Diabetic neuropathic 
impotence should be distinguished from psychogenic and aortic 
occlusive causes for impotence, since both the latter causes could be 
corrected. Penile prosthesis appears to be a consoling solution to the 
disheartened diabetic males. Detrusor areflexia with bladder over- 
distension or rarely hyperreflexia with atonic sphincter leading to 
frequent low volume emptying can be encountered in diabetics 
with autonomic neuropathy. Drugs that improve bladder muscle 
tone like small doses of neostigmine 15mg tablets !^ thrice a day or 
carbachol I.P. tablets 15 twice а day may help. Surgery to relieve 
any obstruction to bladder outlet (protastic hypertrophy, urethral 
stricture etc.) should be undertaken early. The use of agents to 
improve bladder muscle tone should. be done with care in cases of 
bladder infection and obstructive uropathy. In diabetic impotence, 
though penile erection is impaired, libido may actually be increased 
and therefore administration of androgens (testosterones) is best 
avoided. Aphrodisiacs of various kinds are tried in these situations 
with no clear-cut benefit. In the experience of the author, a course of 
antidepressants like imipramine 25 mg tablet 3 times a day or 
amitryptiline 75 mg tablet at bed time has improved a few of the 
male diabetics with impotence to some extent because the 
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impotence in these patients could partly be due to an added 
depressive illness. 


Laboratory findings: Elevation of CSF proteins in patients with 
diabetic neuropathy is well established. In a study (Fishman, 1980) on 
370 diabetics with signs or symptoms of neuropathy, the protein 
content varied from 51 mg/dl to 224 mg/dl with an average of 
77mg/dl. Increase in CSF alpha-2 globulin, sorbitol and fructose 
contents have been described. The correlation between these 
changes and the occurrence and severity of complications (including 
neuropathy) is not well established. 


EMG (Electromyography) tests can be useful in detecting early or 
latent nerve involvement in the diabetic state, even before clinical 
symptoms manifest. Delay or total block in nerve conduction and 
sometimes prolongation of the distal latency in the affected motor 
nerves (median, ulnar and peroneal nerves) can be seen in motor 
nerve conduction velocity studies. Sensory nerve action potentials 
may become prolonged and lose their shape and amplitude in the 
symmetric diabetic polyneuropathies. 


Summary: Diabetic neuropathy is a recognised problem in the management of 
diabetic patients, especially in those who have had the illness for a long duration. 
Treatment of advanced neuropathies, especially the painful symmetric peripheral 
polyneuropathies and the autonomic neuropathies can be challenging. Early detection 
of diabetes and adequate control of the disease appear necessary to perhaps delay 
the onsét of at least some of these polyneuropathies. The symptomatology and the 
medical approach to the problem encountered have been outlined. 
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1. Fishman, R.A.: CSF in diseases 4. Spritz, N.: Med. Clin. N. Amer. 
of the nervous system. Ist Edn. 1980, 62:787, 1978. 
W.B. Saunders, Philadelphia, pp. 317. 5. Thomas, P.K. and Lascelles В.С: 


2. Locke, S.: Diabetes 13:307, Lancet 1:1355, 1965. 
1964. 


3. Schmidt, E.E., Matschinsky F.M., 
and Godfresy D.A; : Diabetes: 24: 1081, 
1975. 


т 


ASTHMA SURVEY IN DELHI 


KHANNA, B.L., F.I.S.E., 

President, College of Chest Physicians India, t 

President, The Society for Advanced Studies in Medical Sciences, 
Chairman, Asthmatics Club International, and 

Vice President, Indian Society for Electrocardiology. 


In a survey carried out by Dr. B.L. Khanna and Dr. G.K. Menon, a 
total of 220 cases of Bronchial Asthma were taken up for the study at ' 
Asthmatics Club International, B-9, Tagore Garden, Post Box 6585, 
New Delhi-110027 during the year from 1980 to July 1983. 


The following observations were made : 


Age: The average age of onset of symptoms of Asthma is 30 
years but no age is immune to Asthma. Contrary to the conceptions 
that Asthma does not affect children, in our study, 3 children of age 
below six months were detected. This is the first instance that 
anywhere in the world, Asthma has been reported in children below 
six months of age. Not only this, in our study, 24 cases of age above 61 
years were found suffering from Asthma with recent onset. The 
oldest case pertains to a man of 71 years. 


Occupation: In our survey, only 23% of the patients were from 
villages around Delhi while the rest 77% were from certain colonies 
of Delhi (more atmospheric pollution ). 


Built: Persons of ashemic are more prone to asthma: 
1. 80% were below the standard weight 
Due to food habits 2. 19% were just of the standard weight 
3. 176 was overweight. 


Heredity : 77.2% of our cases had family history of Bronchial 
Asthma. 


Studies further analysed that if both the parents suffer of asthma, 
then the chances of asthma in children аге 45-50%. 


But if one of them is suffering from asthma, then the chances of 
disease in the family is 30%. 


[f neither of the parents are suffering of asthma but either of their 
ancestors was suffering of Asthma then the chances are 10-20%. 
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Seasonal Variation: Winters: (Nov. to Feb.) predisposes more 
Asthma (83.690) than any other weather. In the weather of changing 
seasons and rains, the incidence of asthma attacks is only 16.4%. 

Bad Cold: It is one of the malignant factor in the causation of 
asthma. In our study, 73% of the cases had bad cold before 
developing asthmatic symptoms as (choking in chest, getting up in 
nights, wheezing sounds during respiration). 

Skin Allergy: 45.4% of the cases were found to have skin 
allergy (urticaria, eczema) before developing into asthma. 


Diet: Asthma is more prone to those who take more of cold 
drinks — 5096, chilling masalas — 39%, fried food — 1076. 

Smoking: In 45.4%, the smoking has led to Asthma. Not only 
this, it exaggerates the symptoms of asthma. 


Worm Infection: In our study, 16.5% were found to have 
worm infestation. This type of asthma is known by the name of 
Loffler s Syndrome. 


Tuberculosis: 19.1% of our patients were found to be 
suffering from tuberculosis along with asthma. 


Implications of Asthma: 


1. Constipation MIK, 69.7% 

2. Emphysema yw 36.376 
(Permanent expansion of chest ) 

3. High blood pressure is. 13% 

4. Right Heart failure M 10.9% 
(Care pulmonale) 

5. Bony Deformities ae 9.1% 

6. Pneumothorax 


(Air in Pleura — a medical and 
surgical emergency) 
Treatment : 
Prophylactic: 
1. Avoid all allergic things, 


2. Treat bad coid promptly 
3. Marriage consulling (see heredity for details) 
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4. Indulge in sex as frequently as 3-5 times a week to avoid asthma. 
Control of Attacks : 


1. DRUGS: Oral — Ephedrine, Deriphylline Salbutamol. 
Parenteral: Adrenaline, Aminophylline, Deriphylline, Decadren 


2. Sexua] Intercourse/Masturbation: Seven out of 10 times, a 
satisfactory act of sexual intercourse will discourage the disease. 
Rather it is more effective than a shot of adrenaline because of 
the release of non-adrenaline. 

3. Nebulisers or sublingual tablets 

4. Insulin therapy 20 units of insulin I.V. 


5. INFRA RED rays exposure (once a week) for 40-60 weeks on 
Neck & Chest. 


6. Anti Asthma Vaccine (% ml once a week for 40-50 weeks). 


7. Gammalergen gm: effective in 87% cases (one phial/week — 
6 weeks) 


If one of the patients suspects the symptoms of asthma — one 
should go for the sex and the sex will take care for the rest. 


Conclusions : 


1. BAD COLD in 7 out of 10 cases leads to Asthma — so don't be careless with 
bad cold. 


2. Hereditary is responsible for asthma in 77.2% of the cases. 
. No age is immune to Asthma 
. In winters: Asthma is more common 


. Smoking does not play an important role in the causation of Asthma. 


o л A со 


. Injections gemmatergens have prooved curative in 87% of the cases. 


7. Sex — is boon for Asthma patients. It is more effective in preventing an attack 
of asthma than a sheet of adrenaline or aminphylline. 


8. In upper respiratory allergies & skin allergies 5 drops of castrol in water in 
empty stomach has been found to give satisfactory results in some intractable cases. 


| 
«А! 
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“KORO”, AN ATYPICAL ANXIETY STATE 
(A CASE REPORT) 


A. SAILAPATHY, M.D., F.I.C.A.F.C.C.P., 
Prof. of Medicine 


S. CHANDRASEKAR, M.D., D.P.M., 


Lecturer in Psychiatry 


E. BALAGURUSAMY, M.D., D.P.M., 
Tutor in Psychiatry 


S. VJAYARENGAN, M.B.B.S., 


Special Trainee 


Tirunelveli Medical College Hospital, 
Psychiatry Dept., 


It is an accepted fact that in Psychiatry as well as in medicine that 
cultural beliefs about the nature, cause and cure of illnesses greatly 
influences the varieties of symptoms which the patients complains 
of. This statement is especially true with reference to wide variety of 
“symptoms triggered on by anxiety. 


[п our country people attach much importance to the power él 
semen (It is believed that 80 drops of blood contribute to one drop of © 
semen which means that for every one drop of semen loss one is 
losing 80 drops of blood). Loss of semen in masturbation or during 
nocturnal emissions is believed to cause an asthenic state with 
weakness & hypochondriacal fears accompanied by the patient's 
intense guilt feeling over his masturbatory habit or nocturnal 
emissions and his inability to control the loss. The chief symptoms 
the patient is likely to complain of are tiredness, weakness, burning 
sensation in the eyes, backpain, lack of energy, fear of becoming 
impotent and not being able to satisfy his wife. 


In certain cultures (Chinese, Malayan) fears about masturbation, 
nocturnal emission and sexual-over-indulgence give rise to a different 
type of acute anxiety syndrome called “KORO”. (Literally means in 
Chinese, shrinking of Penis). 


KORO is a culture bound syndrome reported to be specific to the 
male chinese inhabitants of South China and Indonesia where the 
patient suddenly feels that his penis is shrinking and retracting. The 
patient becomes actually panicky, since there is a belief that if the 
penis starts shrinking it is likely to recede into abdominal cavity and 
that would result in the death of the individual. So he employs 
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| d 
ingenious methods to prevent further shrinkage of the penis to 
prevent death ; one such method described is to tie a string around 
the penis & tie the other end of the string to the thigh in order to 
prevent the penis from receding. 


Recently, we had a patient who came with an intense fear that his 
penis was shrinking back and he believed that it would result in his 
death. Since KORO is a rare syndrome (2 cases had been reported SO 
far from India) we are reporting this case, 


Case Report: M.S., A 23 year old youth from a village nearby 
attended Psychiatric OPD of Tirunelveli Medical College Hospital 
on 13-9-83 with intense fear that his penis was shrinking and receding 
into his abdomen. He had anxiety symptoms characterized by 
Palpitation, tremors of hands, cold and moist palms and insomnia. 


The patient believed that his father died due to a similar illness of 
shrinking of Penis after vasectomy. He also had a guilty feeling of 
having masturbated in the earlier years and took a bath in a Holy 
river, to wash away the sins, as per his belief, of having visited 
prostitutes. Shortly after returning to his native village he developed 


the feeling that his penis was shrinking day by day and retracting 


inside his abdomen. Since his father died due to a similar illness he 
became apprehensive that he would also die soon. So he consulted a 
local practitioner, who referred him to the Psychiatric OPD of 


-TVMC Hospital. 


He is now put on anxitolytics and is improving. 


We thank our Dean, TVMC for giving us his permission to publish 


this paper. 
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Skull radiology in patients with psychiatric Illness : 


X-ray examinations are expensive and potentially dangerous. The value of skull 
X-ray examinations, isotope scanning, and computed tomography in patients with 


psychiatric illness were investigated for value. None of the skull X-ray films or 


computed tomograms disclosed an unsuspected abnormality. Besides the 4 
computed tomograms that showed abnormality confirmed the clinical diagnosis in 3 
cases, and in the fourth, the result was too vague to be of value. The findings did not 
alter clinical management in any appreciable way. The high proportion of skull-X- 
ray examinations (7%) suggests that some may be “routine”. These findings are 
similar to those reported for chest X-ray examinations in patients with psychiatric 


illness. Findings show that existing radiological techniques are not especially helpful | 


in establishing a diagnosis in psychiatric disorders. 


(British Medical Journal 29th October 1983) 





If the level of the liver enzymes in the blood rises during treatment with a non- 
steroidal anti-inflammatory drugs should the drug be stopped? 


Not necessarily. Many non-steroidal anti-inflammatory drugs cause an occasional 
rise in the levels of enzymes thus showing some hepatic effect but поі: necessarily 


. damage to the liver. If severe, there may be characteristic changes in the liver of 


hepatitis or cholestasis. Aspirin in doses over. 2 g daily produces direct, 
hepatotoxicity and phenylbutazone may cause granulomatous changes. Rise in 
levels of enzyme has many causes and if small the drug may be continued and tests 
repeated. If the bilirubin level is also raised or the enzyme levels also rise to 4 times 
the upper limit of normal, the warnings must be heeded and the drug stopped. If the 
enzyme levels do not fall after stopping the drug then investigations for coincidental 
liver disease etc should be looked for. . | 


(British Medical Journal 29th October 1983) 
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ACUPUNCTURE 


V. ARUNACHALAM, B.Sc., MBBS, FCGP 
Civil Asst. Surgeon 


Govt. Head Quarters Hospital 
Nagercoii 


. The Acupuncture is basically of chinese origin. It is 5000 years 
old. It is important that the medical profession should be aware of 
the benefits and potentialities of therapeutic use of Acupuncture. It 
Is now practised throughout the world along with other medicines. 
Acupuncture and moxibustion form a branch of oriental medicine. 


Acu — means needle 
Pungue — means pricking 
Hence the name derived Acupuncture. 


Acupuncture: [t is a therapy by which we apply needles in specific 
points and cure specific disorders. It may need 10 to 15 needles at a 
time for stimulation. The duration of stimulation will also vary from 
few seconds to 30 minutes. These needles are stimulated electrically. 
Body has got 657 total acupuncture points which include 354 basic 
acupuncture points. Kirlin photography has added new dimension for 
the research in the Field. All acupuncture points are lying in 12 
paired meridians, 2 unpaired meridians and 8 extra meridians. 


Neuro physiology of Acupuncture: Many theories have been put 
forward to explain the relief of pain by Acupuncture. Among these 
theories most popular one is “gate control theory of pain”. According 
to this theory, stimulation of skin evokes nerve impulses that are 
transmitted to the Spinal cord. The cells of the substantia gelatinosa 
in the dorsal horn acts as a gate control system. When acupuncture 
procedure is carried out, a second stream of nonpainful impulse is set 
up from the site of needling. 


up from the site of needling, the gate is thus closed down and no pain 
is felt even during surgery. 


Chemical Mechanism: The exact nature of chemical transmission 
is still not known. Serotonin or non-adrenaline have been proposed. 
It has been suggested that naturally occuring endorphin plays a 
prominent role. 
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Neuro physiological and Psychological Factors such as tension, 
anxiety etc. certainly play considerable role in pain perception. 


Technique of Acupuncture: Acupuncture needles are made of 
stainless steel and of various lengths and diameters. The diameter is 
28 to 30 gauge. It is essential to use sterilised needles. Needles are 
immersed in spirit for 30 minutes before use. Over last five years 
—. Electro-Acupuncture has gained wide spread use because it produces 
continuous stimulation over a longer period of time. The intensity of 
stimulation can be varied, which is tolerable to the body. To produce 
analgesia the duration of each treatment should exceed 20 mts. to 
promote endorphins. 


Special Acupuncture: Special acupuncture points are present in 
the ear, nose and skull. 


Ear Acupuncture: [n the ear the peripheral nerve endings lie in 
the access. The vagus nerve to the viscera can be directly influenced 
by manipulating points in the terminal nerve endings in the ear. 
Whole body is represented in the ear, like а foetus lying in the uterus. 


Nose Acupuncture: It is used to regulate autonomous nervous 
system. 


Scalp Acupuncture: The different organs are tophographically 
represented in the scalp. Acupuncture points are situated fairly close 
to the corresponding areas on the cerebral centres. Nearly more than 
100 meridians are meeting in the vertex of the scalp 


Acupressure: Acupressure technique is used to relieve pain by 
fingers. 


Indications: As anasthetic in eye, nose, throat operations. It is 
also used in caesarian section and dental extraction. Trigeminal 
neuralgia, tortieollis, tendinitis, shoulder hand syndrome, chronic 
wrist pain, polio migrane, asthma, cerebral palsy, facial paralysis, 
insomnia, impotence, psychomotor disorders etc. 


Complications: It is absolutely nil except fainting due to needle 
allergy. - 
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Conclusion: Patients who are suffering from physiological.disfunction respond 
well to Acupuncture. It has got very good effect in the treatment of pain of musculo- 
skeletal origin especially in acute phase. Because of its multifactorial potentialities - 
the W.H.O has recognised it as a part of oriental medicine and doctors are allowed to 
practice through out the world. | 
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Full bladder. Interference with labor: 


Should a woman with a palpable bladder be catheterised at the onset of the 
. second stage of labor? The traditional teaching cannot apparently be justified. A 
study in Birmingham, "Obstetrics and Gynecology" (1983;62.319) found no 
evidence that a full bladder interferes with the course of normal labor. 


(Britisn Medical Journal 29th October 1983) 


Identification of infants destined to die unexpectedly durign infancy ; 
evaluation of predictive importance of prolonged apnoea and disorders. of 
cardiac rhythm. 


24 hours taperecordings of ECG and breathing movement were made in 6914 full 
term and 2337 preterm infants, or infants of low birth weight, during the 1st six 
weeks of life. These recordings included 40 obtained in 29 infants who suffered the 
sudden infant death syndrome, and 13 obtained in 10 other infants who died 
suddenly and unexpectedly. None of the recordings obtained in the infants who 
suffered the sudden infant death syndrome showed prolonged apnoea (cessation of 
breathing movement for 20 seconds or more) or pre-excitation. Compared with 
recordings obtained in 211 control infants who did not die, none of the recordings 
obtained in the infants who suffered the syndrome showed abnormal prolongation 
of the Q.T. interval. Prolonged ventricular repolarisation (lengthening of the Q.T. 
interval) has long been recognised as a predictor of sudden death in older children 
and young adults. | 


The sudden infant death syndrome was not predicted by the presence of | 
prolonged apnoea or disorders of cardiac rhythm or conduction on 24 hour tape 
recordings taken during the 1st six weeks of birth. These results neither confirm 
nor negate the possibility that these disorders occur just before death in this 
syndrome. This study does however suggest that prolonged apnoea sometimes 
detected after a near miss episode may be the consequence of the episode rather 
than the cause. | 


(B.M. Journal 2nd April 83) 
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EMBLICA OFFICINALIS 
- A Remedy for Hyperphidrosis 


GEORGE ZACHARIAH, M.D. 
Seatrum Hospital, 
Koothattukulam, 

Kerala-686 662. 


Introduction: Hyperhidrosis of the palms and soles is not an 
uncommon disorder and the present methods of treatment are either 
ineffective or involve major surgery. Excessive sweating of the palms 
interferes with work involving the hands, especially that of writing 
and driving vehicles. It is also a nuisance that affects the social life. 
Although preganglionic cervico-dorsal sympathectomy below the 
third dorsal ganglion and lumbar sympathectomy give relief from 
palmar and plantar hyperhydrosis respectively, the compensatory 
sweating in other parts of the body can be very troublesome. 
External applications of ethanol, formalin and aluminium salts are 
not very effective. Though the anticholinergic drugs effectively 
inhibit the hypersecretion of the sweat glands, their side effects are 
more unpleasant than the sweating itself. 


The tree, Emblica officinalis (known as Indian Gooseberries —. 
Amla in Hindi and Bengali — Nelli in Malayalam and Tamil) bears 
berries during November and December and they are available 
almost everywhere in India. These berries are a rich source of tannins 
and ascorbic acid and they are often used to make pickles and 
chutneys. The berries are also eaten directly. 


Materials and methods: A total of 120 patients were chosen for 
the study. They were divided into three groups — A, B and C, each 
group consisting of 40 patients. 


Each patient belonging to group А was given 30 ml of the water 
extract of the berries of Emblica officinalis to be applied on palms 
and soles. They were asked to wash it off after five minutes with plain 
water. 


Group B was given 70% ethanol to be applied and group C was 
given formalin. 
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. All these patients continued the treatment for a total of seven 
days. | 
Table I 
The age and the sex distribution of the cases 





Group А Group B Group C 
9-14 16-22 11-15 16-20 9-14 15-20 
years years years years years years 


Males 16 12 14 18 14 16 
Females 4 8 6 9 3 7 


Age 





As the objective methods of estimating the rate and amount of 
sweating were tedious and unreliable, each case was assessed mostly 
' according to subjective improvement. 


Table II 
The results of treatment with Emblica officinalis (Group A) 








Result No. of cases | Remarks 
. Excellent 29 Taking, 30ml of the same 
Good 7 preparation internally in 
Fair 4 addition to the external 
Poor o... application gave better 
Nil 0 results. 

Table III 


The results of treatment with ethanol ( Group B) 


Result No. of cases 


Excellent 7 
Good 6 
Fair 16 :: 


Poor : 11 
Nil 0 
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Table IV 
The results of treatment with formalin (Group C) 


Result No. of cases Remarks 
Excellent 18 Side effects like watering 
Good 14 of the eyes, thickening and 
Fair 8 peeling of the skin were 
Poor 0 noticed. 

Nil 0 


WAE O O O iti 


Observations: Of the 40 patients treated with the water extract 
of the barries of Emblica offcinalis, 29 had excellent results (72.5%) 
where as such a response was seen only in 7 patients of group B 
(17.5%) and in 18 patients of group C (45%). When taken internally, 
Emblica officinalis potentiated the action of the same drug which 
was applied externally. Where as formalin caused watering of the 
eyes, thickening and peeling of the skin, no such problems were 
encountered with Emblica extract. When the application of the drug 
was discontinued, sweating did occur in all the three groups showing 
- that the treatment is essentially symptomatic. The effect of a single 
application of Emblica extract lasts for 40 minutes to six hours. In 
severe cases repeated applications can be given, as hours. In severe 
cases repeated applications can be given, as Emblica, unlike 
formalin, does not damage the skin in any way. 


Discussion: The berries of Emblica officinalis are rich in tannins 
and it is probably the astringent action of the tannins that inhibit 
sweating. These tannins, when taken internally, inhibit the sweat 
glands directly without affecting the autonomous nervous system. 
This makes it effective in generalised hyperhidrosis too. The . 
advantages of emblica are - (1) It is easily and cheaply available. (2) It 
is an edible fruit which is a rich source of ascorbic acid. (3) It has no 
toxicity whether applied externally or taken internally. (4) It has no 
pungent smell or unpleasant taste nor does it injure the skin. (5) It 
can be preserved indefinitely without adding any preservatives. The 
only thing that can be said against these berries is that they will stain 
the clothes. 


For the season when these berries are not available, they can be 
preserved by drying in the sun or the water extract can be mixed with 
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sugar and a little yeast and allowed to ferment. Such a preparation 
can be kept for years and this is almost as effective as a preparation 
of the fresh berries, as far as its sweat-inhibiting qualities аге 
concerned. | | 


Conclusions: Water extract of the berries of Emblica officinalis is the most 
effective drug for palmar and plantar hyperhidrosis. It is the only preparation that 
has no side effects whether applied externally or taken internally. Its only drawback 
is that it stains clothes. 
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World Hemophilia Aids Centre : 


The world Hemophilia AIDS Centre, an international clearing house of 
information about AIDS and hemophilia, has been established at Orthopaedic 
Hospital, 2400 South Flower Street, Los Angeles, CA 90007, USA. It will serve as 
an international case surveillance centre for AIDS cases in hemophilia patients and 
will distribute information about the disease. / 


(ISIS News, November-December 1983). 


The “Smoking” War: 

It has been estimated that, in the world as a whole, cigarette smoking is now 
responsible for more than 1 million premature deaths each year ; this is equivalent 
to the population of many cities. If there were even a remote possibility that the 
entire population of a single major city were to be wiped out over the space of a 
year; there would be an international outcry and immediate mobilization of 
resources. Yet, every year more than this number of people die needlessly early, 
because of smoking, but action on a scale appropriate to the magnitude of the 
problem is still conspicuously lacking. Indeed, there is so little international concern 
that any reasonable projections about smoking in the developing countries point to 
the inescapable conclusion that there will be a marked increase in.the number of 
deaths and cases of disease caused by smoking in the years to come. 


(WHO Expert Committee on Smoking Control Strategies in Developing 
countries (WHO Technical Report Series No. 695, 1983). 
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LATEST TRENDS IN LEPROSY TREATMENT 


C. MAHALINGAM, M.D., D.D., 
C.M. Skin & Cosmetic Clinic (Opposite to Govt. 
Hospital, Near T.V. Tower), Cuddalore-607 001. 


Introduction: Effective control of Leprosy can be achieved only if 
there are wholehearted support from various 'disciplines of medicine’ 
because management of leprosy is a vast topic which includes 
uncomplicated cases, complicated cases, reactional stages, applica- 
tion of reconstructive surgery and physiotherapy along with 
rehabilitation measures. However it is not that easy for all if they are 
not provided with upto date information. Hence attention IS 
focussed in this article on the latest trends in the chemotherapy of 
leprosy. 


Aim of Chemotherapy: Drugs are given to leprosy patients to 
cure the disease, to make them non-infectious to others and to- 
prevent the development of the complications. Further the patient IS 
relieved off symptoms and the normal contacts are protected from 
infection. 


-. In.these days our attention is extended to minimise the proportion 


of ‘persisters’ and to prevent multiplication of drug resistant mutant 
micro organisms (M.Leprae). 


However we have to overcome the financial inadequacy, lack of 
technical ‘know-how’ for development of better drugs. Added to all 
these we are still unfortunate that we are not able to culture the 
bacillus invitro. It is not easy to have animal models for monitoring . 
the bioavailability of anti-leprosy agents. Since there are increasing 
cases of dapsone resistance (DR) the therapy has become more 
complicated and costly. 


Anti Leprosy Drugs: The first line of drugs include dapsone, 
diacetyldapsone, rifampicin and clofazimine. The second line of 
drugs include thisacetazone, salphamethoxypyridine, sulphadimetho- 


xine, streptomycin, PAS, INH, ethionamide, prothionamide and 
cycloserine. 


In reactional stages we use steroids thalidomide, antimalarids and 
other anti-inflammatory agents owing to the merit of the individual 
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cases. The use of levamizole, interferon and plasmapharesis are of 
academic value. 


Dapsone resistance: W.H.O. expert committee fifth report (April 
1977) and the experts meet at Heathrow, London (August 1977) had 
stressed the problem of increasing cases of secondary dapsone 
resistance in lepromatous leprosy. They had emphasised that unless 
. the secondary DR could be prevented in lepromatous leprosy such 
patients may infect others producing primary DR even in tubercloid 
leprosy, necessitating combined therapy initially for al. one cases and 
exclude the use of dapsone. 


We cannot afford to exclude dapsone which is cheap, effective, 
easy to administer and nontoxic. Hence improved treatment regimes 
using multidrugs has come into vogue which stresses the following : 


(a) new Іерготаї о: i: ients need dapsone combined with one 
other drug, (b) lepromz. »- « ses who were already on monotherapy 
with dapsone must гесе ve in addition another drug for a short period 
~ and then continue with dapsone monotherapy and (c) lepromatous 
patients who were already considered as DR will need two entirely : 
new drugs. | 


Implication for present treatment: In a workshop chaired by 
Rees (November 1978) at the eleventh international leprosy congress 
it was reviewed and accepted that for all previously untreated cases, 
dapsone is the prime drug of choice and maintenance of inhibitary 
level of dapsone may be done by administering acedapsone 225 mg in 
addition to dapsone which has to be given daily in maximum dose 
(6-10 mg/kg body wt/per week) continued unchanged even during 
reaction of leprosy. Of the drugs available for use in combination 
with dapsone, rifampicin with its rapid bactericidal activity is the 
first choice. Clofazimine is like dapsone and is: of more value in 
reactional stages for combination. Thioacetazone may be included in 
combination but must not be combined with ethionamide or 
prothionamide. However the efficacy of combination of drugs is to 
be confirmed by "THELEP' trials — 


Field Therapy: The workshop chaired by Noordeen at the 
eleventh international leprosy congress (1978) reviewed all the drugs 
available and recommended monotherapy with dapsone for 
indeterminate (I) cases, tuberculoid cases (TT for 5 years, BT — for 
7 years) and borderline (BB — for 10 years) leprosy. For lepromatous 
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Іергоѕу (BL — for 15 years, LL — for life.long) the following re 
was recommended. 


a) Dapsone 100 mg. daily indefinitely — Rifampicin 600 mg. daily 
for a minimum of 2 weeks. 

b) Dapsone 100 mg. daily indefinitely + Rifampicin 1500 mg. 
single dose on the first day of treatment. 

c) Dapsone 100 mg. daily indefinitely + clofazimine 100 mg. daily 
for 2 months and then three times a week for four months. 

. d) Dapsorie 100 mg. daily indefinitely + Ethionamide 375 mg. 

daily for 3 months. 


The choice of the regimen depends upon the cost, cultural 
acceptability and toxicity. /f one cannot afford the above regimes he 
or she may be put on 


1. Dapsone 100 mg. daily indefinitely + Thioacetozone 150 mg. 
daily for 1 year. 


2. Dapsone 100 mg. daily indefinitely ensuing regen of 
treatment. ji 


P 
Че, 


_ For proved dapsone resistance cases : 


a. Rifampicin 600 mg. daily for 1 month + ин 100 mg. 
daily for 6 months followed by three times a week indefinitely. 

b. Rifampicin 600 mg. daily for 1 month + ethionamide 375 mg. 
daily indefinitely. 

c. Ethionamide 375 mg. daily for 3 months + clofazimine 100 mg. 
daily for 6 months followed by three times a week indefinitely. 

d. Clofazimine 100.mg. daily for 6 months + ethionamide 375 mg. 
daily indefinitely. 


During reactional stages the drugs should be continued 
unchanged. Prevention of deformity depends on the early diagnosis 
and effective treatment of the disease and reaction, to prevent nerve 
damage and education of the care of anaesthetic limbs (blind limbs) 


chemoprophylaxis in individual situations in the absence of a specific 


antileprosy vaccine and limited prophylactic value of BCG was also 
recommended for the primary prevention of the disease. 


References: | Int.J.Lepr. 47 (1979) number 2 
1. Heathrow meeting report (1977) supplement. 
2. Transactions of the eleventh 3. W.H.O. expert committee fifth 


international leprosv congress 1978- renort (1977). 























FIRST AND SECOND ARCH SYNDROME 


N.K. SRINIVASAN, M.D., D.Ch., 


Reader in Paediatrics 


K. RAMAMOORTHY, M.D., D.Ch., 
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Special Trainee. | 


К. SITHY ATHIYA, M.B.B.S., 


Special Trainee 
(Tirunelveli Medical College and Hospital, Tirunelveli-627 011). 


Introduction: The term first and second arch syndrome denotes a 
characteristic congenital malformation in the development of first 
and second bronchial arches and the intervening cleft. It may be 
unilateral (or) bilateral. The term ‘Hemifacial Microsomia’ complies 
that the deformity is usually unilateral. The ratio between unilateral 
and bilateral involvement is said to be 10:1. In our hospital we have 
encountered three such cases within a short period of three months. 
During the talidomide era the incidence of the cases in United States 
was reported to be 1 in 5,642 livebirths. In Germany between the 
. years of 1959-1962 approximately 3000 cases were reported Маје; 
Female sex incidence by Grabbe was 2:1 Unilateral; bilateral 
— incidence by Grabbe was 1:10. 


Case Reports: Case 1: A 35 days old male baby born to 
consanguinous parents after 3 years of married life was admitted in 
sick neonatal ward. Antenatal period was uneventful. 


On examination: The length, weight and Head circumference are 
within normal limits. 
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Cranio facial examination reveals the following findings :- 

1. Absence of pinna of right ear. The middle ear eustachian tube 
and range of hearing being normal. 

2. Lower Motor neuron type of facial plasy right sight side. 

3. Under developed muscles of mastication right side. 


4. Right side mandible was hypoplastic and left half of the face 
being normal (See Fig. 1). 


qu 


CVS: Soft systolic murmur with normal intensity of first and 
second sounds over left 3rd and 4th space close to the sternum 
м associated with thrill. 


R.S. and G.I.T.: Clinically normal. 
E.C.G.: Evidence of VSD. 
X-Ray Spine : Hemivertebra at the level of T3 & T4. 


IVP: No renal anamoly. 


Case II: 1 yr old male baby admitted with recurrent respiratory 
infection. Congenital absence of left ear. No history of consangunit y 
and antenatal period being uneventful. Other siblings were normal. 
The child had sings of malnutrition which was confirmed by 
anthropometry. bes 


Ё Head Circumference : 40 cms as apainst 47 cms for 1 year. Length 
and weight being within normal limits. 





Fig. II 


Showing Congenital absence of Left 
ear. 
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Cranio Facial Examination: Similar findings as discussed in 


previous case, but with left sided anamolies. In addition precordial 


bulging and scoliosis with concavity towards left sidé over thoracic 
region. AES 


CVS: Rough pansystolic murmur of Grade III over 3rd and 4th 
left intercostal space associated with systalic thrill close to the 
sternum | 


E.C.G.: Shows evidence of Biventricular hypertrophy and VSD. 


X-Ray Chest : Increased transcardiac deformity and hypoplastic 
aortic arch. AE. 


Barium Swollow: Aortic knuckle could not be made out. 


X-Ray Spine: Hemivertebra at the level of D4 and D5 with 
- scoliosis from D5-D10 Vertebrae. : 


р Sa ee Te 


ТҮР: Agenesis of left kidney, right kidney normal. · 


Я Case Ш: 3 months old baby with agenesis of left ear admitted 
.. with H/o. difficulty in feeding and nasal regurgitation. No H/o. 


. consanguinity. Other 2 siblings being normal. Antenatal period was 
.  uneventful. | 





| Fig Ш. 
Б ‘Showing Agenesis of Left Kidney. — 
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This child had similar anomalies as mentioned in the previous two 
cases in the left side. In addition the child had cleft palate involving 
е soft palate only, and pilonidal sinus at the sacral region. 


Fig IV, 


Showing Pilonidal Sinus 





CVS апа R.S.: Clinically normal. 

G.LT.: No abnormal finding. 

X-Ray Skull: Mandibular hypoplasia left side. 
X-Ray Spine: N o abnormalities in the vertebrae. 


X-Ray. Chest: NAD. 
ТҮР: No renal anamoly. 


Discussion: The deformity of this syndrome is mainly hypoplasia 
of the structures derived from the first and second arches. The 
principal features here are auricular, mandibular, maxillary, 
hypoplásia. Hypoplasia also involved adjacent bony structures, soft 
tissues, nerves around those main structures. | 


Embryology: Structures derived from 1st and 2nd bronchial 
arches. | Ба 


Maxillary process: Maxilla, palatine, bone, zygoma. 
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Mandibular process: Trigeminal nérves, anterior part of the 
auricle, mandible, head of malleus, bony of incus, tympanic bone and 
sphenomandibular ligament. 


From first branchial groove: External auditory meatus and 
tympanic membrane. 


From the first pharyngeal pouch: Eustachian tube, middle ear 
cavit y. 


From the second branchial arch : Facial nerve, posterior part of 
auricle, manubrium of malleus, long process of uncus, stapedial 
artery, styloid process, stylo hyoid ligament, lesser cornua of hyoid 
tympanic, surface of stapes. 


From Otic capsule: Vestibular surfaces of stapes, internal 
acoustic meatus, inner ear, the sensory organ of inner ear is 
developed from the ectodermal otocyst, while the sound conducting 
system in the external ear and middle ear developed from 1st and 2nd 
arches. So these cases will have only conductive deafness by the 3rd 
month of intrauterine life, Pinna would have been formed completely 
from the first and second branchial arches. 


Aetiopathology : In a handful of cases Genetic Transmission have 
been reported. The current theories favour an extra uterine factor or 
factors which effect the embryo from first and seventh months with 
preferential destruction of the developing 1st and 2nd branchial 
arches. Some authors suggest that the Vascular defects or stapedial 
artery which temporarily supplies the primodia of the first and 
second branchial arches are responsible for the congenital anomalies. 
One of the terretogenic effects of thalidomide is found to cause this 
syndrome. 


This syndrome is classified in 3 grades according to severity of 
mandibular, auricular hypoplasia. Very rarely they are associated 
with vertebral anomalies like spina befida, Hemivertebrae. 


Clinical fiouonsiretions : 


a) Hypoplasia of Mandible: The floor of maxillary sinus that of 
nose of the same side, will be at a higher level on the affected 
side. : 


b) Hypoplasia: of muscles of mastication by deviation of the 
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angle of mouth towards the healthy side when the child opens 
the mouth. 


с) Hypoplasia of skin, subcutaneous tissues, facial musculature, 


parotid:gland is encountered from wasted appearance of the 
affected side. | 


d) Facial nerve absent, deviation of the angle of the mouth. 


towards the healthy side and dribbling from mouth. This 
syndrome being differentiated from other syndromes viz., 
Treacher collins syndrome, Golden har syndrome by the 
absence of eye anamology, Coloboma of eyelids and epibulbar 
dermoid. 


Treatment: (1) General, (2) Specific. 


1. General: Reassuring the parents and improving the general 


condition of the patient. If associated with cleft palate tube 
feeding is advised. 


. Specific: Correction of Jaw deformity has been attempted 


either by contous restoration operation (or) by Osteotomy of 
the Jaw. Early surgery will allow further growth of soft tissues. 
Ear reconstructive surgery may be done to improve cosmatic 


appearance of the patient after 3 years of age. 


Acknowledgement: The authors are thankful to the Dean, Tirunelveli Medical 
College for according the permission to publish this article. | 
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Cancer of the prostate : 


. Many doctors seem to believe that young patients with prostatic cancer have a 
worse prognosis than older ones. An analysis of 597 patients (British Journal of 
Urology 1983; 55:529) has shown that this belief is quite untrue. When age 


corrections are applied the percentage of 5 years survival among patients 50-59 was 
62% while among those aged 70-79 it was 52%. 


(British Medical Journal 5th November 1983) 








CORROSIVE STRICTURE OF THE OESOPHAGUS | 
A.R. SHAKIR, M.S., M.CH., 
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and 
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Govt. Stanley Hospital, Madras. 


Introduction: A series of cases report to the hospital especially 
during the period of April to June, following publication of exam 
results. The victims are the unlucky failures in the exam. These 
youngsters resort to suicide by taking corrosives and majority of 
those who survive with active treatment end in stricture either 
complete or incomplete requiring surgery. A few of these escape 
with periodic dilatation but a permanent cure lies with some sort of 
replacement of the oesophagus. A small percentage of cases come to 
the hospital with this tragedy after domestic quarrel. Owing to the 
fact that all of them are in their active part of life, they should return 
to the work with full fitness. The following case рол is presented 

as an example from Govt. Stanley Hospital. 


Case Report: Miss. R. of 14 yrs age, student of Oth standard was 
admitted into this institution for the symptomatology of difficulty in 
swallowing liquids as well as solids since 3 months. In the history, she 
has swallowed Sulfuric acid in April 1982 following a small domestic 
misunderstanding. During the acute state she was managed by the 
intensive care unit of the same hospital. Subsequently over a period 
of 3 to 5 months she developed difficulty in swallowing. 


Family History: Belongs to a family of retired pensioner of 
Rs. 265/- p.m. with 7 dependents. 


General Condition: She was grossly illncwrished and anaemic. 


Investigations : Hg: 10.4G%, TRBC : 3.2 M/Cmm, TC: 8800/cmm, 
DC: P64, L32, E4, ESR: 14 mm/hr., Urine — NAD. Blood Urea 
18 mg %, Sugar 80 mg %, Plain X-Ray Chest — NAD. 


Barium Swallow : Extensive Stricture. 
Oesophagoscopy : Oesophagoscope could not be passed. 
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Pre-Surgical Preparation: Since these cases need a prolonged 
treatment to cover their dehydration nutrition and other deficiency 
they are put on acute special diet comprising of milk, eggs, oranges, 
butter and non-vegetarian soups. In addition she was put on protein- 
powder made from wheat, groundnut and dhal. Patient was initially 
encouraged to take by mouth, but since she was unable to take by. 
mouth, she was fed mainly through Jejunostomy. This procedure was 
performed on 17th July 1982. (This was done preoperatively to build 
up the general condition of the patient and post-operatively for 
feeding purpose until the patient was fit to take oral food). The 
nutritional ulcer in the mouth healed in 3 weeks time and her general 
condition improved. 


Weight at the time of admission — 30 kg. 
Weight after one month — 35 kg. 
Average weight — 47 kp. 


The patient then was ready for surgery, so immediate pre-operative 
preparation was given. The bowel was prepared by giving oral SM. 
. (6 gms) and SGT. (12 gms). Particular care was taken to see that No 
Enema was given. The reason being that the contents of the bowel 
should be more solid than liquid. 


Surgery: This was performed in 2 stages under general 
anaesthesia. 


Ist Stage: This was done on 11th November 1982. Left Colon was 
mobilised. A pedicle based on the left Colic artery was isolated. End 
to end anastamosis was done to ensure continuity. The distal end of 
the isolated colon was anastomosed to the posterior wall of the 
stomach. The rest of the isolated segment was brought behind the 
stomach through the lesser sac and subcutaneously and ante- 
sternally. The post-operative period was uneventful. 


П Stage: This was carried out after 14 days. The cervical 
oesophagus was mobilised and end to side anastamosis of the 
antesternal colon to the cervical oesophagus was done as shown in 
the diagram. 


Post-operative period: Feeding was started after oesophagogram 
with aqueous dye showed no leak. On the seventh post-operative day 
patient was started on oral fluids. Stoma was functioning well and no 
evidence of stricture. Patient was discharged on 7th Feb. 1983. 
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Fig. 1 Fig. 2 





Fig. 3 


Summary: A case of stricture oesophagus following suicidal attempt with 
corrosive (H2SO4), was treated successfully by a Left Colon replacement and the 
patient was able.to swallow both solids and liquids and was able to take the same 
quantity as before. This case is presented to stress the need for active immediate 
treatment for corrosive posioning and the need for replacement of the oesophagus to 
chtain an everlasting cure. 
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A RARE FAMILY WITH DUODENAL ULCER 


К. KHANIKAR, M.B.B.S., 
Post-graduate student 


D. CHAKRABARTY, F.R.C.P. (Edin.), F.I.A.M.S., 
Professor of Medicine, Assam Medical College, 
DIBRUGARH. ! 


A 12 year old male patient, Master D.D. was admitted in Assam 
Medical College, Dibrugarh on 26th July 1983 with the complaints of 
passage of tarry stool since two days and pain in the upper abdomen 
relieved by food since two years. - | 


Examination: On examination, the patient was found to be very 
pale and dehydrated. He was conscious, B.P. 100/60 mm. of Mercury 
and pulse rate 110 per minute and was regular. Examination of 
abdomen revealed tenderness in the epigastric region, there was no 
visible peristalisis. Pointing sign was positive. Examination of other 
systems revealed no abnormality. 


Investigations: Blood group ‘A’, Hb 58%, T.C. — 9200/cmm, 
D.L.C. — P66%, L32%, M 1%, E.S.R. — 16 mm at the end of first 
hour, fasting blood sugar — 94 mg%, Stool — tarry on naked eye 
examination, Microscopic examination — plenty of R.B.C., occult 
blood — strongly positive. Urine examination — no abnormality was 
detected. X-ray examination — Barium Meal X-ray examination 
'revealed tender deformed duodenal cap. 


From patient's history, clinical findings and investigations the case 
was diagnosed as one of chronic duodenal ulcer. He responded to 
conservative treatment and was discharged from hospital on 30th 
August, 1983. 


Family History: The patient was the youngest of nine children, 
seven boys and two girls. His parents are alive and two of the elder 
.sons are married. 
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The Family 
va Name Hed je cis Past history Duration died М 
1. UD. 65 Father ‘A’ Melaena — twice Melaena — twice Chronic D.U. 
| Pain abd. — 39 yrs. Pain abd. — 39 yrs. 
кр. 50 Mother ‘A’ Pain abdomen * 27 Yrs. Chronic D.U. 
з. ND 32 боп : Pain abdomen + 15 Yrs. Chronic D.U. 
Melaena + Once 
4. ND 30 Son ʻA’ Pain abdomen+ 15 Yrs. Chronic D.U. 
5. BD 27 Son ‘A’ Pain abdomen+ 10 Yrs. Chronic D.U. 
6 DD 22 Son О’ Pain abdomen + 5 Yrs. Chronic D.U. 
1. Pi — 10-50 'O' Pain abdomen- 5 Yrs. Chronic D.U. 
8. HD 17 Son ‘A’ Pain abdomen+ 4 Yrs. Chronic D.U. 
9. GD. 15 Daughter ‘A’ Pain abdomen+ 2 Yrs. Chronic D.U. 
10. GD. 13 Daughter ‘A’ Pain abdomen+ 2 Yrs. Chronic D.U. 
DH. DD. 12 Son ‘A’ Pain abdomen+ 2 Yrs. Chronic D.U. 
(Patient) Melaena + Once — . 
two days 


before admis- 
sion 











12-.: SD. 26 Maternal ‘A’ Pain abdomen + 10 Yrs. Chronic D.U. 
Uncle Melaena + Once 

1957. SD; 24 Maternal ‘A’ Pain abdomen+ 10 Yrs.. Chronic D.U. 
Uncle | 

14. UD. 26 Daughter- — 'B' No = No abnormality 
in-law yz Г 

I9. « ED: 25 Daughter- О’ No ха No abnormality 
in-law 





Discussion: The immediate cause of peptic ulcer is not yet 
known. However, acid and pepsin are required for ulcer formation. 
When there is imbalance between acid-pepsin and mucosal 
resistance, ulcer occurs. Increased acidpepsin secretion, decreased 
mucosal resistance or the two acting together are ulcerogenic (Cecil, 
402, 1979). Peptic ulcer probably does not occur in individuals with 
.achlorhydria; for example peptic ulcer is rare in patients with 
pernicious anaemia. Many environmental factors have been 
suspected as possible contributing causes of peptic ulcer. Of these, 
smoking has been adequately studied. Smokers have more ulcers, 
more morbidity and more mortality. A role for diet for causation of 
peptic ulcer has been postulated. But there is little direct evidence to 
incriminate any particular food as ulcerogenic. 


РУ 
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Genetic factors play some part in both gastric and duodenal ulcer. 
They are inherited independently. Close relatives of both gastric and 
duodenal ulcer patients have three times the expected number of 
ulcers. That the genetic factors are responsible is proved by the fact 
that if one twin has ulcer, the other twin is more likely to get it in 
monozygous than in dizygous twin pairs (Glatzel, 1931). The 
increased familial incidence is due to genetic factors and not simply 
due to shared environment. In duodenal ulcer, autosomal dominant 
transmission of serum pepsinogen-I of higher concentration have 
been demonstrated. Blood group ‘O’ persons are liable to have 1.4 
times more of duodenal ulcers than those with blood group A, B, or 
AB. The association of HLA antigen B5 with duodenal ulcer has been 
demonstrated. The role of psychosomatic factors in causation of 
duodenal ulcer requires further testing and confirmation. However, 
it is true that emotional factors can alter gastric function. - 


Considering the above discussion, the family reported is unique in 
many respects. First, all the children are affected by chronic 
duodenal ulcer and that too from a very early age. Both the parents 
and two of the maternal uncles are also affected. This can be 
explained only by genetic transmission rather than by environmental 
factors, food habits or by psychosomatic factors. Both the dauther- 
in-laws are not affected though they are also living in the same 
environment, having the same type of food and also subjected to the 
same psychosomatic factors. Of the nine children, seven have blood 
group A and only two have blood group O. Both the parents are of A 
group and both the maternal uncles are of A group. Out of 13 persons 
including two maternal uncles, who are suffering from chronic 
duodenal ulcer, eleven have blood group А and only two have О. 
This is a rather unusual and unique feature of the family. The 
involvement of the siblings of these two parents is one hundred 
percent which is another unique feature. All the children are non- 
smokers and history of drug taking is absent. All of them are of quiet 
type of persons and are mentally stable. There is no evidence of any 
endocrine pathology. 


Summary: A family with cent percent involvement of the children by duodenal 
ulcer is reported. The literature is briefly reviewed. 
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Comparison of injection techniques for shoulder pain. Results of a double blind 
study: 

This study shows that a single injection of 40 mg methyl prednisolone acetate plus 
1% lignocaine, guided to the anatomisal area at fault by appropriate examination, 
will produce complete resolution of the problem in 7396 of cases excluding 
capsulitis. Several investigators have advocated injection of myofascial trigger points 
as effective in relieving shoulder pain and producing lasting relief. The trigger 
points have been injected with either local anaesthetic with or without steroid, or 
physiological saline. Kessel and Watson who placed a cortico steroid and local 
anaesthetic injection at the anatomical site, achieved success in 71 out of 99 cases of - 
painful arc syndroms. There is no simple satisfactory treatment for capsulitis (frozen 
shoulder). Irritation of the cervical nerve root is not an uncommon cause of shoulder 
and arm pain and that close attention should be paid to examination of the cervical 
spine in all patients with shoulder pain. 


(British Medical Journal 5th November 1983) 





Low protein diets in waramia: 

Some start dialysis without reduction of their protein intake. A study shows that 
deterioration in renal function can be slowed significantly by a diet containing 35-45 
g protein. The exact mechanism of the effect has not been determined and тау 
depend on several:factors including control of B/P, and serum phosphate 
concentrations. Data suggest that diet modifications should be introduced early ie., 
when serum creatinine concentrations are less than 650 01/1 (7.4 mg/100 ml) 
— to obtain maximum response. The study highlights the need for early patients 
referral to specialist renal units to obtain maximum benefits from dietary 
modifications. 


(British Medical Journal 5th November 1983) 





Possible hepatotoxicity of Zimelidine: F.N. 

Zimelidine (Zelmid, Astra), which acts on the 5-hydroxytryptamine neuronal 
system, is a recent preparation for treating depression. Cholinergic and cardio- 
vascular.side effects are reportedly fewer than with established antidepressent 
drugs. We report on a patient who developed hepatocellular jaundice and fever 
during treatment with Zimelidine and whose symptoms recurred on inadvertent 
rechallenge with the drug. 


(British Medical Journal October 1983) 
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‘A COMPARATIVE CLINICAL STUDY OF 
TINIDAZOLE (TINT SUSPENSION) AND 
METRONIDAZOLE IN PAEDIATRIC PRACTICE 


C. THIRUGNANA SAMBANDAM, M.D., D.C.H., FIMSA., F.C.C.P. (USA) 


— Former Director & Superintendent, 


RAVICHANDRAN, M.B.B.S. 

Special Trainee, 

Institute of Child Health & Hospital for Children, 
Egmore, MADRAS-600 008. 


Protozoal infections like giardiasis and amoebiasis are common in 
a tropical country like India. This is usually due to poor sanitation 
and lack of personal hygiene. Giardiasis is particularly more 
commonly reported in children. Though these diseases are rarely 
fatal they lead to considerable morbidity. 


Metronidazole has already been extensively tried in amoebiasis 
and giardiasis in India and abroad. However, of late, there has been 
increasing number of cases of failure with metronidazole either to 
prevent or cure in the treatment of intestinal and haepatic amoebic 
disease'. Metronidazole in also recognised as being less effective 
against ‘the cyst of E.histolytica than it is against the invading 
trophozoite'. The dosage of metronidazole required for therapeutic 
action often leads to quite a few undesirable side effects. Further 
research into the group of nitro-imidazole derivatives for a drug with 
better efficacy and lesser side effects resulted in availability of 
tinidazole. : 


Tinidazole in tablet form has also undergone extensive clinical 
trials and is found more effective and less toxic than 
metronidazole??^^. 


In the present study, the trial of tinidazole in liquid form (TINI 
Suspension) in intestinal amoebiasis and giardiasis is being reported 
and the results are being compared with metronidazole suspension, 
used in a similar group. 


Materials and Methods: The patients attending the Indoor/- 


- Outdoor Department of Paediatrics, Institute of Child Health & 


Hospital for Children, Madras, were carefully selected as per the pre- 
Specially Contributed to "The Antiseptic" | 


32. 
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planned protocol, suffering from typical gastro-intestinal symptoms 
of protozoal infections. The diagnosis of amoebiasis or giardiasis was 
made on the basis of history, clinical examination and demonstration 
of vegetative or cystic forms of E.histolytica and/or Giardia lamblia 
in the stools of the patients. The stool-negative cases for protozoa 
were excluded. Patients with severe anaemia, dehydration or those 
who took therapy for amoebiasis or giardiasis during the previous 
four weeks were excluded. They were randomly allocated to 
treatment either with tinidazole (TINI Suspension) or metronidazole 
suspension after the diagnostic and laboratory procedures confirmed 
the diagnosis. The drug was given in the dosage of 50mg per kg body 
weight daily in two equally divided doses in case of tinidazole and 3 
equally divided doses in case of metronidazole. TINI Suspension was 
administered for a period of 5 days whereas metronidazole 
suspension was given for 7 days. 


Patients меге“ re-examined almost daily and their clinical 
symptoms were recorded in the proforma. Stool examinations were 
also repeated on atleast 3 or 4 occasions during the trial and last on 
the 10th day when final assessment was made. 


A careful enquiry was also made regarding the possible side effects 
such as nausea, vomiting, loss of appetite, metalic taste, etc., and 
recorded. 


Observations & Discussions: 71 patients completed the trial 
with regular follow up and repeated stool examinations. 41 of them 
received treatment with tinidazole (TINI Suspension) ànd 30 


Table I 
Age Distribution : 

A Metronidazole Tinidazole 

Be group group ` 
7 — 12 months 6 6 
13 — 18 months 4 6 
19 — 24 months 4 6 
2 — A years T 9 
5 — 7years 6 8 
8 — 10 years 3 6 


Total No. of patients 30 41 


June '84j COMPARATIVE STUDY — TINIDAZOLE & METRONIDAZOLE 334 


received metronidazole suspension. The base-ine observations are 
shown in Tables I, II, III & IV : 


Table II 
Sex Distribution: 
A Metronidazole Tinidazole: 
ge 
group group 
Male 14 2] 
Female 16 20 
Table III 
Clinical Symptoms: 
Metronidazole Tinidazole 
Symptoms 
group group 
Dysenteric stool 8 7 
Loose motion 16 14 
Pain in abdomen 16 9 
Flatulence 13 7 
Distention of abdomen 1 1 
Table IV 
Stool Report: 


Metronidazole Tinidazole 
Protozoal organism 


group group 
E. histolytica 7 9 
Giardia Lamblia 23 29 
E.histolytica & 
Giardia together 0 3 


The age and sex distribution of cases as can be seen from table I 
was virtually identical in both the groups. The patients were spread 
over almost in the same manner between the age group 7 months to 
10 years in both the treatment groups. The predominant symptom in 
most of the cases was either dysenteric stool or motion and pain in 
the abdomen. The stool reports in these cases indicated that 
giardiasis was more common than amoebic infection. 
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Tinidazole and metronidazole both produced excellent results 
against giardiasis as well as amoebiasis in children although tinidazole 
showed somewhat better performance than metronidazole. 40 out of 
- 41 patients (97.5%) reported complete parasitic and clinical cure 
with tinidazole (TINI Suspension) as compared to 28 out of 30 
patients (93%) with metronidazole suspension. The clinical 
symptoms were completely cured in all cases at the end of tinidazole 
therapy i.e. within 5 days, whereas two patients in metronidazole 
group had persistent abdominal pain even after 7 days although the 
dysenteric stool was corrected. 


Side effects and toxicity: As regards the tolerance, tinidazole 
and metronidazole both were fairly well received ; tinidazole (TINI 
Suspension) was tolerated better than metronidazole by the patients. 
No serious side effects were noticed with either drug. However, the 
side effects like nausea, vomiting, loss of appetite, etc. were more 
frequently observed following metronidazole than tinidazole. Details 
are given in Table V : 


Table V 
Side Effects: 





Metronidazole Tinidazole 





Side effect Hug Fe 
Nausea 2 l 
Anseroxia 3 — 
Vomiting 9 — 
Bitter taste 2 1 
Furry tongue 4 — 


Tinidazole (TINI) has been tried extensively in children given in 
tablet form for intestinal amoebiasis and giardiasis and nearly 90 to 
100% success results have been reported,»>>+5. Comparative clinical 
trials with tinidazole and metronidazole have also consistently shown 
better results with tinidazole especially when given in a single 
доѕе%%%, Misra & аід! studied the effects of tinidazole in intestinal 
amoebiasis and compared the results with that of metronidazole. 
They found a cure rate of 8575 with Tinidazole with no side effects as 
compared to 73.3% cure rate with side effects in 30% cases with 
metronidazole. Krishnamurthy et al" obtained 96.6% cure rate while 


M 


June '84] COMPARATIVE STUDY — TINIDAZOLE & METRONIDAZOLE 336 


June '84] —  COMPARATIVESTUDY — TN Se 


treating children suffering from giardiasis as compared to only 5076 
with metronidazole. Bakshi J.S. et al’ also reported similar results 
(88.395) with tinidazole compared to 46.7% with metronidazole in 
cases of giardiasis. Andersson et al' reported 100% cure rates in 
students suffering from giardiasis with tinidazole and reported no 
side effects in any case. The results in our trial compared very 
favourably with the findings of these investigators. 


Summary & Conclusion: 71 patients suffering from protozoal infections were 
treated with tinidazole (TINI) or metronidazole suspension given randomly. 40 out 
of 41 patients (97.5%) reported complete parasitic as well as clinical cure with Tini 
Suspension as compared to 28 out of 30 (93%) patients with metronidazole 
suspension. 


Our experience with TINI Suspension confirm it's efficacy against giardiasis and 
amoebiasis in children. TINI Suspension was also palatable, well tolerated and safe 
for children of all ages; the side effects being less frequent -as compared to 
metronidazole. 


Acknowledgement: We thank M/s. Kopran Chemical Co. Pvt. Ltd. for the; 
supply of TINI Suspension and. metronidazole suspension. We also thank the 
Director of Medical Education, the Government of Tamil Nadu, for granting 
permission to conduct this trial and publish this article. 
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MALE CONTRACEPTIVE PILL — A BOON: 


In India, with the growing problem of population explosion, so 
many methods of population control are being used. The surgical 
procedure of vasectomy for men and tubectomy for women are 
being practised as the most effective and safe methods. 


There are certain other methods like loop insertion in women 
and use of female contraceptive pills. The male contraceptive 
method of using condom is usually not widely accepted. 


The contraceptive pill for females produces lots of complica- 
tions like hypertension, breast cancer, cancer liver etc., which are 
the most undesirable side effects of the pill. This makes the pill 
unpopular. | 


Of late, a substance called 'Gossypol extracted from cotton 
seed is under trial for usage-as a male contraceptive pill. The 
discovery of this pill is accidental. In a particular village in China 
for ten^consecutive years from 1930 to 1940, there was no chil 


birth. Analysing the problm, it was noted that instead of soyabean 
oil, which is costly, cotton seed oil was used. Experiments were 
conducted and the antisermatogenee effect of the substance 
‘Gossypol’ was noted. The mode of action is thought to be due to a 
reduction in motility of the sperm in the vagina and also due to 
reduction in sperm count. Once the treatment is stopped, 90% of the 
people regain their original sperm count and motility. The drug is 
awaiting a few more experimental data and for acceptance as a safe 
drug. If this drug comes into the market the undesirable 
complications of the oral contraceptive pill of females will be absent. 
No more will women alone be taxed with pill, loop and surgery for 
contraceptive purposes. Men will be also actively involved in 
reducing our population thereby contributing to the economy of the 
country when this pill is available to the common man. 
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Salt Treatment for Heroin Addicts: 


Melbourne: An. Australian experi- 

ment — using laboratory rats — has 

shown that salt may be a simple treat- 
ment for heroin addicts. 


Work carried out at the La Trobe 
University in Melbourne has indicated 
that this may enable addicts {о be 
weaned off heroin less traumatically. 


But no clinical trials on humans have 
been tried, and the researchers have 
reservations that the medical pro- 
fession would accept this form of 
treatment because it would involve 
addicts self-injecting saline. 


The experiments carried out at the 
University involved rats deliberately 
addicted to heroin. The rats lost their 
craving for the drug after daily 
injections of a saline solution. 


La Trobe’s “junkie rates” which had 
been taught to self-inject heroin 
continued to take the saline solution 
when heroin was unavailable without 
suffering the normal horrific. “cold 
turkey” withdrawl symptoms asso- 
ciated with heroin denial. 


The treatment was discovered by a 
team of post-graduate researchers 
working on similar experiments for 
about eight years in the university’s 
brain behaviour institute. 


Professor George Singer, director of 
the institute, said the discovery was a 
“hopeful development.” 


“The finding suggests the possibility 
of a new form of treatment,” he said. 
“As it is now the heroin addict is taken 
off the drug and switched to metha- 


done, a less dangerous opiate, but one | 
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which is nevertheless dependency 
forming. 


“If it is possible to switch the addict 
from heroin to a harmless substance 
like saline he may be able to beat the 
heroin habit without becoming depen- 
dent on another drug. 


"Also there is evidence that saline 
treatment of rats hooked on heroin can 
reduce withdrawal symptoms — the 
most terrifying part of any attempt to 
kick the heroin habit." 


The Price of Food taboos: 


There are other factors hindering 
the proper development of children in 


the Sahel. Certain popular beliefs 


ensure that the child's share in the 
family meals is greatly reduced. 
Specific food taboos militate against a 
balanced diet and actually cause mal- 
nutrition among the most vulnerable 
groups: the woman and children. For 
instance, pregnant and nursing women 
are banned from eating meat, vege- 
tables and fruit. It is hard to approve of 
such a ban when we know that 
children born to  under-nourished, 
anaemic mothers are not only under 
weight but may suffer throughout their 
lives from the consequences of retarded 
intrauterine growth unless they are fed 
well from birth onwards. Similarly, 
children are forbidden to eat eggs on™ 
the ground that they would be slow in 
learning to speak, or to eat fish because 
it would make them stupid or give 
them worms. 


These popular beliefs are tenacious 
and will not change overnight. The 
children will continue to pay for the 
undernutrition that is imposed on their 
mothers, for closely spaced or un- 
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wanted pregnancies, for too early or 
incorrect weaning. Poorly nourished 
already during fetal life, they are con- 
demned-if they escape an early death- 
to an existence as sickly members and 
pariahs in a society which sorely 
needed their help in facing the 
challenge of economic and social deve- 
lopment. 


(Pape Marcel Sene. World Health. 
(Tan-Feb. 1984) 


Who takes Drugs? 


Women, the elderly, the less wealthy 
and the less educated among the 
population are the main takers of 
psychotropic drugs in the USA. These 
are the conclusions of a survey under- 
taken by the American Department of 
Health in 1977 and 1978 on a sample 
consisting of 14,000 families, at three- 
monthly intervals. Women were the 
greatest consumers, notably those over 
65 years of age (23.396 as compared 
with 14.3% men). Of those under 19, 
men resort more frequently to these 
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drugs (2.2% as compared with 1.7% 
women). In absolute terms, however, 
women remain the major consumers, 
when it is considered. that young 
people do not use them to any marked 
degree. There are no great differences 
between the various ethnic groups, 
though here one should remember the 
greater facility that the whites have in 
obtaining a physician's prescription. 
Statistically relevant, however, is the 
comparison between the different 
social classes' and the differences in 
education of those interviewed. Thus, 
regular consumption of these drugs is 
nearly twice as frequent among the 
poor as it is among the higher-income 
groups. Likewise significant is the 
finding that 14.4% of those who have 
had fewer that 12 year's schooling use 
these drugs as compared with 9.1% of 
those who have studied for more than 
16 years. Finally, persons in poor 
health consume psychotropic drugs to a 
far greater extent than those in good 
health (35% as against 4.3%). 


(ISIS Néws, November-December, 
1983). 


INDIA MEDICARE '84 


“INDIA MEDICARE” '84 is a medical exhibition which will be inaugurated by The Deputy Minister 
of Health & Family Welfare to be held in June on 22nd/23rd/24th at Hotel Hyatt Regency. Supported/- 
Sponsored by Safdarjung Hospital (Govt. Undertaking) and one of the leading pharmaceutical manufacturers 
— The Ranbaxy Laboratories Ltd. This Medical Conference aims to show/discuss the latest 
technique/technology applicable for the development/advancement of the Indian Medical field. The 
exhibition will have various categories of products on display — major ones can be termed as — Drugs, 
Pharmaceutical Machinery, Medical Equipment, Hospital Supplies/Systems & Pharmaceutical 
Machinery. 


There will be a medical conference attached to this exhibition which will include paper discussions 
among specialists of various disciplines and audio + visual display of products from various big national 
& multinational manufacturers of the medical field & enabling the industrialists to discuss their products 
export potentialities. 


Exhibition will attract most of the top medical professionals including purchase directors of leading 
medical & pharmaceutical machinery manufacturers, Govt. Officials from various Govt. & Pvt. Medical 
Institutions/Associations and various other specified visitors from various medical & pharmaceutical 
disciplines. 


BOOK REVIEW 


CLINICAL PHARMACOLOGY IN 
OBSTETRICS by Lewis, 1983, Pages 
393, illustrated, Price £25.00. Published 
by John Wright and Sons Ltd, 823-825 
Bath Road, Bristol BS4 5NU, England. 


So many drugs have such adverse 
effects in pregnancy that it has become 
necessary for an obstetrician to under- 
stand the exact role that each drug 
weuld play on a pregnant woman. This 
book satisfies this requirement to a 
very great extent. The best therapy 
possible adverse effects, and practical 
problems which may occur are compre- 
hensively detailed. There are individ- 
ual chapters on the majority of medical 
and obstetric conditions related to 
pregnancy. The text provides a well 
referenced source of information on all 
aspects of drugs use as applied to 
obstetrics. | 


INTENSIVE CARE INSTRUMEN- 
TATION by Hill and Dolan, 1982, 
Pages 423, illustrated, Price $60.00. 
Published by Grune and Stratton Inc, 
111 Fifth Avenue, New York, NY 
10003, USA. 


Intensive care units involve a sub- 
stantial amount of equipment which 
requires a considerable knowledge of 
its mode of operation on behalf of the 
nursing and medical staff and the 
provision of an efficient equipment 
maintenance service. This book meets . 
witn such a requirement to a very great 
extent. In this revised edition the 
current position of intensive care units 
has been assessed and the text brought 
uptodate with many additions, dele- 
tions, and rearrangement. Most of the 
equipment that is described would 
work with the minimum of attention 
for prolonged periods under conditions 
and surroundings which are generally 
charged with emotional stress. While it 
may not be possible to do justice to all 
the equipment which might be en- 
countered in-neonatal, paediatric, and 
adult situations, references are inclu- 
ded for further reading where possible. 
This book thus provides a source of 
background information for all those 
who have to use monitoring and resus- 
citation apparatus in intensive care. 





Otalgia ia infants travelling in Airplanes: 


Air travellers know that during a plane's descent infants on board howl pitifully. 
Whereas changing air pressure during ascent and descent can cause discomfort for 
adults. infants must suffer much more, with their narrower Eustachian tubes and 
with clogging mucus often present in the nasopharynx. 


Physicians should urge mothers to bottle-feed their infants with whatever liquid 
the baby likes best, both when the plane is rising and particularly during its descent. 
The frequent swallowing will make ti easier to equalize the pressure on both sides of 
the eardrum. Plane attendants should remind mothers of the advisability of this 
simple tactic to make travel tolerable not only for infants but for their fellow 


passengers as well. 


(Neumann, Hans H.. M.D., Dept. of Health, New Engl. J. 
Med. 1982: 18. 307. 1350). 
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uterine cavity or cervical canal • Acute 
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Aliergy to copper * Copper IUDs should not 
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Adverse reactions ? 


After insertion some women are troubled by 
uterine cramp * Syncope, bradycardia and 
other neuro-vascular may occur 
during or immediately after insertion or 
removal of IUDs Intermittent bleeding. > 
prolongation of menstruation and an 
increase in menstrual blood loss are to be 
expected. especially during tne first two or 
three cycles . 

For Warnings & Precautions Use during 
breastfeeding Refer Product Safeguards 
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Manufactured by 


Muttilan s. a. Switzerland 38. Chowringhee Road Calcutta 700 071. 
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STRONGEST WEAPON AGAINST RHEUMATOID ARTHRITIS 


Artamin D-Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid Anhritis which we 
have largest sale in India prescribed by leading Rheumatologists, Orthopaedic Surgeons and used by the patients 
available at the cheapest price in the world throughout the country Mfd. by M/s. Blochemie GmbH, Wien/Austria. 
In bottle of 50 capsules X 150 mg. at 71/00 and in bottle of 50 capsules X 250 mg. at Rs. 76/00 + taxes extra. 


Obst. Gynaecologists and Urologists Chorionic 
Gonadotrophin Now Cheapest in India 


Now every year more than 50% antibiotics Sulpha drugs are imported fromChina in our country, processed by 
pharmaceutical industries prescribed by hundreds of doctors and used by thousands of patients successfully. 


The largest birth rate in the world is claimed in China. Therefore we imported Profassi (Human Chorlonic 
Gonadotrophin Inj. Lyophilised) from China for gynaecological use to use by all classes of patients. 
1. (а) Profassi (НОС) 1000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 27/50 per box No. s.t. Exp. 
September '84. 
(b) Profassi (HCG) 2000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 54/00 per box. No sales tax, 
Exp. October '85. 


(c) Profassi (HCG) 5000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 138/00 per box. No sales tax. 
Exp. July '86. 
2. Seragon (FSH) (Serum Gonadotrophin) Mfd. by M/s Ferring AG, West Germany in box of 1000 IU % 5 solvents 
at Rs. 319/00 per box. Exp. September ‘84 + Local Taxes extra 


3. HMG Massone (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd by M/s. institute of 
Massone, Argentina, individually packed with solvents, price Rs. 98/60 per box + sales tax extra. Expy. Jany. 
1987. 


4. Original Pyopen (Carbenicillin Sodium Inj.) Mfd. by M/s. Bleecham, Singapore in box of 10 vials X 1 gram at 
Rs. 227/60 per box. Exp. Oct. 1985. Local taxes extra. 


Gastroenterologists /Endocrinologists. 
Consulting Surgeons 


a 


Glucagon Injection 1 ma with solvent Mfd. by M/s. Novo Industri, Denmark, price Rs. 61/00 per vial + Local 
Taxes extra, Expy. 1/11/86 
2. Postacon (Vasopressin Aqueous Solution) Mfd. by M/s. Ferring, West Germofy in box of 5 amps. X 10 IU in % 
с.с. price Rs. 55/60 per box + Local Taxes extra. Expy. 1/86 
3 Trasyol Injection (Mprotinin) Mfd. by M/s. Bayer AG, West Germany in box of 5 amps. X 100000 KIU in 10 c.c 
price Rs. 432/00 per box and box of 25 amps. X 100000 KIU in 10 c.c. price Rs. 1690/00 per box + Local 
Taxes exta. 


Oncologists /Dermotologists 


. 5-Fluorouracil Injection Mfd. by M/s. Spic, China in box of 5 amps. X 250 mg in 5 с.с. Price Rs. 23/25 per box, 
expiry date March ‘85 + Loca! Taxes extra. 

2. Vincristine Sulphate Inj. Mfd. by M/s. Spic, China in individual packing of 1 mg. with solvent at Rs. 36/00 per 
vial. No sales tax. Expiry date April 1985 + Local Taxes extra 

. Methotrexat Injection 50 mg in 5 c.c. Rubber Capped Vial Sterile Solution to use as desired. Mfd. by Ebewe — 
Arzenimittle -Austria. Exp. February 1987 at Rs. 54/40 per vial. 


Other imported Life Saving Drugs for Human & Verterinary Use also Available Readily. Please write for 


—— 


Co 


Booklet of Imported Life Saving Drugs. 
x Please contact 
Gram: DIPHTHERIA 474701 
BOMBAY-.19 Telephone: 481412 


485309 


BHAGAT TRADERS. 


323-F. Bhagat Bhuvan. Dr. Ambedkar Road. (Меат Kings Circle. Between Union Bank and 
Lions Clinic) P.O.B. 16605, Matunga( E). BOMBAY-400 019 
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ofram 


skin Cream (15 gms/120 gms) 


The Wide-Spectrum 


Exclusively 


Topical Antibiotic For 


Faster Results 





uts 
| Wounds 

| Pyodermas 
| Burns 
Ulcers 










A 









Roussel Pharmaceuticals (India) Ltd. 


Worli, Bombay 400 018 
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MORBILVAX MEASLES VACCINE NOW CHEAPEST IN INDIA 
{ The first cases of Small-Pox. Measles and Chicken-Pox occured in ancient India as 
recorded in Ayurveda. In those days "Small-Pox" was known by the term 'Masoorkia'. 
Chicken-Pox . as 'Shetla' and ‘Measles’ as 'Romanthika' 


In India. Giant named ‘Polio’ is killing 5 children and crippling 275 children, while Giant 
named T.B. is killing 1370 people every day. 


In the developing countries every year (1) 50 lakhs children die by the following 
6 diseases viz. Polio, Measles, T.B.. Diphtheria, whooping Cough and Tetanus and out 
“ of these 50 lakh deaths, 9 lakh deaths are due to Measles alone against which 5 lakh 
deaths are reported in India. (2) 50 lakhs children became handicapped, among them, 
more than iwo lakhs children became crippled by Polio, in India. Currently in India, 
1 crore 30 lakh children suffer every year from Measles, but unluckily Oral Polio 
Vaccine and Measles Vaccine are not manufactured im India till date. In the year of 1961, 
we brought first }їте in India, Oral Polio Vaccine From Russia and since the year 1979 
Morbilves Measles Vaccine (Schwarz Strain) came from Italy to India with a view to 
immunise every child of our nation and to fight against these two dreaded diseases. on 
our request to Central Government. They have exempted Measles Vaccine from customs 
duty. henceforth now our prices are not only cheapest in India but also in the world. 


1. Morbilvax Italian Make Measles Vaccine (Schwarz Strain) 


(a) Box of single dose vial with diluent individually packed @ Rs. 7/50 per box. 
expiry date 6-9-1985, sales tax 4% extra. 

(b) Box of 10 vials each vial of 10 single dose with separate box of 10 amps. X %2 c.c. 
diluent @ Rs. 56/50 per box, expiry date 6-9-85, 4% sales tax. 

(c) Box of 10 vials each vial of 10 multidose with separate box of 10 vials X 5 c.c. 
diluent @ Rs. 202/00 per box plus 496 sales tax, expiry date 5- 7-85. (Multidose 
Measles Vaccine must be consumed within 6 hours from reconstitution otherwise 
discarded). 


Only Schwarz Strain Measles Vaccine is allowed to be imported in India by our Health 
Ministry and every batch of Measles Vaccines are released for sale after testing by our 
national Health Laboratory. 


2. Koch Old Tuberculin Míd. by M/s. Human, Budapest, Hungary @ Rs. 29/20 per 
vial of 1 c.c. X 1 Jakh IU, expiry date June '85 for 91) Pirquet's Test (Cutaneous 
reaction): (2) Mantoux's Test (Intracutaneous reaction). 
3. Tuberculin Buffer Solution Mtd. by M/s. Span Diagnostic. Surat (à Rs. 8-00 per 
vial of 10 ml.. expiry date 30-10-85. ; | 
FOR ANAESTHETISTS 
4. Succinylcholine Chloride Inj. (Succinyl-Astra) Míd. by M/s. Asta-Werke. West. 
Germany. in box of 10 vials X 500 mg in 10c.c. @ Rs. 84/00 per box plus 4% 
sales tax. expiry date February 1985 

5. Tubocurarin Chloride Inj. (Curarian-Asta) Míd. by M/s. Asta-Werke, West 
Germany, in box of 20 amps. X 15 тд/1' c.c. @ Rs. 276/56 per box. expiry date 
December, 1988 and in box of 10 vials X 30 mg./10 c.c. Rs. 298/45 рег box. 
expiry date March 1988. 


6. Myo-relaxin Forte (Succinylcholine Bromide Inj) Ма. by M/s. Veb- 
Arznemittlewerk, G.D.R. Box of 10 amps. X 250 mg. each in powder form. It can be 
stored at room temperature. indications — muscle relaxant. Expy. Auqust 88, Price 
41/63 


Published booklet on Oral Polio Vaccine in Gujarati language. Measles Vaccine and 
other imported Life Saving Drugs for Human & Veterinary use in English language are 
available free of charge to Doctors and Hospitals on written request by post only. 

Please contact: 


GRAM . TETANUS, BOMBAY-400 019 PHONES: 474701/481412/485309 
TIMING. 09-30 A.M. to 7-00 P.M. No breok except Sunday is holiday. 


CHANDRA BHAGAT CHEMICALS. 


323-F, Bhagar Bhuvan, Dr. Ambedkar Road, РОВ. 16615 
| 4 Matunga(E), BOMBAY-400 019. 
Between Union Bank & Lion's Clinic, Near Maheshwari Udhyan). 
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TB Prescription 
of the lowest cost! 











*Daily с 
i of the regim 
A now less нап: Rs.2/- 


iiie ES 
Ни. з ^^ 07005. 


When inflatiori is waging 








economic war all around QN 
your TB patient... (a — X. 
Always in the SS 
forefront for most 
Reformin economical price. d 
brings great relief. Eo 


ICPA Health 
IC ü Products Pvt. Ltd. 
H INDUSTRIAL ‚үр СНАКАГА, 
арон (EAST), BOMBAY 400 099. 
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Just Released M.D. (ACUPUNCTURE & 
A Standard Book on Clinical CHINESE MEDICINE) COURSE 


Practice of Acupuncture 


CLINICAL ACUPUNCTURE 
By J.K. Patel & Contributors 


Page: 400 

Size: 9%” X 7%” Applications are invited from qualified 

е 160 doctors only for ће М.Р. (Acupuncture 
| on & Chinese Medicine) Course, Hong 

art paper Kong of the International Acupuncture 

vam hard cover. Society, Hong Kong. For further 

Price: Rs. 200.00 details, apply with ten rupees Postal 


Order to: 
Published by: 
Indian Medical Acupuncture C 
Training & Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). 


Note: A special concession of 2095 Indian Medical Acupuncture 


will be given ; send a draft of Training and Research Centre, 
Rs. 160/- with order. | Kothi Char Rasta 


Baroda-390 001 


THE PRODUCTS HELP YOU TO MITIGATE YOUR PATIENTS SUFFERING 


SUKHDA п HAEMORRHOIDS. external or internal. Arrests bleeding. shrinks piles. Corrects 
Capsule ^ digestion. Expels excessive heat from the system. Checks constipation. 


POINT In HAEMORRHAGE A, Internal or External. Valuable astringent in profuse discharges, 
Capsule . bleeding through nostrils, mouth, ulcers, gums or teeth, anus, piles, urine or from 
dermis. Heals the injury and ruptured cells. ; 


MERIT in all cases of consumption and wasting diseases. A scìentific Reinforcement. 
Capsule Filis in nutritional gap. Checks and treats the symptoms, in the lungs, heart, 
| stomach or in circulation. Helps to revert to normalcy. 


Detailed literature on request 


Manufactured by: | Marketed by: 


ASHWINI PHARMACEUTICALS 5E BAN MARC - 
Bhaktinagar Stn. Rd. No. 2, (гу Dhebar Road 
< Rajkot 360 002 | Rajkot 360 002 
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The single master key to the 
most effective Chemotherapy 





Tibinex 450 


(capsules of Rifampicin 450 mg. + INH 300 mg.) 


Combines the two most powerful 
mycobactericidal drugs in one single capsule 


@ prevents omission of one of the effective drugs from 
regimen thus, preventing emergence of resistant strains. 

@ completely sterilises lungs. 

ө cuts duration of chemotherapy by half. 

e eliminates possibility of drop outs. 


THE MOST INTENSE CHEMOTHERAPY AT NO EXTRA COST 
Composition: 
Tibinex 450 
Each capsule contains: | 
Rifampin U.S.P.: 450 mg. 
Isoniazid I.P.: 300 mg. 
Presentation: 
Tibinex 450 : strip of 6 caps. 


THEMIS CHEMICALS LIMITED 
Poonam Chambers, 
Dr. A.B. Rd., Worli, Bombay 400 018. 
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. ASTHMA VACCINE 


! ici invi i t a fresh stock of Asthma 
College of Chest Physicians invites your attention that \sthm 
Vaccine has arrived for supply to the Medical Profession in India. The Vaccine is: 
Broad Spectrum 
Safe with no untoward side effects 
Slow desenstising agent 
Most effective in: : VC 
(i) Bronchial Asthma (all types), (ii) Allergic Bronchitis, (iii) Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 
Available in phials of 10 ml. only. 
i | in advance by М.О. 
ice Rs. 75/- per 10 ml. phial. Kindly send full money in a 
dS to Ger Secretary, College of Chest Physicians, B-9, Tagore Garden, 
Post Box 6551, New Delhi-27. 
Memberships & Fellowships (MCCP & FCCP) are also OPEN. 























FEES SCHEDULE: Membership Fee (MCCP) Б, i 

Fellowship Fee (FCCP) -.. Rs. 500/- 

Life Fellowship Fee AAS pug 

| ! Fee annually s СУ S. - 
ELIGIBILITY: Renewa 






| | duate Diploma/ 
M.D./M.S. and/or MBBS with 3 years experience or Post Gra | 
degree and/or Total life expertise in the relevant field with evidence of experience. 
in other systems of medicine also. 
Disciplines: | | 
АП disciplines in medicine/Surgery/Basic Sciences. Send self addressed, 75p. 
stamp 10 X 4.5" envelope. . 
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CC CALACREME 
à D SKIN W 
PRODUCTS 
CASTELLANI'S AQUAMINOL 
INTERTA^IGO, BURN, PAINT 


A soothing calamine 
cream for DERMATITIS 
and irritable 

` conditions of skin 


CUT, ITCHES etc. 














INTERDIGITAL 
RINGWORM of the nail, 
- ATHLETE'S FOOT etc. 





Calamine in aqueous 
base for ECZEMA, 
URTICARIA апд any 
irritable conditions of HI 5ТА 
the skin. 


CALAMINE 











EPHYTOL 









“RINGWORM. THIOTAR 


URTICARIA, ECZEMA, 
of all kinds 


ALLERGIC DERMATITIS. 
INSECT.BITE, PRICKLY 
HEAT, PRURITIS etc. 








CALAMINOL 


THIOSOL TINEA VERSICOLOR, 
SEBORRHOEIC, 
DERMATITIS etc. 






ECZEMA, 
DERMATITIS, 
URTICARIA, 


CALAMYL 












SUNBURN 
A remedy for ACNE LOSS OF HAIR, ' PREMATURE, . . end other irritable conditions of 
VULGURIS, BLEMISHES. BALDNESS, DANDRUFF, ACNE etc. the skin. 
on the face, TINEA 
VERSICOLOR PASTEUR LABORATORIES PWT. LTD. 


2 BIDHAN SARANI CALCUTTA 700006 
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For babies under your care: 


The rice cereal . 
that's gentle for digestion 


and adds variety to diet. 





As you know, rice Approximate analysis: 
starch is more easily Proteins 7.595 
digested by infants Carbohydrates 84.0% 
than any other starch. Mineral Salts 

It is also gluten-free. incl. Ca 690 mg 
Nestum baby cereal en = P 573mg 
contains semolina of (Г Ж о та . . Fe15.6 mg 

rice and is enriched Ма ! Moisture 5.0% 


with 11 vitamins and 
iron. 


Nestum can be 
introduced to babies 
from 4 months. It is 
pre-cooked for instant 
preparation—all it 
needs is the addition 
of milk. Nestum is also 
versatile. As babies _ S 
grow, it can be served La NE 
with stewed fruits, Nu. d 
cooked and mashed 
vegetables and dal— 
adding variety to 
babies diet. 


Calories : 366 


100 g of Nestum 
contains: - 


Vitamin A 1875 I.U. 
| Vitamin D 5001.0. 
Vitamin С 45 mg 
Vitamin B1 0.6 mg 
Vitamin B2 0.7 mg 
Vitamin B6 0.4 mg 
Vitamin PP 9.4 mg 
Ca- 
Pantothehate 4.6 mg 
: Vitamin E 6.0 mg 

| NV Folic Acid 25 mcg 
AA Vitamin B12 2 mcg 


Nestum. 


baby cereal 
rice 









SAA/FSL/N/3231 Medical Ad 


Specialists in infant nutrition | 
FOOD SPECIALITIES LIMITED 

M-5A Connaught Circus 

New Delhi 110 001 | 
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A Handbook of 
CLINICAL PATHOLOGY 
Technique and Interpretation 
G. CHAKRAVARTI & K. BHATTACHARYA 
- Specially meant for the students, practitioners and 
technologists -recent techniques and interpretations 
~ Special stress is given to common diseases of our 
country — illustrated with diagrams and coloured 

plates. 
3rd edition reprinted 1984 Price: Rs. 50.00 
A Handbook of 
MEDICAL TREATMENT 
with prescriptions 
L.K. GANGULI 
~ thoroughly revised, enlarged and brought up to 
date. A chapter on Intensive Care and a Drug Index 
at the end of the book add to the utility of the book. 
6th edition 1984 Price: Rs. 65.00 
MEDICINE — 
CLINICAL & DESCRIPTIVE 
with differential diagnosis 
by AKHIL BOSE 
Revised, rewritten & edited by L.K. Ganguli 
explores all the fundamental aspects of medicine 
with case-taking, diagnosis and differential diagnosis. 


ACADEMIC PUBLISHERS 


Post Box No. 12341, Calcutta-700 073 
Post Box No. 7160. New Delhi-110 002 





_LABORATORY EQUIPMENTS 
DELIVERY EX-STOCK 


Rs. Р. 


15,000.00 
4,100.00 
1,580.00 
1,170.00 
4,800.00 

650.00 
600.00 
115.00 
600.00 
135.00 

14.00 


Spectronic-20 B & L, U.S.A 

Erma Colorimeter AE-II, Japan 

Oven ‘Tempo’ 35X35 X 35cm. 1800C 
Incubator ‘Tempo’ 35 X35 х 35cm 
Premature Baby Incubator 

Medico Centrifuge 4 X 15ml: ‘REMI’ 
Blood-Cell Calculator 6 unit 
Haemometer ‘Shali’ German 
Haemometer 'Hellige'; USA 
Haemocytometer German complete 
RBC or WBC Pippette German 
Counting Chamber German .. 85.00 
Counting Bright Line: ‘Weber’, English 235.00 


TERMS: Ex-Bombay. S.T./C.S. Tax Extra. 20% advance 
against order and documents through Bank. 


Phone: 383973 
LAB-INSTRUMENTS 


_ 78, Jagannath S. Sheth Road, ‘Ratnadeep’, 
Ist Fl. (near Roxy). BOMBAY -400 004. 


Also available : Microscope, Sterilizer, 
Autoclave. ТОР" all pathological items. 


Contact : 





^. 





USE MAGATON BRAND 


OINTMENT BOXES (CHEAP BOXES) 
& PILL BOXES, 





Best Quality 
4 BOXES IN ONE PACK 
IN CARDBOARD BOX. 


Manufacturer: 


M/s. 


M/s. 
Available at Devan & Co. 








Kantilal P. Shah, 58, V. V. Chandan Street, Bombay-400 003. 
Upcountry Distributor: 

M. M. Bharwala, Princess Street, Bombay-400 002. 

, 305, Mint Street, Madras-3. 





POE" — Lo 
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Cephalexin monohydrate (oral 


Capsules 250 & 500 mg рег Са Syrup 125 & 250 mg. per 5 ml 


Cephaloridine (parenteral 
Injection 250 mg, 500 mg & 1 g 


ICPA Health Products Pvt. Ltd. 


ADARSH INDUSTRIAL ESTATE CHAKALA ANDHERI (EAST) BOMBAY 4° 
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CLINICAL ACUPUNCTURE 
Rush your order for a Unique 
Book on Clinical aspect of — 
Acupuncture. 
Pages: 250 Size: 75" X 91" 
Hard Cover Binding 


E DIPLOMA IN - 
`| ACUPUNCTURE COURSE 








Commencing first 
and 16th of every 
month. details can 










be had from Nicely illustrated 
Managing Director. Price: Rs. 120/- ' 
Dr. M.A. Khan, МО Send a draft of Rs. 120/- with 
(Acupuncture and order in favour of: 
China Medicine Dr. L.N. Kothari 
Hong Kong) Dhantoli, Nagpur. 






M.D. (ACUPUNCTURE) 
Applications are invited from 
Doctors for M.D. (Acupuncture) 
D.Ac. Courses commencing from 
lst of every month. 







An expert in treatment of Polio Paralysis, 
Epilepsy, Impotency, Sciatica and Asthma 







Institute of Medical Acupuncture 
Training and Research Centre, 
Maunath Bhanjan (UP) 275 101 






For details contact on above 
address. 






Unique and revolutionary books by Dr. R.T. ACHARYA, M.S. (Ortho) 

1) Understanding Health — A revolutionary publication. discusses the components . 
of good health. shows practical ways to improve one’s physical. mental and sexual 
health. A very frank. unbiased and scientific discussion on all healing systems. 
The book will break many myths. will make you think in an entirely new but right 
direction. An eye opener for every doctor. Price: Rs. 45[- 


2) Understanding Backache and Joint Pain — Accepted as one of the finest 
. Works on the subiect. A must for every general practitioner. Price: Rs. 45|- 


3) Tai-Chi — The treatise on a way of exercise Unique and time tested way to 
improve one's overall health. Very intelligent and physiological combination of 
yoga. martial art. dancing and meditation. Price: Rs. 18|- 


4) Acupuncture in Theory and Practice — Accepted as the best and the most 
— scientific text book on ACUPUNCTURE. Price: Rs. 360{- 


5) Understanding Acupuncture — Frank. unbiased. honest discussion regarding 
basic principles. scientific aspects. usefulness and limitations of acupuncture. 
Written specially for those who want to acquaint themselves with Acupuncture. 

Price: Rs. 15[- 

Postage extra for all books. Published by Acharya Hospital. Galemandi. 


Surat 395 003 (Guiarat) 
Please ask for free detailed information regarding our. Acupuncture training course. 
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Significant Advance 
in the Treatment of 
ARTHRITIS 


ARDIS 


KETOPROFEN with ISOPROPYL ANTIPYRINE 
DISTINCTIVE BY MEASURE OF: 
SUPERIORITY 


ARDIS is demonstrated to be superior to Ibuprofen in its Anti- 
Inflammatory property and more safe than Naproxen with regard to 
Gastric tolerance. 

Since, ARDIS is the only drug of its kind to combine the Analgesic 
and Anti-Inflammatory benefits, ARDIS Proves to be evidently superior 
to all other Anti-Inflammatory drugs of the same group. 


PHARMACOLOGY 


ARDIS is readily absorbed from the G.I Tract. Peak serum 
concentrations occur 30 minutes to 2 hours after a dose. 

ARDIS reduces Inflammation by inhibiting the Prosto- 
glandin synthesis and relieves Pain by exerting a Central Analgesic 
action. 


CONVENIENCE 


Because of its powerful Analgesic-Anti-Inflammatory properties, 
ARDIS 2 to 3 capsules a day would demonstrate significant 
improvement 


EFFICACY 


ARDIS is significantly different from the other non-steroidal anti- 
inflammatory drugs. It acts at more fundamental levels to relieve Pain 
and reduce inflammation. 


The combined benefits of KETOPROFEN and ISOPROPYL ANTI- 
PYRINE ensure immediate relief from Pain and inflammatory disorders 


VERSATALITY 

ARDIS represents the TOTAL BENEFITS of the versatile 
Anti-Inflam matory and Analgesic drugs. Thus ARDIS is an ideal 
drug of cho:ce in almost all INFLAMMATORY and 

painful conditions. 


SAFETY 


ARDIS is well tolerated and evidences low incidence of side effects. 
Even the Gastric intolerance is much less pronounced than other 
similar drugs. 





THE DISTINCTIVE ANTI-INFLAMMATORY ANALGESIC 


Presentation · 
Each Capsule contains Ketoprofen В Р 50mg — tsopropy! Antipyrine J. P. 100mg 


SIRI PHARMA  siiwacar VJAYAWADA-520 007 
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RAMACHANDRAN’S. 


COLLEGE OF 
3 ACUPUNCTURE 
| 5 A JOURNAL DEVOTED TO HEALTHFUL LIVING 
(REGISTERED) Founded by the late 
Phone: 579660 Grams: PARASAKTHI Dr. d. RAMA КАЧ in 1923 
Bangalore 
Publisher 
For detailed information send a Money 
Order/Postal Order of Rs. 20-00 (Rupees R. LAKSHMIPATHY 
| Twenty only) in the following address: Annual Subscription ) 3 
ў: INLAND 
Dr. M.R. PILLAI, Principal FOREIGN ғ 
Ramachandran's single Copy Rs. | -25 P | 
College of Acupuncture | 
4 Editorial & Publishing Office — в 


117/6, OLD MADRAS ROAD, ULSOOR Professional Publications (P) Ltd. 
BANGALORE-560 008 


Karnataka State P.O. Box No. 2 Madurai-625 003 
Tamilnadu 





Two important latest books from John Wright 


AN OUTLINE OF CLINICAL DIAGNOSIS 

by Brain J. Prout, PhD., MD, FRCP (Lond.), Consultant Physician, Royal Cornwall 
Hospital, Cornwall and 

. John G. Cooper, B.Sc. MB, MRCP (Lond.), Assistant Physician, Hamer Hospital, 
Sykehus, Norway. 

This book gives an outline of the procedures to follow in the diagnosis of the more 
common clinical problems as they present in the patient. At the end of each chapter 
thereisa flow diagram summarizing the steps in investigation and making a diagnosis. 
276 pages, 41 lines illus., paper covers, 1983 price (£6.95) Rs. 113.25 


| - AN OUTLINE OF CARDIOLOGY 
; by John Vann Jones, PhD., MRCP, Consultant Cardiologist, Royal Infirmary, Bristol, and 


Roger Blackwood, MB, MRCP, Consultant Physician, Wexham Park Hospital, Slough 
Hony. Consultant Physician and Cardiologist, Hammersmith Hospital, London. 

The purpose of this book is to provide a short concise account of modern cardiology 
with emphasis on common conditions and problems. It is intended for junior 
physicians. Detailed descriptions of certain cardiac procedures, like pacemaker 
insertion are included. 

192 pages. 129 line and 20 halftone illus.. paper covers. 1983. price (£6.95) Rs. 113.25 


Agents in India: K.M. VARGHESE COMPANY 
104-105 Hind Rajasthan Bldg., D. Phalke Read, Dadar, BOMBAY-400 014. 
Gram: ‘KEMVARG’ | Phone: 44 20 74/44 03 85 
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"m holds the bond 
E against 
E. Staphylococcal | 
| Penicillinase 


FOR SKIN OR WOUND 
INFECTIONS, OSTEOMYELITIS 
POSTOPERATIVE INFECTIONS 






Injection, Capsule and Syrup. 


| ‚ + + Phones : 576947-563122-563081 
Parle- East, ` Telex :011-6461 
“ч M Gram . > ‘LYKAPEN’ Bombay-400 099, 





= 


A Published by R. LAKSHMIPATHY on behalf of PROFESSIONAL PUBLICATIONS 1 
Ж” эр Cross, Satyasayee Nagar, Madurai-3 and printed by K.S.A. KRISHNAMO 
M uid Sankar Printing Press, 271, Goods Shed Street, Madurai-1. 
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VITAZYME _ 





EAST IND « Assists quicker digestion 


Е ІА 
PHARMACEUTICAL uen. „Жз 
per W Eliminates undue gas formation 





« Provides relief from functional dy 
* нере speedy recovery from а ги 
state. | 


| COMPOSITION : DOSE : 
Each 5 ml contains : Vitamin B, ы auring о twice dai 








Aspergillus Oryzae ing or imme- _ 
Diastase q.s. Nicotinamide I.P. diately after meals. 
(Liquefies not less than 4.0 m: | 
100g of cooked starch) Ethyl Alcohol I.P. 













Pepsin I.P. 15mg 9.5%, by vol, P NGS : 
(Liquefies not less ћап cr : "y UA" й 
| | " Syrup-glycerol base ml, 225 ті 
bod о! coagulated albu For prophylactic use PE dr 
| Vitamin B, I.P. 0.3 mg Ар 
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From ALARSIN:Ayurvedic research products Since 1947 


Saje & Simple digs with curative aspects 


Sookty Bhasma. Pipli moo! Kapoor 
SOOKTYN Kachii. Kel Rakh. Jatamans: — etc 
Hyper-Acidity Syndrome: Gastritis. Flatulence. 
Dyspepsia, Heart burn. Nausea. Gastric апа 
Duodenal ulcers. * Detoxicates the digestive tract. 
* Helps proper digestion. assimilation, bowel 
movements 

* $ymptomotic relief within 5.15 minutes with 2 tobs. 
Even in acute рети 3-6 tabs. at a ите gives relief 
within 5-45 minutes 


FORTEGE TANE (tenit E e: 
ture ejaculations, Psychic, Functional impo - 
tence. 

* Tones ир Meuro-Glondular & G.U. System. + $timulotes 
Metabolism; Makes one alert & energetic. 

* [ncreases Spermatogenesis. 


G32 °° easily crushable tablets as Gum & Oral 

Massage. Dentifrice, Gargie & Rinse 
+ onset of relief in 2-3 applications + marked improvement 
in 2-3 days. Gums attain firm tissue tone & texture. 


MYRON (Silver Coated) : Oral drug for LEU- 

CORRHOEA · Adjuvant to local 
and Surgical treatment - Constant Beckeche. 
(Usually а course of 100 tablets sufficient) 


(processed in HALDI): Suverna 

DEKOFCYN Vasant Malati. Abhrak, Talispatra. 
Praval, Amla etc. 
* COUGH of апу etiology; Pulmonary. monpul- 
monory; productive. nonproductive, ecute. chronic. 
resistant: Bronchitis: Tropical Eosinophilia.URTI 
“Improvement in 4-8 hours. Іп chronic coses 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific, 
BANGSHIL Non-Specific). - Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro: 
Muscular) «Symptomatic relief in 2 days: Bacteriological 






clearance іл 2 weeks . No danger of drug resistance 
"Мо hazards of Antibiotics & Sulphas 

Punarmnava Shilajt, Arjun. Jetamensi 
ARJIN Malkanguni. Katuki, Sarpagandha. etc. 
* High B.P. (essential) Mild to Moderate 
* Safe maintenance therapy in High B.P. +» Helps Kidney 
& Liver functions. Has tranquillizing effect 


Brahmi. Вһппдагар Shankhpuspi 
SILEDIN Vacha Jeevanti etc. 
disturbed sleep. anxiety. tension, sleeplessness. 
neurosis depression 
* in psychiatric practice as followup treatment 
+ Non-habit forming - Liver corrective - non-cumulative 
* Safe tranquillizer even for prolonged use. 

N Improves QUALITY and 

LEPTADEN i2 UANTITY of mother's mi 


» Statistically si improvement in Protein, 
Calcium & Ash contents. 


* Absence or Deficiency of Lactation 

+ Loctation. stimulated within 8-12 hours In most coses. 

Noticeable improvement within 5-7 days of treatment. 

* Habitual Abortions: * As prophylaxis in every 

T to sustain pregnancy till Full Term Live 
Birth. 


И RHEUMATIC dise- 
R. COMPOUND j$,,, > all INFLAMMA- 


TORY Conditions: моо ti Skeleto- Mus- 

culer. Post-operative, Soft Tissue Trauma. 

‘In Dental Practice: al! inflammatory & painful 

conditions, Trísmus. Т.М. Joint problems. 

+ Very well Tolerated and Safe even for prolonged use 
Functional Uterine  Bleedings : 

AYAPON Haemostatic and Coagulant in 

Bleeding conditions of Gums. Piles — Haemoptyses 

Maematemesis etc.Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 
Menses. Dysmenorrhoes • infertility 


For DOSAGE: please see PACK-Inserts 


COUPLE INFERTILITY 
Tried at infertility Climes 
for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON „ BANGSHIL 
on Husband: FORTEGE & BANGSHIL 
for latest dosage scheme please write 
















ENLARGED PROSTATE Lu 


· Prostatitis + Prostatism: $ ) 
Post- prostatectomy syndrome 
Onset of relief within 7 days. FORTEGE + BANGSHIL 
2 tabs. bd of each for 6 months or more. 





available at CHEMIS TS in PACKS ‹ of 50, 109 tablets 


SPECIAL ET Т “PACKS “OF 1000 1 TABS. FOR BOCI TORS 





HOSPI S SUPE Kf RECTLY FROM i 


for latest Therapeutic Index 


ALARSIN Marketing Private Limited. 


please write to 
12, К. Dubash Marg. Fort, Bombay 400 023. 
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HERBAL REMEDY 
for the rapid cure of 
acute infectious hepatitis 





i COMPOSITION: 
|». Each capsule contains: Each 5 ml. contains: 
|. Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
х Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 
DOSAGE: CHILDREN: (Between 1 and 3 years) 
ADULTS: One Capsule thrice daily 10 mi. (Two Teaspoonfuls) 
an hour before food. En EY an hour 
CHILDREN: (Between 3 and 12 years d 
х ben capsule twice daily INFANTS: 5 mi. (One Teaspoonful) 
| an hour before food. twice daily an hour 
before feed. 


INDICATIONS: A sate and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 


It has been found that Antibiotics & Corticosteroids have no role in the treatment of 
Acute Infectious Hepatitis. 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 
may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten days for clearance. 


|... PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100's, 250's. 





PHARM 
PRODUCTS 


Pharm Products 


Private Limited, 2 
'"Vija'', Medical College Road, =: 
Thanjavur-613 007 & 
Tamilnadu, India. s 





Medical literature available on request. 
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AMICLINE 


FOR ERADICATION OF INTESTINAL AS WELL AS EXTRA— INTESTINAL AMEDIASIS. 
FORMULA : 


Each tablet contains : 
Diiodohydroxyquinoline I.P. 325 mg. 
Chloroquine Phosphate LP. 85 mg. 




















INDICATIONS : 
e Intestinal amebiasis. 





ө Extra intestinal amebiasis. 





A new anti-amebic 











= Tech press Р 
Особом ув озучу ло! ле LP. so 3% 
Chloroqui^e Phosphate LP. se 


€ Asymptomatic cyst passers 
(carriers of amebiasis). 






DOSAGE SCHEDULE : 
2 tablets of AMICLINE 3 times о day for 2 weeks. 


PRESENTATION : Strips of 10 tablets. 


AMICLINE PLUS 


BROAD SPECTRUM ANTI-DIARRHOEAL 





FORMULA : 

Each tablet contains : 

Diiodohydroxyquinoline I.P. 925 mg. 
Chloroquine Phosphate I.P. 85 mg. 
Oxytetracycline Hydrochloride LP. 170 mg. 
INDICATIONS : 


e In diarrhoeal disorders including amebiasis where 
the diagnosis is not established and rhose cases 
where stool examination is nor possible. 

e Traveller's diarrhoea. 


e Bacillary dysentery superadded with intestinal 
omebiosis. 


e Intestinal os well as extra-intestinal amebiasis. 


DOSAGE SCHEDULE : i 
2 tablets of AMICLINE PLUS 3 times о doy for 1 week. 


PRESENTATION : Strips of 10 rablers. 


amicline».s Ii 


Ant: amebic and ant diarrhoea! 


19 » 10 tablets п sivips 


aytetracyc те wy, dor 
D^odeh gd оз quio) e 
C^lo:0qv:7* Phosphate 





Particulars from: 


FRANCO-INDIAN 
® PHARMACEUTICALS PVT. LTD. 


20. DR. E. MOSES ROAD, BOMBAY- 400 011. 
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ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE: 


ABATE... 


A dependable mosquito larvicide ! 


4230724 
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ABATE 50% EC is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 

* MALARIA * FILARIASIS - DENGUE 

ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : 

1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY 

4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 

If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


fy s 
ABAT Exc 


No other agent is more effective than ADATE 50% EC 
in reducing mosquito populations 
Available : 1 & 5 litre tins. 
















9 

ay crawami Cyanamid India Limited = 
Agricultural Division 

Cyanamid— | P.O.B. 9109, Bombay 400 095. 







the name every farmer tr usts * Registered Trademark of American Cyanamid Company 
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Decision 


Cephalexin monohydrate (oral 
Capsules 250 & 500 тд. рег Сар Syrup 125 & 250 mg. per 5 mi 


Cephaloridine (parenteral 
Injection 250 тд, 500 mg & 1 д. 


ICPA Health Products Pvt. Ltd. 


ADARSH INDUSTRIAL ESTATE СНАКА А ANDHERI (EAST) BOMBAY 400 099. 
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_ Put a spark in 
your middle-aged patient's life 


=- Prescribe 
Spark, to regain vigour and vitality. 
Spark-The safe, new, non-hormonal 
ayurvedic rejuvenation therapy. 


‘ 





You have a large number of middle-aged have degenerated. And brings about the 
pene. nay pave MM onum Genes cohesion of the systems in the body. 
weakness, lack of confidence, poor А 

circulation and weak digestion, weakening  Sncient ayurvedics, ever since medicine has” 
eye-sight, diminishing memory and | been practised, 

neurological disturbances, lack of libido, and 

toss of vigour. You khow what is the root Spark—will help your patients feel younger, 
cause of their iliness—ageing. Now you can ‘egain vigour and energy. 

prescribe Spark, the safe, new, 1-2 Re een to. be taken daily, preferably with 
non-hormonal ayurvedic rejuvenation milk, after meals. And your patient will be а 
therapy. Prepared from natutat herbs and different person--more energetic, cheerful 


anes com unds, tree from hormones and апа confident. Write for detailed literature. 
toxic side effécts. 
Spark—acis as а powerfut rejuvenatorand 25 Mid. бү: 

Vasu Pharmaceuricatms Pye tao. 


anabolic agent. (5 helps in the reconstruction 
end revitalisation of and €elis that toas Railway Station, Sajuve 991 310, Vadodara 
map SP 6.99 
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Dyrade-M DS 


(Diloxanide Furoate 500 mg *Metronidazole 400 mg) 


e full therapeutic dose in PRESENTATION 
one tablet Strips of 15 film-coated tablets 
ALSO AVAILABLE 
e one tablet t.i.d. DYRADE-M Suspension 
convenience ( Diloxanide Furoate 125 mg + 
Metronidazole 100 mg per 5 ml) 
e full treatment course with in bottles of 50 ml 


a single strip 


Dyrade-M DS ғ 
the full-dose, д : 
full-course amoebicide Cipla ==, о» : 
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MIGRANIL 


Masters. Migraine in Millions 
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The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 

Gram: ‘INGALAB’-BOMBAY-58 
Phone: 6322932/6322933 
Telex : 011-71548.INGA-IN 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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for 
Comprehensive 
Anti-anginal 
саге. 

* Dilates coronary 
arteries & increases 
O2 supply to the 
myocardium. 
Reduces cardiac work 
load & 02 demand of 
the myocardium. 
Relieves & prevents 
angina at rest. 
Reduces frequency of 
attacks in angina of 
effort. 

Presentation: 

40 mg. tablets: 

strip of 10's. 
80 mg. tablets: 

strip of 10's. 


THEMIS 
CHEMICALS 
LIMITED 





Bu 


(Verapamil Hydrochloride tablets:of 40rhq. 6 80mg.) ун ернеу 
++ А = А ži oril, 
The ТОС | Ors МЫ АТТ С Те CME Bombay 400 018. 
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Significant Advance 
in the Treatment of 
ARTHRITIS 


ARDIS 


KETOPROFEN with ISOPROPYL ANTIPYRINE 
DISTINCTIVE BY MEASURE OF: 
SUPERIORITY 


ARDIS is demonstrated to be superior to Ibuprofen in its Anti- 
Inflammatory property and more safe than Naproxen with regard to 
Gastric tolerance. 

Since, ARDIS is the only drug of its kind to combine the Analgesic 
and Anti-Inflammatory benefits, ARDIS Proves to be evidently Superior 
to all other Anti-Inflammatory drugs of the same group. 


PHARMACOLOGY 


ARDIS is readily absorbed from the G.I. Tract. Peak serum 
concentrations occur 30 minutes to 2 hours after a dose 

ARDIS reduces Inflammation by inhibiting the Prosto- 

glandin synthesis and relieves Pain by exerting a Central Analgesic 
action. 


CONVENIENCE 


Because of its powerful Analgesic-Anti-Inflammatory properties, 
ARDIS 2 to 3 capsules a day would demonstrate significant 
improvement 


EFFICACY 


ARDIS is significantly different from the other non-steroidal anti- 
inflammatory drugs. It acts at more fundamental levels to relieve Pain 
and reduce inflammation. 


The combined benefits of KETOPROFEN and ISOPROPYL ANTI- 
PYRINE ensure immediate relief from Pain and inflammatory disorders 


VERSATALITY 

ARDIS represents the TOTAL BENEFITS of the versatile 
Anti-Inflam matory and Analgesic drugs. Thus ARDIS is an ideal 
drug of choice in almost all INFLAMMATORY and 

painful conditions. 


SAFETY 
ARDIS is well tolerated and evidences low incidence of side effects. 4 
Even the Gastric intolerance is much less pronounced than other 2 e 
similar drugs. MN S 
















THE DISTINCTIVE ANTI-INFLAMMATORY ANALGESIC 


Presentation 
Each Capsule contains Ketoprofen B. Р 50mg 1ѕоргору! Antipyrine 


SIRI PHARMA  smwAGAR. viJAYAWADA-520 007 
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B. E DELAYS EJACULATION 
zc % INCREASES LIBIDO 
IMPROVES PERFORMANCE 


DOSAGE: 


One to two Capsules 
preferably with milk an 
hour before retiring. 


KUPID FORT contains 
harmiess Indian Medicine. 
Safe for prolonged use. 

It is non-narcotic. non- 
habit forming and non- 
harmonal. 


SIDDHA MEDICINE 


ep Pharm Products 
PRIVATE LIMITED 


/ja! , Medical College Road, 
THAN jA V! JR 613 007 Ta4milnadu-Ifdia 
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Whatever the lesion, 
Triple Action of: 


Neosporin” with 

* Polymyxin B 
* Neomycin 

* Bacitracin 


$R 





bacterial skin infections? 


offers three distinct benefits: 


* broad anti-bacterial 
coverage including 
resistant Staphylococci, 
Pseudomonas, Klebsiella 
and Proteus 


x overlapping bactericidal 
action 
* least chances of developing 
bacterial resistance 


For further information on the product contact: 
(В) Regd. Trade Mark of 


Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank Street, Bombay 400 023 


When you prescribe 
Neosporin as indeed 
any Burroughs Wellcome 
product, you contribute 
directly to the ongoing 
Wellcome research efforts 
aimed at the advancement 
of knowledge in medicine 
and allied fields. 


рну: 
* Neosporin Ointment 
** Neosporin-H Ointment 
x Neosporin Antibiotic Powder 





N-1/ 


14 


THE ANTISEPTIC [July ‘84 


ы ON ete a КК К к ы АККА К КК К a D E Ot © 8 ow oe C M RE UE 


OOO 
SAA 










| 
AATA Аз Ал. O9 0 MOON УУ s 
S © 
со 
eI 
ИИИ", 


| 
& 


> 

О 

А 
OOo 
озонии 
нинин он тин 


A 
uu е иш е 


пто 
ЖЫ 


дл 






Uf 
| 
yy 


waa PPM 


QS оос 
Mere are REN 


as e" un, ng 5 
Se? s! д 





Micronized Mebendazole * Broad spectrum of 

(MEBEX) enhances action 

anthelmintic activity. * Excellent cure rates 

"/ „activity increased with * Doctor-patient a 

increasing dosage until convenience = 

the best results were * Simple dosage x 

obtained with a micronized schedule 

formulation..." * Pleasant taste 

1. Davis A., Drug treatment in * Freedom from side- 
intestinal helminthiasis. effects 


neat * Low cost of therapy 
2. Martindale, The Extra 


Pharmacopoeia, 27th Ed, (1977, Presentation: — 
p. 106 | Tablets e Suspension 


0/1:M 8X : JA 


«MN. 289 Bellasis Road, Bombay 400008 
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Enteric-coated Tablets 
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CONTAINS: 
ANTIFLATULENT – 
DIMETHICONE 


DIGESTIVE ENZYME- 
PANCREATIN-3 NF 





— a single product that ensures 
complete digestion of proteins, 
fats and carbohydrates and 
helps reducing formation of gas! 


E FOR 


INDIGESTION & 
ACUTE GAS PAIN 





Є lembic_ } ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. 
83/ACW/543 


16 THE ANTISEPTIC 


[July '84 


Nestlé Nutrition: 
A commitment to the 


improvement of 


infant health through 
better nutrition 


rom the moment of 
F conception, perhaps even 

before, nutrition affects the 

quality of every moment of 

life. Research has established 

a direct correlation between 

good nutrition and good 

health, particularly during the 

first two years of life. 


In spite of the importance of good 
nutrition, enormous gaps remain in 
our understanding of nutrition's 
exact role in the maintenance of 


health and the prevention of disease. 


In recognition of this universal 
need for improvement in nutritional 
knowledge, Nestlé has established 
Nestlé Nutrition to stimulate. 
research in the field of nutrition. 





THE NESTLE NUTRITION RESEARCH GRANT 
PROGRAMME 

The Nestlé Nutrition Research Grant 
Programme provides funds for original 
research projects undertaken by younger 
medical research scientists. 


THE NESTLÉ NUTRITION WORKSHOPS 

The Workshops constitute an important 
aspect of Nestlé Nutrition's programme of 
Medical Research, Nutrition Education and 
Product Development with the ultimate aim 
of applying scientific principles to the 
practical problems of raising the standards of 
infant nutrition worldwide. 


ANNALES NESTLE 

Since 1942, Annales Nestlé has been 
published to provide paediatricians and 
general practitioners the world over with 
topical inforrhation on the practice of 
paediatrics. 


Nestlé Nutrition activities: A commitment to ` 
the improvement of infant health. Through 
better infant nutrition. 


NESTLÉ NUTRITION 


For further information write to: 
Food Specialities Limited, M-5A, Connaught Circus New Delhi 110 001 
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OMILCAL 


Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 

360 mg. of calcium per day on an average. 
OMILCAL bridges this calcium gap 

һу providing 182 mg. of elemental 
calcium/day, thus providing a total of 

542 mg. of calcium/day. 








FORMULA: 

Each reconstituted 10 mi. 
(two teaspoonfuls) contains: 
Calcium Phosphate I.P, 
[Cas (РО) 2] as 
micro-suspension 


equivalent to 100 mg. 
Calcium Lactate I.P, 400 mg. 
Vitamin А I.P. 2500 I.U. 
Vitamin D3 

(Cholecalciferol U.S.P.) 4001.0. 
Cyanocobalamin I.P. 5 mcg. 
Alcohol 95% '(v/v) 0.52 mi. 
Sunset Yellow FCF а.$. 


(colour index 15985) 


Alcohol Content 5% v/v 


INDICATIONS: 


OMILCAL is an ideal tonic for | 
supplementation of Calcium, Vitamin Оз, 
Vitamin A and Vitamin B12 in the 
following conditions: 


e Growing children 

e Pregnancy and lactation 
e Convalescence 

* Old age 


e Neurasthenic and neuromuscular 
debility. 





OOSAGE: 
Children (above one year): 1 teaspoonful twice a day. 
Adults (Therapeutic dosage) 2 teaspoonfuls twice a day. 


Particulars trom: 


FRANCO-INDIAN PRESENTATION: 
PHARMACEUTICALS PVT. LTD. Bottle of 200 т! 
20. DR. E. MOSES ROAD. BOMBAY.400 011. 
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TB Prescription 
of the lowest cost: 









*Daily cost 
of the regimen 
now less than Rs.2/- 









When inflatiori is waging 











economic war all around ~~. 

your TB patient... (= EX 
ANNE in the S 
forefront for most = 

Reformin |" 


brings great relief. 


ICPA Health 

IC 4 Products Pvt. Ltd. 
ADARSH INDUSTRIAL ESTATE, CHAKALA, 
ANDHERI (EAST). BOMBAY 400 099. 
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RIFAMPICIN 


For further information, please write to 


HINDUSTAN ANTIBIOTICS LIMITED 


(A GOVERNMENT OF INDIA ENTERPRISE) 


PIMPRI, PUNE 411 018 
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MIN RU 





en 50 





| ( Маргох 0 mg. tablets) 


For Effective Control Composition: 
of Severe Each tablet contains: 
Inflammatory Episode — Е 500 mg. 
Rheumatoid Arthritis - Nar T EOD" I of 10's 
* patients reporting severe AI pry х $ р 
night time pain. Di 
Napryn: strip of 10's 


* patients reporting severe 
morning stiffness. 


Osteoarthritis - 
* where pain is the 
predominant symptom. THEMIS CHEMICALS 
Acute painful shoulder - LIMITED 
* acute subacromial bursitis. Poonam Chambers, 
* acute supraspinatus Dr. A.B. Road, 
tendinitis. Worli, Bombay 400 018. 


(250 mg. Naproxen tablets) 





NEU LEES I LC oS sll Sani a i-o o Sec 


AT 
Al 





€— X 


САВВЕЦА 





Carbenicillin I.M. I.V. Injections 
Fights pseudomonas 
safely and surely 


Available as 1 g. vials. 


For further particulars please contact: 
LYKA LABS 


77, Nehru Road, Vile Parle- East, Bombay-400 099. 


Phones: 6123557 e 6123558 e 6125413 
Telex : 011-6461 Gram ‘LYKAPEN’ ч. Бопшгу- -400 099. 
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/ 


the Fulford answer 
to productive cough 


WEN. POLARAMINE * 


EXPECTORANT 


it is comprehensive 
it is logical 





ios ® arrests allergy 

4 effectively 
Dexchlorpheniramine has been 
described as the antihistamine with 
the greatest advantages in medical 
practice 
9 clears congestion and 

assists ventilation 

efficiently 
p $ Pseudoephedrine provides well 
[жо UH M seu. tolerated decongestant and 

5 B. bronchodilatory action for effective 

drainage and aeration of the 
respiratory tract 
9 eases expectoration 
Guaifenesin, the mucolytic and 


each teaspoonful (5 ml) contains mucokinetic agent reduces the 
Dexchlorpheniramine 2 mg viscosity and stimulates the flow of 


Pseudoephedrine 20 mg respiratory tract fluid 
Guaifenesin 100 mg 


when coughs fail to clear the chest 


For additional information contact 


5%, FULFORD (INDIA) LIMITED 


Oxford House, Apollo Bunder 
Bombay 400 039 


USA affiliated with 


«trademark FULFORD SCHERING CORPORATION U.S.A. 


RARE 
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Buscopan? Compositum 


Spasmolytic + Analgesic 





ME. 


Ma oe Pa 
кн, 
MORE - 


Buscopan^ 


A Spasmolytic Antispasmodic 





Buscopan^ 


A Spasmolytic Antispasmodic 





Boehringe 
Ingelheim 


S 


S 





Biliary colic 

Renal colic 
Dysmenorrhoea 
Severe spastic 
pain in the whole 
abdominal region. 


Composition: Hyoscine. 
N-butylbromide + 
Analgin 


Presentation: 

Box of 3x 5 ml 
ampoules 

Box of 100 dragees in 
10 strips of 10 dragees 


Conditions 
associated with 
gastro-intestinal 
spasm particularly 
intestinal spasm 
and colic spastic 
constipation 
colonic spasm 
biliary disorders. 


Irritable stomach 
Stomach spasm 
Peptic ulcer and 
gastro- duodenitis 
Diarrhea and 
obstipation of 
nervous origin. 


Composition: Hyoscine 
N-butylbromide 


Presentation: 


Box of 10 x 1 ml 
ampoules 

Tube of 20 dragees 
Box of 100 dragees in 
10 strips of 10 dragees 


For detailed wlormation please write to ; 


German Remedies Limited 


P O. Box 6570. Bombay 400018 
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Worldwide 


acknowledged therapeutic 
success 
in 
Urinary Tract Infections, 
Respiratory Tract Infections, 
Gastro-Intestinal Infections, 
Ear, Nose, Throat Infections, 


Skin Infections, Gynaecological 
and Paediatric Infections 


upristol 


Sulfamoxole + Trimethoprim 










Broad-spectrum chemotherapeutic 
with antibacterial effect 








Presentation: 
Box of 100 film coated capsule shaped tablets (strips of 10 x 10) 
Paediatric Tablets in Box of 100 (strips of 10 x 10) 

Suspension: Bottle of 50 ml 











Cerelac instant wheat milk cereal 


contains fats, carbohydrates, proteins, 


vitamins and minerals in the right 
proportion to provide balanced 
nutrition. It is thus nutritionally 
complete and is ideal as a weaning 
food for babies under your care. 
Since Cerelac contains milk and 
sugar, the preparation is easy and 
instant. Added to pre-boiled water, 
Cerelac makes an easy-to-digest, 
tasty feed for babies from 4 months. 


FOOD SPECIALITIES LIMITED 
Specialists in infant nutrition 


M-5A Connaught Circus 
New Delhi 110 001 





> 
; 





The complete prescription for 
the complete milk cereal. 


Every 100 g of Cerelac is equivalent 
to 200 g full-cream milk, 50 g wheat 
flour and 25 g sucrose. 


Approximate analysis per 100 g 


Proteins 11.0% 

-Fat 7.8% 

Carbohydrates 77.0% 

*Ash 2.0% 

Moisture 2.2% 
Calories : 422 


*Including 275 mg calcium, 225 mg 
phosphorus, 6.25 mg iron.  - 


SAA/FSL/1612 


1 
К: 
cy 
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EACH 'ERGATAP' CAPSULE 
IMPRINTED WITH "MERCURY' 
NAME FOR CORRECT DISPENSING 


m vL qu ra apt 
тэ? 175 due icd ines 








MERCURY'S 


ERGATAP 


CAPSULES 





A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


* Controls post-partum hemorrhage Available in tube of 20 capsu les. 
ж Corrects post-partum uterine atony 


* Causes uterine contraction after oesaresn 
section or after other uterine surgery 


gm, 
+  Recommenfled as thereapeutic agent for f. V УА 
ж  Overcomes stubborn and prolonged uterine "MERCURY HOUSE”. 11. ANAND SOCIETY. 

Inertia meacury RACE COURSE ROAD, VADODARA-390 005. 


гар 
2 
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When symptoms reveal 
the trouble is with the liver... 


a 


Treat it with 


LIVOTR 


LIQUID TABLETS - PEDIATRIC 


A LIVER TONIC FOR 
ALL AGES 


Jn 
f "7 
uff! pi 


iJ 











Efficacious, 
safe Ayurvedic 
treatment 
for a host of 
B pediatric 
complaints 







"3 


PEDIATRIC 
all purpose liver tonic 


Effective in the treatment of: 
x Tropical infantile Cirrhosis of the liver 
x Anorexia x Delayed growth and weight 
gain x Neonatal Jaundice x Protein-calorie 
malnutrition x Infective hepatitis 
x Precirrhotic condition of the liver 
x Neonatal hepatitis. 


EXE mibi 


PHARMACEUTICAL WOR 
GOKHALE ROAD (S). DADAR. BOMBAY 400 025 





^ 


LIVOTRIT 


ж In infective Hepatitis 
helps control the 
infection and restore 
back the normal 
function of liver 


ж During Jaundice 
gives strength and 
stamina to the liver 


* In case of chronic 
alcoholism 

. lessens the harm 
being done to liver " 


Improves appetite. 
Helps put on weight. 
In Pregnancy-controls 
Vomiting, improves 
bowel movements, 


* 


+ 


improves appetite- 
prevents toxemia 


It's a balanced blend of proven 
Ayurvedic ingredients such as: 
Arogyavardhani Rasa, 
Punarnava, Bhirangrag. 
Kalmegh, Mandur Bhasma, 
Eclipta Alba, Guduchi, Katuki 
Vidanga. Daruharidra, 
Chitrakmool etc. 


TO COMBAT ALL TYPES 
OF LIVER DISORDERS 


TABLETS : in packing of 50, 100 & 400 

LIQUID — : In packing of 30 ml. 100 mi 
& 200 ml. 

PEDIATRIC : In packing of 50 ml. 


ZANDU 
PHARMACEUTICAL WORKS LTO 


GOLNALE ROAD (3) DADAR BONBAY 400025 





Prescribe 1/2 

to 1 teaspoonful 
three times a 
day with water 
or glucose. 


Available in 
bottle of 
50 mi. 

For more details 
please ask for 
our detailed 
literature. 
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Iz zs 7L LZ 
GIMME 


Composition : 
Each tablet contains- 

Dried Aluminium Hydroxide Gel—300 mg. 
Magnesium Trisilicate—150 mg. 
Magnesium Hydroxide—1 00 mg. 

Activated Dimethyl Polysiloxane—25 mg. 
Advantages: 
€ Quick neutralization of excess acid 
e Prompt release of accumulated gas 
ө Effective protection to the ulceration area. 


Supply : 
Strip of 12 tablets 
request 


Marketing Division 


€?» Dey's Medical Stores (Mfg.) Ltd. 
41, Chowringhee Road, 
! Calcutta-700 071. 


08/1-05/ха 
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URFAZ 


Cream, Solution and Dusting Powder. 


and complete therapy for all Superficial 
fungal infections of the skin. 
















FORMULA : INDICATIONS: .  . — £& 
SURFAZ Cream e Ringworm infections um 
£ Clotrimazole U.S.P. 1% w/w e Dermal Candidiasis xm 
== Cream base q.s. e Pityriasis versicolor и 
«| SURFAZ Solution ри | 
&' Clotrimazole U.S.P. % w/w AE TOR t 
| SURFAZ Dusting Powder : FAZ Cream t 
$^ Clotrimazole USP. 1% w/w Tube of 15 gm. c 
== МОРЕ OF APPLICATION : eH a tata um 
= SURFAZ should be thinly and evenly applied pohioX i УУ Ла 
to the affected area 2 to 3 times daily, and SURFAZ Dusting Powder 
$s rubbed in gently. SURFAZ Solution should be Bottle of 30 gm. 
= preferred in patients having lesions covering — — — | $$ 
== large and hairy areas. The treatment should © 
= be continued for at least one month, or ae 
© al чая wo a Ay oe, of all ERAN LEE c 
# signs of infection. If the feet are infected, = i 
== they should be properly washed and dried, Y E EE bed E 
* particularly between the toes before applying "S 
== SURFAZ. In patients prone to get repeated 
= fungal skin infections, SURFAZ Dusting powder 
= Should be applied twice a day to the areas 
$e prone to fungal skin infections such as armpit, 
== groin, interdigital areas and in other 
= affected areas. 








BROAD.SPECTRUM | fame 
fesse "a: ANTIFUNGAL AGENT С 5 










il 
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CLOTRIMAZOLE CREAM usr. 
SURFAZ i 
SPECTRUM ANTIFUNGAL AGENT 
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To ensure better appetite 
&nd better bowel 
movements. 

To improve digestion while 
changing over to solid 
foods & also during 
teething period. 

To keep children healthy 

& cheerful and to reduce 
Writability & restiessness 


lcarim 


INDIAN HERBAL ELIXIR 





e 











Avaiiabie. Botties of 110 mi 
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RECENT ADVANCES IN DIABETES 


Glycosylated Haemoglobin: New Method of Assessment of long term control 


of Diabetes. 
V. MOHAN, M.D. 
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A. RAMACHANDRAN, M.D. 5, Main Road, 
Asst. Director Royapuram, 
M. VISWANATHAN, M.D. PAM NA 


Director 


Introduction: The advent of the glycosylated haemoglobin assay 
represents a major advance in the assessment of control of diabetes. 
Developed less than a decade ago, this test is fast becoming a routine 
biochemical test in most laboratories in our country and abroad 
Today, it is widely accepted that the glycosylated haemoglobin is an 
excellent index of long term control of diabetes. 


Terminology: The normal adult haemoglobin is haemoglobin A 
(Hb A) in contrast to the haemoglobin F (Hb F) in the foetus. The 
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presence of minor components of haemoglobin in adult humans was 
first identified by Allen et al (1). Cation exchange chromatography of 
haemolysates of red blood cells resolves four minor haemoglobin 
components from the main Hb A fraction. These minor components 
Hb A141, Hb A142, Hb АВ, Hb Ас are collectively referred to as Hb 
А1 fractions. The structural variations in these fractions result due to 
glycosylation process and hence they are also known as glycosylated 
haemoglobins (G Hb). They are also referred to as “Fast 
haemoglobins” due to their faster chromatographic and electro- 
phoretic mobility. 


Chemistry: The glycosylated haemoglobins comprise about 7% 
of the total haemoglobin and the Hb А‹с is the most abundant of 
these G Hb, comprising about 3-5% of the total Hb. This component 
Hb AÇ is present in increased amounts in diabetic patients due to the 

increased glucose concentration in the blood. 


The glycosylation of Hb A is a slow, postsynthetic process 
proceeding non-enzymatically during the life span of the erythrocyte 
which is about 120 days (2). This process is relatively irreversible. 


Glycosylated Haemoglobins in Diabetes: The interest in GhB 
in diabetes has been kindled recently due to the reports that its levels 
are increased by 2 to 3 times in insulin dependent and maturity onset 
diabetes (3-7). In the presence of an absolute or relative insulinopenia 
and increased glucose levels, glycosylation of Hb A is promoted. As 
this is a non-enzymatic and slow process, the concentrations of Hb 
Aic ог С Hb in general, reflect the long-term status of the métabolic 
control in diabetic patients. It is considered to be a better index of the 
long-term control of diabetes than blood sugar estimations (2, 6, 7). 
The levels of G Hb are shown to correlate well with the fasting blood 
Sugar values both in the normal and diabetic subjects (7). These 
authors have also demonstrated good correlation between G Hb and 
advancing age even in normal subjects. Their finding is in accordance 
with the observation of Boyd et al (8) and O' Sullivan et al (9) that the 
fasting blood sugar increases with age and also with the observation of 
Palmar and Ensinck (10) that the glucose tolerance decreases with 
age. 


G Hb concentrations are unaffected by short-term fluctuations in 
blood sugar. Study of Koening et al (11) points out good linear 
correlation between G Hb levels and the severity of diabetes. G Hb 








luh 4] RECENT ADVANCES IN DIABETES 33 


correlates well with the mean fasting and postprandial blood sugar 
values over the past several weeks. Trivelli et al (12) found that the 
levels of G Hb are unrelated to the duration of diabetes, presence of 
complications or the types of treatment. 


Paulsen et al (13) observed that in certain conditions like diabetic 
ketoacidosis, teen-age diabetes, steroid-induced diabetes and cystic 
fibrosis, there is unusual elevations of the Hb Ac. It is postulated that 
the marked insulinopenia is responsible for these abnormal 
glycosylation in all these conditions. ` 


The levels of glycosylated haemoglobin fall slowly with control of 
diabetes or the other insulin-deficient conditions. It usually takes 
about 25-80 days to reach the normal level and the fall depends on the 
initial Hb Aic level and the degree of hyperglycemia (14). 


Effect of Pregnancy on G Hb: Studies by Schwartz et al (15) 
have been directed towards the influence of pregnancy on the Hb 
Aic levels. The Hb Aic levels are elevated in pregnant normal 
women, pregnant obese women, in gestational diabetes and in 
pregnant diabetic women, the Hb Aic is significantly lower than the 
levels in pregnant non-diabetic women. This rather puzzling finding 
has been attributed to the careful and better management of diabetic 
women during pregnancy. The unusual insulin resistance present in 
pregnancy leads to enhanced synthesis of Hb Aic which may fall in 
the 3rd trimester when the insulin secretion is augmented. The levels 
of G Hb rises again in post partum stage consequent to the fall of IRI. 
Thus. it is feasible to believe that the change in Hb Glycosylation 
Occurs as a result of severe insulinopenia. The role of steroid 
hormones in promoting glycosylation is also to be stressed under such - 
conditions. 


Relationship to Lipids: Concentration of Hb А!С has been 
shown to correlate well with the serum triglyceride levels (16). 


The relationship between С Hb and cholesterol or HDL and LDL 
fractions is rather controversial. Some authors have reported inverse 
correlation between the HDL-cholesterol and G Hb (17) while some 
others have reported negative findings (18, 19). 


Biochemical effects of increased levels of G Hb: The 
glycosylation of Haemoglobin increases the affinity of Hb A: for 
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oxygen and the hexose group reduces the reactivity with 2-3 diphogly- 
cerate (2-3 DPG) (20). This impairs the oxygen dissociation at the 
tissue demand for oxygen and the increased O2 binding by Hb Aic 
further impairs the O2 supply, resulting in tissue hypoxia, particularly 
in areas with high metabolic demands (21). Initially, the regulatory 
mechanism of 2-3 DPG tries to counterregulate the increased oxygen 
affinity of the G Hb which is evident by increased 2-3 DPG levels in 
erythrocytes of some diabetics (22). In poorly regulated diabetics, 
hypophosphatemia develops and this leads to low levels of 2-3 DPG 
(21). Chronic tissue hypoxia develops in association with the adverse 
effect of local vasodilatation and increased plasma permeation 
through vessel walls which might over the years lead to diabetic 
microangiopathy (21, 23). 


Glycosylated haemoglobins are also contributory to the adverse 
changes in blood properties in diabetics by decreasing the red cell 
deformability (13, 24). The red cell deformability which is governed 
Бу the membrance elasticity is impaired by the raised intracellular 
viscosity of erythrocyte by accumulation of abnormal quantities of 
Hb Aic. This disturbance affects the flow of blood, particularly 
through the active muscle and modifies the pressure exerted by the 
erythrocytes on the muscle capillary wall. 


Separation and Estimation of G Hb: The structural variations 
in haemoglobins alter the physico-chemical properties of the 
molecules. Based on these variations in properties. Several 
biochemical techniques have been devised for the estimation of G 
Hb. 


(i) Micro-Coiumn Methods : 


Allen et al (1) initially noticed that the minor Hb components of 
adult erythrocytes showed faster chromatographic mobility on 
amberlite IRC-50 column. Later on, a column chromatographic 
procedure for separation of НЬ AiC was described by Trivelli et al 
(12) which became widely popular. This procedure involves 
absorption of haemolysates of RBC on a Biorex 70 column, followed 
by differential elution of the Hb fractions with buffer solutions. 
Specific fractions are identified and quantitated by absorption 
spectrometry. This procedure. though efficient, i$ rather cubersome 
and time-consuming. 
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Several modified and rapid procedures of the above method have 
been suggested (25, 26). A microcolumn method devised and 
marketed in the U.S.A. has become popular recently due to its 
simplicity and rapidity of estimation. These procedures do not 
provide separation Hb Aic and other Hb A: fractions, but the former 
being the major component of the G Hb, the procedures are 
considered to be satisfactory for routine measurements (27). 


(ii) Electrophoretic Techniques : 


Two electrophoretic methods have been adapted for measuring Hb 
Ас. Isoelectric focussing on thin slabs of polyacrylamide gel 
provides a clean separation of НЬ A:C from Hb A which can be 
quantitated by densitometry. Electrophoresis on agar gel at pH 6.5 
(29) provides a much wider separation than that obtained by gel 
electrofocussing and quantitation is easier than in the former case. 


(iii) Colorometric Method : 


More recently Gabbay et al (2) have reported a colorimetric 


procedure based on the estimation, of ketoamine linked glucose in G 
Hb. This method has been adapted for routine use and generally gives 
reliable results. The colorimetric method has several advantages over 
chromatographic and electrophoretic methods, because it is specific 
for ketoaminelinked glucose, and is unaffected by the presence of 
HbF, hemoglobin variants and most importantly, the labile fraction or 
the fast changing рге A:C fraction. Thus, the colorimetric technique 
is the method of choice for assessing С Hb levels if the purpose of 
measurement is to assess long-term rather than acute changes in 
blood glucose concentration. 


Recently, other approaches that have been used to measure Hb 
Ас include a radioimmuno assay (30) and an assay based on affinity 
chromatography (31). 


Clinical Significance of G Hb in the management of diabetes 
mellitus: It is generally accepted now that measurement of Hb Aic 
in diabetic subjects is definitely of importance in assessing the long- 
term control of diabetes. A number of recently published work show 
that chromatographically determined Hb Aic consists of two 
fractions, a labile one (pre Aic, the aldimine form) which is acutely 
responsive to changes in blood glucose concentrations, and a stable 
one (ketoamine) which is not (32). Bolli et al (33) have evaluated the 
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quantitative importance of rapid changes in the labile fraction during 
blood glucose fluctuations. Thus, several recent studies emphasize 
the importance of estimating the stable Hb Aic fraction not 
influencéd by acute blood glucose fluctuations for use as a better 
index of long-term glycemic control in diabetics. . 


The advantages using Hb A: levels as a means of assessment of 
metabolic control in diabetic patients can be summarized as follows: 


a) It is an objective test and is not dependent on the patient’s co- 
operation or accuracy as is the case in the spot checking of urine or 
blood sample. 


b) It is independent of the time of day, diet and exercise. 


c) Metabolic control in diabetic patients can be conveniently 
described by a single value. 


d) HbA: measurement facilitates the initial assessment of the 
patient and simplifies the follow-up process. Specifically, Hb A: is 
useful in determining the necessity to change from one mode of 
treatment to another or to increase or decrease the dose of insulin or 
oral hypoglycemic drugs which the patient is taking. 


e) Hb A: provides the physician with a definite end point towards 
which therapy should be directed. 


f) Hb A: may also serve as a screening test for those diabetic 
patients who appear to be doing well, but are really in less than 
optimal control. 


g) Hb A: can serve as a useful adjunct to the glucose tolerance test 
in the diagnosis of diabetes. 


h) Hb A: is ideally suited for monitoring metabolic control in brittle 
insulin-dependent diabetics and in pregnant diabetics where spot 
checking of blood sugar may not prove very informative. 


i) It can serve as an investigative tool that will help to accurately 
correlate long-term blood glucose control and associated diabetic 
complications. 


Experience with Glycosylated Haemoglobin assay at 
Diabetes Research Centre, Madras: At the Diabetes Research 
Centre and M.V. Hospital for Diabetes the Glycosylated Haemo- 


globin assay has been used routinely since 1981. The test has now 
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been in over 6000 diabetics. The following have been some of the 
observations on the Hb A: test at the Centre. 


1) Glycosylated Haemoglobin is of utmost importance in diabetic 
pregnancy. Pregnant diabetic women with near normal glycosylated 
haemoglobin can go through pregnancy without any problem just like 


non diabetics (Susheela et al 1984a (34). 


2) HbA: is of particular value in the assessment of control of 
diabetes in IDDM patients because of the marked fluctautions in 
blood sugar because of which a single blood sugar does not have 
much value. 


3) A normal value of HbA: in an IDDM usually indicates a 
remission phase or could be a warning of severe hypoglycemias. In 
other IDDM while it may be possible to lower the Hb A: to within 1 to 
2% of normal values very rarely can | they achieved РЕЯ погта! 
values. 


4) In NIDDM patients on the other hand values of HbA: can be 
maintained persistently normal over long periods of time. 


5) HbA: can help to distinguish stess induced diabetes from pre 
existing diabetes that is accidentally discovered after a stressful 
situation eg. Myocardial Infarction. In the former HbA: values would 
be normal whereas in the latter they would be raised. 


6) The colorimetric procedure for HbA: is simple, cheap and yet 
quite adequate for clinical purposes. There is a good linear regression 
between the values obtained by the colorimetric method when 
compared to the more expensive micro-column methods. (Susheela et 
al 1984b). (35) 


HbA: has certain disadvantages also as an indicator of metabolic 
control in diabetes. Hb A: levetis not helpful in deciding upon acute 
manipulations of insulin or diet nor does it reflect the occrrence of 
hypoglycemic episodes. In certain haematological disorders with an 
abnormal red blood cell life span Hb A: levels may be significantly 
altered. Despite these advantages, in view of the availability of open- 
and closed loop systems for the institution of diabetic control, the ` 
measurement of glycosylated haemoglobins may prove useful in 
answering one of the fundamental questions in diabetes : Are the long 
term complications of the disease related to the degree of control of 
hyperglycemia ? Studies designed to answer this question should take 
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into consideration the relative advantages and pitfalls of the various 
methods used to measure glycosylated haemoglobins as well as 
exercise caution in the interpretation of results. 
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Value of X-ray examination of the cervical spine : 

There were no consistent relations between symptoms and changes seen on X-ray 
films. 


It is suggested that X-ray examinations should be performed only when there is a 
clinical suspicion of malignancy, or infection, after trauma, or when surgery may be 
indicated. There is little point in taking X-ray films of the neck to diagnose cervical 


spondylosis. $ 
(British Medical Journal 29th October 1983) 





Repellents 


Repellents are chemicals used for the protection of human beings and other 
animals from the attacks of ticks and blood-sucking insects ; they are used primarily in 
situations where other chemical control methods are not feasible and where 
individual protection is essential. They are formulated as liquids, lotions, creams, 
foams, solid waxes, and aerosols. At present, the most effective compounds are the 
following; benzyl benzoate, butyl ethyl propanediol, deet (N, N-diethyl-m- 
toluamide), dibutyl phthalate, dimethyl carbamate, dimethyl phthalate, ethyl 
hexanediol, indalone, and o-chloro diethylbenzamide. In recent years, a number of 
alicyclic carboximides of heterocyclic amines have been reported as being very 
effective. Permethrin, when applied to clothing, can also be used as an effective 
repellent. 


(WHO — Geneva 1984) 
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Introduction: Cerebrovascular accidenta (CV A) accounts for the 
third leading cause of death and accounts for 1% of admissions in 
leading hospitals in India (P.M. Dalal, 1969). Strokes (CVA) in young 
contribute to 20% (Dalal, 1968). The commonest age incidence being 
60-70 years in West and between 40-60 years in India. The sex 
incidence being 2.4: 1.1 among males and females respectively. The 
middle cerebral artery territory is the most frequent site involved in 
CVAS. The main clinical entities among strokes are 1. Cerebral 
thombosis 2. Cerebral embolism 3. Cerebral haemorrhage 4. Sub- 
arachnoid haemorrhage 5. Hypertensive encephalopathy 6. Cerebral 
vein thrombosis 7. Transient ischemic. attacks. The G.O.T. is 
secreted by brain tissue at the rate of 260 units/mg. of dry weight of 


brain (Cohan and Hekins). The C.S.F. being the bathing fluid of 
C.N.S brain cell injury results in increased transaminase activity. The | 
secretion of G.O.T. is proportional to the extent of brain tissue 
damage. The normal G.O.T. level in spinal fluid is 2/3 of that of 
plasma level. The lumbar fluid transaminae activity is considerably 
greater than the ventricular fluid. There is no correlation between 
spinal fluid transminase values.and spinal fluid protein levels. 


Flesisher & Wakim (1956) showed rise in CSF transminase activity 
in experimental dogs by producing cerebral infarction. The increased 
transminase activity was proportional to the extent and severity of the 
damage produced. Similar observation were made by Green et al 
(1957). Brodell et al (1959); Liberman et al (1957); Mathur et al 
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(1965); Kohli et al (1978) studied serum and CSF GOT levels in 
patients of clinical diagnosis of CVS and found an appropriate rise of 
GOT levels. Nachattar studied 60 cases of CVAS and suggested that 
CSF GOT levels could have a prognostic significance. High levels of 
GOT are associated with poor prognosis K.S. Mathur: Р.К. Wahli 
and K.S. Singhal (1965) studied CSF GOT levels in CVA cases and 
they found СОТ levels in serum are elevated in 81.2% of cases and 
CSF СОТ levels are elevated in 87.5% of cases. 


R.K. Kohli, M.P. Shrivastava, A.N. Bahl, P.K. Sikand (1978) 
suggested the prognostic significance of CSF GOT levels in CVAS 
similar suggestion was made by P. Kaul, B.K. Shah, M.B. Bhave and 
C.P. Shah. R.K. Kohli et al (1981) reaffirmed the significance of CSF 
GOT levels in CVAS and their immense prognostic value. Pradhan 
and Saxeena (1964) reported that there was no such correlation. 


Material & Methods: The control study was among the various 
patients admitted in surgical wards, the atmost care was taken to 
TABLE 1 | 
Showing SGOT and CSF GOT levels among controls 





Sl. No. Name Sex Age SGOT CSF, GOT IU 


hé ЄН 7M 9977 399 13.8 
Qo RES CM 955, 29: 18.4 
бе E 49:907. 910 9.2 
4. V E +285940 23.0 
5. M E. 82 20.0 21.0 
6., P M '25 · 274 13.8 
Lo M.-30 27.4 13.8 
8. S M 32 276 18.4 
Go BE M v328. 184 13.8 
i Go uM 90. 13.8 9.2 
MU SK  DOOBS 250 18.4 
Mo YR Mor 0224-8959 13.8 
13. SKI. M, 88 86.8 18.4 
1b BSS OMS, 98 27.6 9.2 
PUR. F 2800399 23.0 
16. N M 23 36.8 18.4 
PPG: i E95 See 23.0 
М.С. УМ 25... 32.2 23.0 
ОКР, З.А 9.2 
19. M M. 25°, 92:2 26° 184! 


20; „8 M . 20... 21.6 23.0 
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exclude.disease like IHD, Liver disorders kidney disorders and 
muscle disorders which elevates the GOT levels. 


The study cases include 40 cases of different types of CVAS and 
care was taken to exclude patients with IHD, muscle disorders, 
hepatic and renal disorders. The SGOT and CSF GOT levels were 
done once in the first 5 days of the illness and second time during later 
5 days depending upon the improvement and deterioration 


Discussion: Among the control subjects 14 (70%) were males and 
6 (30%) were females. Their average age is 27 years with S.D. of 4 
years. In comparison to this 30 (75%) were males and 10 (25%) were 
females among the 40 CVA patients. The average age of CVA 
patients is 55.3 years with a S.D. of 9.9 years. Among the various 
clinical types of CVAS cerebral thrombosis was the leading cause 
accounts for 22 (55%) cases followed by cerebral haemorrhage 12 
(30%). Cerebral embolisum 2 (5%) subarachnoid haemorrhage 3 
(7.5%) and Hypertensive encephalopathy 1 (2.5%) of cases. The CSF 
GOT analysis of control subjects showed a mean of 16.5 LU with a 
S.D. of 9.4 give the 95% normal range of 7.1 to 25.9 LU. The SGOT 
estimation in the control subjects showed a mean of 26.7 1.U. with a 
S.D. of 12.2 give the 95% normal range as 14.5-38.9 LU: 


In comparison of CSF GOT and SGOT among 40 subjects (Table 
II) showed the CSF СОТ in GVA subjects showed to be 40.26 I.U. 
during first 5 days of illness in comparison to normal persons who 
have a mean value of 16.46 LU. the difference was found to be 
statistically highly significant (t — 8.69; P more than 0.01). 


In contrast the CSF GOT values after 5 days and before 10 days of 
CVA were found to have a mean value of 28.7 which was found to be 
significantly higher (t — 5.51, P-more than 0.01). The SGOT after 5 
days of CVA has shown a significant decline than that observed 
during tne first 5 days (t — 3.81; P more than 0.01). The comparison 
in relation to CSF GOT and SGOT in CVA subjects was made by 
regression analysis, the correlation co-efficient between CSF GOT 
and SGOT during first 5 days was 0.6502 which is statistically 
significant (P more than 0.01) | 


These observations showed that a rise in СЅЕ СОТ value was 
© associated with a rise in SGOT value which is lacking among normal 
subjects where ‘r’ is found to 0.4099. It was postulated by Wakim and 
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Fleisher that in CVAS there will be disruption of blood brain barrier 
(ВВВ). The present observations confirmed the above hypothesis. 
The CSF GOT levels were highest їй subarachnoid haemorrhage 
followed by cerebral haemorrhage, cerebral thrombosis and others. 
The CSF GOT levels were highest in the first 5 days of illness 
compared to later 5 days probably because of more tissue damage 
initially. 

Of the 40 CVA subjects, 19 subjects (47.5%) showed moderate to 
good recovery, 7 subjects (17.5%) showed poor recovery and 14 


subjects (35%) died. The CSF GOT levels were higher in the patients 
who died and compared to those who recovered. 


Pradhan & Sexeena (1963) Kohli et al ( 1978) have reported the CSF 
GOT levels as prognostic significance. 


The CSF GOT estimation is not only helpful in the diagnosis of 
various types of CVA but has prognostic significance. 


Summary and Conclusions: ‘The study of CST GOT levels in CVAS helpful in 
diagnosis of various clinical sub types of CVAS and helps as a presumptive and 
prognostic index. The patients with higher levels of CSF COT WILL have poor 


prognosis compared to who have lower GOT levels. 
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Molluscicides : 


The role of molluscicides in the control of schistosomiasis was reviewed and it was 
noted that there is a need for new molluscicides, in spite of the fact that safe and 
effective drugs are now available for use in treating the disease. Niclosamide 
continues to be the most widely used pesticide for snail control. Pentachlorophenol 
and copper sulfate have been shown to be less effective in large-scale field trials and 
are unlikely to be used in future programmes, and it was therefore recommended that 
specifications for them should be deleted from the manual. It was noted that the 
compound sodium 2, 5-dichloro-4-bromophenol has been successfully tested against a 
local snail species in Japan; field trials of this product against other snail hosts of 
schistosomiasis are needed. Other molluscicides under development for 
schistosomiasis control at the present time include the organotins, nicotinanilides, 
certain amides, including fluoracetamide and metaldehyde, as well as several 
products of plant origin. 


(Chemistry & Specifications of Pesticides-WHO, Geneva '84) 





———————————À—ÀÀ 
Absorption of glucose from urinary conduits in diabetics and non-diabetics : 


The ability of urinary conduits to absorb glucose was investigated. A solution 
containing 1% glucose and inert marker phenol red was put into conduits in 
. diabetics and non-diabetics. Samples were with drawn at intervals for analysis, and 
the fall in concentrations plotted against time factor. Loops in the patients without 
diabetes did not absorb glucose, but glucose was absorbed in one of the three 
diabetics. Ileal loops in patients with diabetes may absorb urinary glucose. This 
should be checked in any diabetic with urinary diversion before advice is given on 
long-term management. Routine testing of conduit urine for glucose may not be an 
adequate screen for diabetes in patients with urinary diversions. 


(British Medical Journal 5th November 1983) 
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Introduction: Obstructive lesions of the genital tract leading to 
the accumulation of menstrual blood may be congenital or acquired. 
Hematocolpos is seen not infrequently in gynaecological out-patient 
department, where as hematometra is a very rare condition. 
Hematometra due to acquired atresia of the genital tract may be 
caused by trauma or disease. A rare case of hematometra and 
hematosalpinx due to acquired atresia of the cervical canal is 
reported here. 


Case Report: Twenty one year old Mrs. S. was hospitalised with 
the history of lower abdominal pain and amenorrhoea of two years 
duration and abdominal swelling of four months duration. Two years 
earlier, she underwent lower segment caesarean section for 
Cephalopelvic disproportion and fetal distress and delivered a dead 
baby. Subsequently, she developed dribbling of urine on the 
fourteenth day, post-operatively. Vesico-vaginal Fistula was 
diagnosed and repair was done successfully, after three months in a 
different hospital. Following that patient developed the above 
mentioned symptoms. She had periodic exacerbation of the 
abdominal pain lasting for two to three days in each month. There 
was no history of post partum hemorrhage. Her bowels and 


micturition were normal. | 

Menstrual history: She attained menarche at the age of fifteen. 
Prior to pregnancy, her periods were regular; 3/30 moderate and 
painless. 
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Obstetric history: She got married three years ago. First child 
was full term ; delivered dead by lower segment caesarean section. 
There was no history of abortions. 


Physical examination: Patient was short statured: anaemic. 
She had congenital dropping of upper eyelids. 


Abdominal examination revealed a right paramedian scar with 
incisional hernia. There was a palpable firm mass arising from the 
pelvis corresponding to sixteen weeks pregnant uterus with 
restricted mobility. Lower. border of the swelling was not defined. 
Liver and spleen were not palpable. There was no free fluid in the 
abdomen. 


Vaginal examination revealed normal vulva and the vaginal walls 
were normal in the lower two thirds and in the upper 1/3 the vaginal 
walls had fused so that cervix could not be felt. Uterus was enlarged 
to 16 weeks size and the fornices were free. 


With the provisional diagnosis of hematometra the. patient was 
subjected to the following investigations: 


Urinalysis : Normal 
Blood Chemistry ; Normal 
Hemogram : Hypochromic Anaemia 


Urine for Gravindex : Negative. 


Needling was done per abdomen and altered blood was drawn to 
confirm the diagnosis. 


On exploration under anaesthesia, the adhesions in the Vagina 
were released when an uterine sound was passed, but the cervical 
canal could not be’ identified properly to let out the hematometra. 
Conservatory surgery was thought of. Patient was explained about 
the plastic Surgery and the necessity for repeated dilatations later to 
prevent the stenosis recurring. Patient opted for hysterectomy since 
She was a divorcee. Hysterectomy was then planned.. 


Operation: Under spinal anaesthesia, abdomen was opened. 
Uterus was found enlarged to about 18 weeks size and there was 
hematosalpinx on the left side. Right tube and ovary were normal. 
Uterine cavity was opened and the latered blood was let out. Sub 
total hysterectomy was performed. We did not want to encroach on 
the area of previous successful VVF repair. The cervical canal was 
dilated. ' 
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The post-operative period was uneventful. 


Histopathological Report: Endometrium showed proliferative 
phase. Fallopian tube showed blood clot in the lumen. 


Discussion: Hematometra due to acquired atresia of the genital 
tract may be caused by a variety of conditions like senile atrophy, 
Infections, obstetrical and accidental injuries, burns, radiotherapy, 
tumours, etc.,', 2. The commonest injuries causing stenosis of the 
cervix are, amputation, excessive electrical or Chemical cauteri- 
zation.', ?. Giant hematometra due to tumors like Endometrial 
Carcinoma has been reported’. 


Bhattacharaya has reported a case of hematometra following 
Fothergill’s operation.*. In our patient the cause of hematometra 
could be (1) difficult labour with subsequent injury to cervix and 
vagina which resulted in adhesions. (2) Surgical repair of the 


vesicovaginal fistula resulting in a rare complication of fibrosis and 
stricture formation. 


Summary: A rare case of hematometra and hematosalpinx due to acquired 
atresia of the cervical canal and upper vagina is reported. The etiological factors are 
discussed with review of literature. 
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SIGNIFICANCE OF RH FACTOR IN PREGNANCY 


P.M. SANTHA MANI, MBBS., DGO., 


Assistant Surgeon 
and 


M.R. RAJAMANI, M.D., 

Assistant Director, Blood Bank 

King Institute of Preventive Medicine 
Guindy, Madras 600 032. 


Introduction: The discovery of ABO system of Blood Groups by 
LANDSTEINER (1901) and his assistants DE CASTELLO AND 
STURLI (1902) established that human red Blood cells contained a 
number of blood group sustances or agglutinogens. | 


The first of the Rhesus factors was discovered in 1940 by 
LANDSTEINER and WIENER. As a result of their studies the 
frequency of distribution in general population of what was thought 
to be a single antigen was show into be approximately 83%. These 
were deemed to be RH positive, the remaining 17% - RH negative. 


Purpose: 
THE PURPOSE OF THE STUDY IS: 


1. Incidence of ЕН Negativity in A, B & O Groups 
2. Incidence of presence of RH antibody in RH Negative patients. 


Materials and Methods: The medical records of 426 patients at 
the age group of 18 and above, who were tested at the King Institute 
Blood Bank, Guindy for Blood Group, RH typing and RH antibody 
titre during the year 1982 were reviewed. Among the 426 patients, 
280 were RH negative. 


| 


Observation: Among the 280 RH negative patients, 128 patients 
(45.71%) belonged to 'O' Group, 70 patients (25%) to ‘A’ Group, 50 
patients (17.85%) to A B Group and 32 patients (11.44%) to ‘B’ 
Group. 


2. Antibody Titre was done for 280 patients out of which only in 2 
patients RH antibody was detected by indirect Coombs’ Tests. 
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Group No. of cases Percentage 


M ——————— 


O 128 45.71% 
A 70 25% 
AB 20 17.85% 
B 32 11.44% 


Discussion: When an RH Negative woman becomes pregnant 
with an RH Positive Foetus, she may become sensitised to the RH 
antigen and from RH antibodies. Whether or not this happens, 
appears to depend on 2 factors. 


1. The number of previous stimuli (i.e.) previous pregnancies with 
RH Positive foetus or previous blood transfussions or intramuscular 
injection of RH positive blood. 


2. An unknown factor; some women become sensitised in the 
second pregnancy, whereas others become sensitised only after 
repeated pregnancies and some never become sensitised at all. 


It must be made clear that when an RH Negative woman is married 
to an RH positive man, there is only a small chance of her becoming 
sensitised to the RH antigen and having children affected with 
haemolytic disease. The incidence of haemotytic disease seems to be 
only about 1 in 200 of all pregnancies (Schwartz & levine 1943, 
Boorman & Daley & Dodd 1947) 


The finding of RH antibody in the serum of pregnant RH Negative 
woman who gives history of past still birth or Neo-natal death will 
provide very strong evidence that these accidents have been due to 
woman’s sensitisation to the RH antigen and birth of another 
affected child must be expected. When RH antibody is found in the 
serum of a pregnant woman, the possibility has to be considefed of 
the antibody having been formed in the previous pregnancy Or 
following previous transfusion and if the foetus in utero is being RH 
Negative. In arriving at a desision, little help can be obtained from 
studying changes in the potency of the antibody, since the titre often 
shows little change during pregnancy, even when there is an RH 
Positive foetus in utero. 


" 


Summary : 1. A Series of 280 cases of RH Negative pregnant women were 
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analysed with regard to the blood groups. The incidence of RH Negativity is very high 
in ‘O’ group patients. 


2. The incidence of presence of RH antibody in the RH Negative pregnant women 
is negligible. 


Acknowledgement : We are thankful to Director of King Institute of Preventive 
Medicine, Guindy, Madras for permitting us to use the clinical material. 
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————MÀÀ LLL 
Scabies treatment and gamma benzene hexacholoride : | 
The following guidelines for treatment with gamma benzene hexachloride. 


l. The agent should be applied to dry skin. Patients should not have a bath or 
shower prior to application.of anti-scabetic treatment. 


2. The patient should remain cool during the treatment period. There should be 
no vigorous exercising. increased skin blood flow acts to drain the agent from the 
skin to other organs. 


3. The agent should be left on for at least 12 hours. 

4. When the agent is removed, vigorous soaping is necessary to remove the fat- 
soluble drug that is retained in the stratum corneum. 

9. The treatment should not be repeated within seven days. 


These guidelines might also be considered for other anti-scabetic treatments. 
Soaping may aggravate the sczematous component of the rash, but this can be 
brought under control with moisturizers and mild topical corticosteroids. 


(Journal of the Australian Medical Association — April, '83) 








A COMPARATIVE CLINICAL TRIAL BETWEEN 
MULTILOAD COPPER 250 AND COPPER T 200 
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Professor & Head, 


P. CHADHA, M.B.B.S., M.D., 


Assistant Professor, 


RASHMI MOHAN, 
Assistant Research Officer (I.C.M.R.), 
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Dept. of Obstetrics & Gynaecology, ... 

Maulana Azad Medical College, and Associated 
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New Delhi 110 002 


There is a growing awareness that birth control is a necessity for 
human survival. Although fairly .reliable methods of preventing 
pregnancies have been known from ancient times, it is only since 
1960 that wide scale use has been made of the modern version — the 
intrauterine contraceptive device. I.U.C.D. is a cheap, effective, 
fairly safe and reliable, one-time method which has many advantages. 
Constant efforts are being made to make it more safe and to reduce 
its complications like bleeding and pain for which it has to be 
removed frequently. Initially inert plastic I.U.C.D. were used (Ist 
generation) which were later modified by addition of Copper (IInd 
generation) to increase the effectiveness and reduce complications. 
- Recently a newer device Multiload (ML) CU 250 has been studied for 
its safety, effectiveness and continuation rate. It differs from 
conventional CU T in shape as well as in amount of Copper used. 
Various studies have indicated their superiority over CU T in terms 
of low pregnancy rate and higher continuation rate. A short clinical 
trial of Multiload CU 250 was conducted in L.N J.P. Hospital and the 
results were compared with CU T. 


One hundred patients attending the Family Planning & Welfare 
Clinic at L.N.J.P. Hospital were selected for the present study. 50 
patients were fitted with CU T and other 50 with ML CU 250. Most 
of the insertions were made concurrently with M.T.P. These patients 
were followed up for three months and the various complications and 
post-insertion effects were studied. 
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The age and parity distribution is shown in Tables I and II. It is 
evident that both groups are comparable in terms of age and parity. 
86% of Multiload patients and 78% of CU T patients were para 2 or 
below. 80% of the insertions were done concurrently after M.T.P. as 
shown in Table III. | 











Table I Table II 
Age Distribution Parity Distribution 

m Multiload CUT | Multiload CUT 

ӨНӘ. Мо % No. ft Panty. Mo. % No A 

years 
E erc sn 0 1 МЕЕ eae 
BE «25 € 0» 1 87 вее 
90710904 ло 20 14 28 9 99 58 26 . 52 
95 — 99 26 52 325 46 3 6 12 9 18 
aes эв. 12-10. 20 4 & abb ОЛЫ 
КШ 8 12 2 4 | ik cS EE 
40 — 44 0 is EL 9 Tota 50 100 50 100 
Total 50 100 50 100 

Table III 





Multiload CUT 








Time of No. %. No. Я 
insertion 

Post abortal 40 80 41 82 
Interval 10 20 =9 18e 
'Total 50. 100° 50 100 





It is seen that only 40% of the patients in CU T were symptom free 
at 3 months follow-up as compared to Multiload group where 54% 
were symptom free. The commonest symptom was post insertion 
bleeding and menorrhagia in CU T group. Only one patient in 
Multiload group had bleeding complication as compared to 18 
patients in CU T. Post-insertion mild abdominal pain was seen in 24% 
and 14% cases in two groups. Continuation rate was 94% in both 
groups with 2% expulsion and 4% removal rate. One of the patients in 
CU T group had doubtful pregnancy which could not be confirmed 
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Table IV 


Multiload CUT 


Бупн No. % No. % 
„ы Йй. сун ters ы dis ii ge E es 
1. Menorrhagia 1 977 10720 
2. Post insertional 
bleeding 0.7 —.::8; 18 


3. Post insertional 
pain abdomen 


— Mild 7T. 14" о | 
— Moderate 0 — 0 - 
4. Vaginal discharge 12 24 9 18 
5. Perforation 0 — 0 — 
6. Symptoms free at 
male ^ —- a o£ MU аро 
Table V 
Multiload CUT _ 
Буе No. % No. % 
DE ы ай екы E CU ча аЬ 
1. Ргерпапсу ЕСА: S уе ha 
2. Expulsion DUO 1 2 
3. Removal 
a) Medical 1 $2.2 4 
b) Personal 1 9: Or 
c) Planned 
pregnancy 0 — 0 — 
d) Other medical 
(PID) @ о o Bus 


4. Continuation rate 47 94 47 94 


* Patient was overdue by 8 days but pregnancy 
could not be confirmed due to non-availability 
of pregnancy test at completion of 3 months 
follow-up 


because of non-availability of pregnancy test. There was no case of 
post-insertion pelvic inflammatory disease or perforation. 


Discussion: Medicated Copper IUCD are well recognised and 
widely accepted method of temporary contraception. The event 
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rates with CU T are — Pregnancy rate 2.5, Expalsion 7.7, Removal 
for bleeding and pain 8.9, other medical 2.7, no event rate 74.5 
(population Council, January, 1977). In Finland study the events 


were pregnancy — 1.6, expulsion2.2, removal for beeding 4, other 
medical 1.0, continuation rate 89.2 


It is evident that removal for bleeding and pain are chief factors 
which should be controlled so as to increase the continuation rate. 
Both bleeding and pain are dependeht on the size and type of IUCD 
— the associated endometrial changes, changes in shape of 
endometrial cavity, trauma to superficial veins and effect on uterine 
contractions. Multiload Copper 250 was developed to overcome 
some of the drawbacks of Copper T. It is smaller in size, has flexible 
side arms which decrease the endometrial trauma. The expulsion rate 
is decreased because of bending of side arms during uterine 
contractions and fundal-seeking effect of such contraction on the 
IUCD. If Multiload is well placed near fundus the expulsion rate is 
significantly low. It has a small diameter, disposable inserter, no 
manipulations with the device are required before insertion as in CU 
T, hence Multiload is easier for insertion, because of smaller size, less 
traumatic and easy adaptibility to uterine cacity the incidence of 
bleeding is low. | 


In the present study, the effectiveness, continuation rate, 
expulsion and removal rates were similar in two groups. However in 
Multiload group only one patient had removal for bleeding while in 
CU T group 2 patients had significant menorrhagia necessitating 
their removal. Post-insertion bleeding and menorrhagia were very 
low in Multiload group. Similarly pain was significantly lower in. 
Multiload group es compared to CU T group. Although post-abortal 
IUCD carried a significant infectious morbidity, there was no such 
case in present study. 


So in the present short clinical trial comparing Multiload Copper 
250 and CU T with 3 months follow-up, Multiload Copper 250 was 
found to be superior to CU T in terms of post-insertion 
complications like bleeding and pain abdomen. Other event rate e.g. 
pregnancy, expulsion, contination rates were similar to CU T. It is 
concluded that Multiload Copper 250 is similar in effectiveness with 
low post-insertional complication as compared to CU T. It is hoped 
that a larger study group with longer follow-up will prove the various 
possible advantages of Multiload Copper 250 over CU T. 





PRIAPISM 
(A Rare Complication of Chronic Myeloid Leukaemia) 


(A CASE REPORT) 
K. RAJASEKARAN, M.B.B.S., 


(G. Thiagarajan's Nursing Home, Coimbatore-18) 


Introduction: Priapism in the condition of persistent penile 
erection, most often accompanied by pain unaccompanied by sexual 
excitation or Desire. The common form of Priapism involves 
engorgament of only the Corpora cavernosa without involvement of 
the Corpus Spongiosum or Glans. Evaluation and treatment are best 
completed quickly. Late fibrosis of the cavernous bodies is likely to 
occur after 72 hours. 


Case Report: A 21 years old Male was admited on 31.5.83 with 
the complaints of persistent painful erection of penis with difficulty 
in passing urine of 7 days duration. On the first day itself he was 
admited in a local primary health centre and he was given injection 
Diazepam, Tab. Cotrimaxazole and Vitamins. Since there was no 
relief with that treatment he was given injection stilbestrol. Even 
then there was no cure of symptoms, so he was referred here. On the 
day of admission here, he was complaining of vague upper abdomenal 
pain. His appetite was good. No History of Vomiting, Diarrhoea, 
fever or loss of weight. No symptoms referrable to Respiratory or 
cardio vascular systems. No History of Bleeding from the gums. 
Bladder and Bowel not involved. 


Past History : Nothing Significant. 


Personai History : Patient is not an alcoholic or smoker. 


Family History : Patient is unmarried, having one brother, Father, 
Mother and Brother are in good health. 

On Examination : 

Patient is well built. 

Not anaemic. 

Afebrile. 

Not Dehydrated 

No lymphadenopathy. 

В.Р. 110/70 mm of Hg. Pulse: 84. mt. Regular. 
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No bleeding from the gums. 

Tenderners over the sternum 

Abdomen: Solt. All quadrents moves with respiration. No Scars. 
No enlared veins. 


Liver palpable 3 fingers below the costal margin, Soft in 
consistency and was tender. Spleon palpable 4 inches: below the 
costal margin and was tender. 


No other mass palpable. No free fluid. Testes, Scrotum and Cord 
Structures were normal on both sides. Rectal Examination was 
normal. | 


Local Examination: Engorgement of penis with Bluish dis- 
coloration of skin. Tender on palpation. No pulsations felt. Length 20 
cm. | 





Fig I.. 


Figure showing Engorged Penis 


Investigations: 

Urine : Alb. 
Sug. Nil 
Dep. 


Hb ө fi 0% 


p 


RBC : 2.82 millions/cu.m.m 
WBC : TC: 3.25 lakhs/cu.m.m. WBCs marked by increased 
Metamyelocytes and Myelocytes. 





Fig Il. 


showing immature cells in the peri- 
pheral smear confirming the diagnosis. 


ESR  :60mm/hr. 


With the Diagnosis of Chronic Myeloid Leukaemia patient was put 


on Tab. Busulfan 2 mg. twice daily. In three weeks time the penis 
returned to normal size. The liver and spleen became normal size. 


The Blood WBC count returned to 46,000/cu.m.m. 


On 1.9.83 the WBC and count returned to 7,600/cu.m.m. Now 
patient is on Tab. Busulafan 2 mg. daily. 


Discussion: The main causes of Priapism аге: 

1. Idiopathic Priapism where the cause is not known. 

2. Sludging of blood with in the corpora or efferent vessels may 
occur with Leukaemia, sicklecall anaemia (or) polycythemia. 

J. Obstruction of Venus out flow may occur with tumors like 


Carcinomia Prostate infiltrative diseases like Fabrys Disease, Pelvic 
thrombophlebitis, or retro peritoneal haemorrhage.. 


4. Certain drugs or chemicals are known to cause Priapism 
including Heparin, the Phenothiazines, Hydralazine, testosterone 
and Carbon monoxide. | 





5. Penile trauma or irritation as in prostatitis. 


6. Neurologic disease like spinal card injury C.N.S. Syphilis or 
C.N.S. tuberculosis. 


Diagnosis: The physical examinat ion reveals firm, Erect Corpora 
Cavernesa with the Corpus spongiosm and glans penis remaining 
soft. | 


Initial blood count excludes the possibility of Leukaemia and 
Sickle cell anaemia. 


Urine analysis and Examination of Prostate secretions after 
massage exclude porstatitis or other urinary tract infections. 


Treatment: The goals of treatment are preservation of potency 
and relief of pain. For this careful history, physical examination with 
special attention to the known causes of secondary priapism may 
allow direct treatment. 


1. Leukamic priapism may resolve with local radiation therapy in 
combination with chemotherapy. 


2. Packed cell transfusions for prepubertal priapism due to sickle 
. cell anaemia may be effective. 


Fig Ш. 


Figure showing Engorged Penis with 
Foley's catheter in position. 
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If there is no response to conservative therapy within hours the 
following procedures may help : 


1. Aspiration of sludged blood from the erect cavernous bodies 
should be done under local Anaethesia (or) General Anaethesia. 


To prevent recurrent erection, Folyz catheter is passed and by 
gentle compression dressings, the penis is carefully strapped to the 
perineum. (See Fig. III) | 


2. If the aspiration technique fails one should proceed to operative 
treatment like :— 


. а. Corpora Cavernosa to saphanous veins shunt. 
b. Corpora Spongiosa to Corpora Сауегпоѕа shunt. 


Conclusion: This case was presented for its rarity with typical clinical features. 
Priapism forms only 7% of the cases. 
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Primary radiotherapy after tumour excision as an alternative to mastectomy 
for early breast cancer: 


A conservative approach to the management of breast cancer is gaining 
acceptance. The evidence from many retrospective and prospective studies 
indicates that breast-preserving surgery and radiation therapy give results equal to 
those of mastectomy. Relapse affecting breast alone has been shown not to be 
detrimental to survival, while the psychological benefits to the patients have been 
gratifying. х 


A prospective study of early breast cancer treated by conservative surgery and 
radiation was commenced at the Johannesburg, Hospital in 1980. The results in 57 
patients are reported. So far there have been 2 cases of local recurrence. In the 


lumpectomy with axillary dissection to establish nodal status followed by irradiation ý 


is the treatment of choice for stage I and II carcinoma of the breast. 


(South African Medical Journal September 1983) 


‘ar 
majority of cases satisfactory cosmetic results were achieved. It is considered that — | 
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PRIMARY HEALTH CARE AND COMMUNICABLE 
DISEASES CONTROL 


R.S. SHARMA, M.B.B.S., M.N.A.M.S., F..S.C.D., M.LP.H.A. 
Assistant Director, 

National Institute of Communicable Diseases, 

Field Practice Unit, 

ALWAR-301001, Rajasthan. 


Origin and Scope: The new ferments in community health have 
- Shown that health care in developing countries can-not be built up on 

. the basis of models evolved in industrialised countries. Large number 
of illnesses including communicable diseases can be prevented or 
. treated at the village level by suitably trained health workers with 

relatively less expenditure. It was against this realisation that the 
concept of ‘Primary health Care’ came in to light in 1975, for which 
W.H.O. laid 7 general principles (1) Its aim is to make basic and 
essential health services universally accessible to individuals and 
members of the community in readily acceptable and easily 
affordable manner with full community involvement in control of 
 communicable Diseases etc. World Health Assembly resolution on 
health for all by 2000 AD and Alma-Ata Conference of 1978, further 
brought Primary Health Care in to prominence. This strategy of the 
health care delivery system is now being adopted by the developing 
world (2) viz. promotors de salud in Columbia and Mexico, Medicina . 
Simplificade in Venezuela, Chimaltenango project in Guatemala, 
Lampang project in Thailand, the solo project in Indonesia. Health 
Guards in Pakistan and Community Health Workers in India. A 
comprehensive, Rural Health Scheme (3, 4) is being implemented in 
India since October, 1977 in phased manner. 


The two groups of workers Jan Swasthya Rakshak and trained Dias 
are not Govt. functionaries but are aided by the Govt. They are first 
line of contact with Multipurpose workers which together form the 
broad base of the health delivery system pyramid. Multipurpose 
workers and health assistants constitute a link. between the 

community health worker/community and Medical Officer Primary 
. Health Centre. 


. Horizontal Programme: For the control of communicable 
. diseases various national control/eradication programmes have been 
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launched in India since 1955, viz, Malaria, Filaria, tuberculosis, 


leprosy, S.T.D., diarrhoeal diseases. Smallpox is already eradicated. 
E.P.I. aims at control of diseases like diptheria, whooping cough, 
tetanus etc. Some of these programmes like malaria were vertical 
programmes right up to the lowest field worker level. Kartar Singh 
Committee in 1973 recommended the introduction of multipurpose 
field workers scheme. Therefore, now all the vertical programmes of 
communicable diseases control are becoming horizontal programmes 
and at the community level they have been integrated with Primary 
Health Care. It is envisaged that by the end of Sixth five year plan 
there will be one male and one female multipurpose worker for 
5000 population and the target is to have one community health 
worker for 1000 population. 


Control of Communicable Diseases: The programme of 
communicable diseases control can be integrated at primary Helath 
Care level, involving community health worker & Multiple purpose 
worker and the community as follws: (1)Health Eduction on specific 
communicable diseases and their prevention: peoples health is in 


~ peoples hand is опе of the slogans of Primary Health Care. Health by 


the people (5) is recently recognised approach shere communities are 
encouraged to take the initiative in identifying their communicable 
diseases problems and in seeking solution for them viz. development 
of local and simple health techniques for safe water supplies, waste 
disposal, protection against vectors and reservoirs of communicable 
diseases, personal health etc. Thus improvement in enviornmental 
health can best be achieved by the peoples participation. 


2. Surveiliance of Communicabie Diseases: The Primary Health 
Care complex like the community, Primary Health Centre and their 
field staff along with community health worker, can help in control 
of communicable diseases by providing the morbidity information on 
communicable diseases. Village panchayats had perhaps greater role 
to play in implementing the system of notification. 


3. Sample for laboratory examination: Community health worker 
and multipurpose workers can be of help in the collection of samples 
and its transportation to the appropriate laboratories for parasitic | 
and/or bacteriological examination. Guide-lines for laboratory 
services at Primary Health Care level has been prepared by W.H.O. 
(6) which can be modified accordíng to the local needs. 
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4. Community participation can give tremendous help to the Govt. 
functionaries in the control of communicable diseases epidemics. 


5. Fuii use of facilities: It is often observed that Govt. facilities 
available for control of communicable diseases are not fully utilised 
by the community due to lack of knowledge. Primary Health Care 
workers can be involved in the health education for effective 
insecticide spray coverage, immunisation coverage and use of other 
facilities provided by the Govt. for communicable diseases control. 


6. In addition to the various national communicable diseases 
control programmes (viz. Malaria, Filaria, tuberculosis, leprosy, 
S.T.D., diarrhoeal diseases etc.) the other national programmes 
related to the control of communicable diseases are National Water 
Supply and sanitation programme, Central Accelerated Rural Water 
Supply programme, National programmes of Minimum Needs etc. 
The community leadrship is to participate actively in these 
programmes and these will have ever lasting impact on control of 
-communicable diseases. | 


7. Control of communicabie Diseases is correlated with overall 
socio-economic development of our rural masses Primary Health 
Care is therefore the component of our socia-economic system. 


Constraints: The idea of control of communicable diseases in 
. Primary Health Care has obtained wide support but it is embibed 
with problems of concrete practical ways in which it can be achieved. 
Recently the implementation of Primary Health Care approach has 
been studied in 7 countries (7). It identified four interacting factors 
involved in the decision to adopt Primary Health Care: internal 
political commitment, external influences (bilateral and multilat- - 
eral), nongovernmental initiatives and health sector and Gowt. 
planning processes. In another recent review of six countries Richard 
A Smith (2) identified 10 common problems in Primary Health Care 
and suggested 10 principles for developing action strategies. 
However the problems may vary not only from country to country 
but from one region to another of a country. 


There is need to have health operational research on the 
methodology by which the various national communicable diseases 
control programmes can be integrated with Primary Health Care. 
This will go a long way in putting this important idea in to effect and 
to justify the expectations of the people with its implementation. 
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Summary: The new ferments іп community health care models for developing 
countries are to be built up on the basis of local problems by utilising the local 
resources. This lead to the concept of Primary Health Care in 1975, which came in to 
prominence by 1977 — World Health Assembly resolution on health for all by 2000 
A.D. and Alma-Ata conference of 1978. Since then this strategy of health care is 
being adopted in the developing world. In India Rural Health Scheme is being 
implemented since October, 1977 in a phased manner. 


Gram Swasthya Rakshak for 1000 population and trained dias are non- 
government functionaries. These front line workers with multipurpose worker forms 
a broad base of health delivery system pyramid. Various national communicable 
diseases control programmes have been going on since 1975 as specific vertical 
programmes. After 1973, multipurpose workers scheme envisages to have 
communicable diseases control programme as a heakh care package deal. 


At the Primary Health Care level Communicable Diseases control can be 
integrated as follows. 


l. Health by the people: Identification of problems and local solutions for 
environmental health. 


. Surveillance. 

. Laboratory services. 

. Epidemic control. 

. Effective use of Govt. facilities. 

. Related national programmes like water supply. 
. Component of socio-economic system. 


ч со ил &ь C) м 


The problems аге to put the concept in to concrete practical way to achieve the 
goal. Studies have been going on in different countries on how to adopt primary 
Health Care. Operational research on these field problems are needed for each 
region of a country to justify peoples expectation of Primary Health Care and 
communicable diseases control. 
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Minoxidil in severe refractory hypertension 


101 adult patients (67 male ; mean age 45.3 years) were treated by 27 investigators 
with the anti-hypertensive vasodilator minoxidil in severe refractory hypertension 
not responding to the maximum accepted & tolerated doses of other agents. 

‘Concomitant therapy with a betablocker and diuretic was used. Minoxidil was 
started in a dosage of from 2.5 mg to 5.0 mg daily, and increased in a stepwise 
manner until satisfactory B/P control was achieved or side effects became intoler- 
able (dose range 2.5 mg to 60 mg mean 20.35 + 12.88). The addition of minoxidil to 
antibodies are separated from hybridomas by centrifugation. : 


Monoclonal antibodies are useful both in diagnosis and treatment of a wide 
variety of diseases. They provide an important tool for counting of T.cells during a 
kidney transplantation. Kidney transplantation is followed by monoclonal 
antibodies injections to prove rejection. Monoclonal antibodies have been 
chemically combined with radioactive elements such as iodine as well as other 
chemicals for cancer treatment. In several cases improvement has been observed. 
For better treatment, monoclonal antibodies will have to be made from human 
cells instead of mouse cells. The monoclonal antibodies may turn out to be 
tomorrow's super antibiotics. 


(Courtesy : "Sunday" 22nd November, 1983) 


Propranolol as a novel effective spermicide : preliminary : findings : 


The efficacy and tolerability of 80 mg propranolol tablets as a vaginal contra- 
ceptive were studied in 198 fertile women for 11 months. The calculated one year . 
^ Ме table pregnancy rate was 3.4/100 women and the pearl index was 3.9/100 
women years. The findings suggested that propranolol is an effective vaginal 
contraceptive whose failure rate compares favourably with other methods of contra- 
ception. The level of the concentrations of propranolol achieved in plasma after 
insertion of the drug into the vagina was significantly greater than that after oral 
administration. There were small significant reductions is systolic B/P, pulse rate, 
and forced expiratory volume in one second, after vaginal administration, but these 
did not cause any symptomatic side effects. Further studies of the contraceptive 


ffects of this d hould b ducted with the dextro-Isomer of the drug. 
маст орн Н Mothent Journal 29th October ШОЛ) e 
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Dysmenorrhoea 


Defination: Dysmenorrhoea is derived from the Greek word 
meaning difficult or painful monthly flow. 


Symptoms: Lower abdominal pain, beginning few hours 
preceeding menstrual flow, or with the onset of bleeding and lasting 
for 2 or more days. Pain is cyclic, spasmodic or colicky, radiating to 
the back or inner and front aspect of the thighs, oecuring every 2 to 4 
minutes and lasting for 30 to 60 seconds. Severity of the pain may 
incapacitate the patient. Other associated symptoms include nausea, 
vomiting, headache, faintness, dizziness, clumsiness, gastrointestinal 
disturbances, etc. 


Percentage incidence: | 

Australian study! — 82% of women between 18 to 19 years 
— 30 % of women between 40 to 49 years 

Britain study”, °, + — 59% of women between 15 to 44 years 


About 10 % of these women are incapacitated for 1 to 3 days each 
month. This has a substantial sociologic and economic impact. 


Classification 
Primary dysmenorrhoea 5, °. : 


— Оссш in absence of identifiable pathology of the pelvic 
organs. 

— Occurs in teenagers. 

— Occurs at the onset of menstruation 


Specially Contributed to "The Antiseptic" 
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— Accounts for 80 % of cases. 
_— Treatment is symptomatic and partly specific. 
Secondary dysmenorrhoea; * >: 


* Occurs as the result of an organic pelvic diseases such as 
endometriosis, fibroids, and inflammatory pelvic diseases or due to 
intra-uterine contraceptive devices. 


* Sudden or gradual onset following several years of menstrual 
bleeding with no or minimal discomfort. 


* Generally commences after the age of 20. 

* May occur a few days before menses. 

* Should be treated with the intent of removing the etiologic 
factors. 

Congestive dysmenorrhoea or premenstrual syndrome?’ : 


* Commences 5 to 10 days before and subsides by the onset of 
menses. 


* Characterised by abdominal bloating, breast tenderness, 
headache, irritability, mental depression, increase in weight due to 
-= oedema. | | 


* Menstrual pain is absent. | 
* May preceed primary dysmenorrhoea. 
* Usually not incapacitating. 


Factors influencing the percentage incidences': 


* Increases with age, reaching a peak in late teens and early 
twenties, before decreasing. 


* Occurs only in ovulating women. 


* More frequent in obese, sedentary women. 
* More frequent in women having regular menstrual period. 
* May temporarily improve or disappear following childbirth. 


Primary Dysmenorrhoea 
Etiology and pathophysiology^*55*?*: 


Although a wide range of hypothetical suggestions have been put 
forward, the cause is still unknown. The following are some of the 


possibilities : 
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* Hypoplasia of the“uterus — however, dysmenorrhoea is also 
tound in women with well developed uteri and absent in those with 
infantile uteri. 

* Cervical stenosis — But dysmenorrhoea is not found in women 
with stenosis secondary to cauterisation of the cervix or after 
conization. | 


* Hormonal imbalance — There is no laboratory evidence that 
women with. dysmenorrhoea have a different hormonal state from 
those who are free from pain. 


* Faulty posture — Unfortunately the so-called corrective 
exercises rarely alleviate the discomfort. 


* Neurogenic causes — Although presacral neurectomy is of 
valve, pathologic lesions аге not found either macro — ог 
microscopically. | 

* Psychogenic causes : While phychological factors may have some 
effect on the assessment or perception of the pain, it is increasingly 
difficult to accept them as the cuase. | 


* Myometrial activity : Recent studies suggest that it is associated 
with increased myometrial activity. 


It appears that increased uterine pressure is associated with the 
- decreased blood flow and the resultant tissue ischemia may be the 
cause of dysmenorrhoea. 


Prostaglandins (PGS)*5!9 4: 


The search for a pathophysiologic process to explain the 
occurance of dysmenorrhoea in some women, led to the discovery of 
increased endometrial PG in these patients during menstruation. A 
positive correlation has been demonstrated between the relief and 
decreased uterine tonus and endometrial PG levels. Several factors 
are believed to induce PG synthesis including peptide hormones, 
cyclic — AMP, oestrogens, progesterones, and tissue trauma. The 
high concentration of PGS, is due to increased production, abnormal 
release cr a decreased breakdown is also unknown. PG sysnthesis 
also appears to be triggered by lysosomal enzymes released at 
menstruation. This initiates phospholipases, which allow the release 
of phospholipids (PG precursors). 
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How PGS cause dysmenorrhoea* 2,1577 : 


Prostaglandins are synthesized in the body from arachidonic acid 
and their six main classes are designated by the letters A - F. It has 
been shown that the menstrual fluid contains both prostaglandin 
F2@and E» РСЕа causes constriction of the endometrial 
vessels, while PGE2. causes relaxation. It has been shown, that in 
primary dysmenorrhoea the endometrum produces an excessive 
quantity of prostaglandin PFG2athus increasing the ratio of 
PGF: ato P GE; which causes 

(i) hyperactivity of myometrium, producing high intensit 
contraction. | 

(ii) increased constriction of small-endometrial blood vessels 

(iii) as a result of i & ii — tisfue ischemia. 

(iv) pain due to ischemia. 


Further more escape of prostaglandins from the uterus into the 
systemic circulation, could be responsible for the other symptoms of 
dysmenorrhoea. Coronary catheterization studies indicate that 
bradykinin, one of the most potent pain inducing substance, is 
released from the ischemic tissue and mediates the production of 
PGF from the arterial walls. If a similar machanism exists in the 
uterine circulation, it is likely that dysmenorrhoea is in reality 
uterine angina. 


- Structural changes occurring during pregnancy апа after child 
birth, i.e. a gain in connective tissue and increased vascularity of the 
uterus, offers relief of pain. This also supports that vascular 
insufficiency is the cause of pain in symptomatic women. 


All the same all primary dysmenorrhoea may not be attributed to 
excessive production of intrauterine PGS at menstruation. The 
etiology of the disorder may be complex. It has been logical to try 
and treat the problem by suppressing the synthesis of PGS. 


Treatment: Apart from other treatments available Prostaglandin 
synthetese inhibitors are also very effective. 


Prostaglandin Synthetase inhibitors: Recent studies have 
revealed that excess uterine PGS biosynthesis plays a role in the 
painful contraction and other signs of primary dysmenorrhoea. The 
most compelling evidence for the prostaglandin theory is the . 





D" Б. Ис. — » 


T 7. NNNOUN ee 
successful use of the inhibitors of PG synthesis, in the treatment of 
this condition. The efficacy of the non-steroidal, anti-inflammatory 
drugs, for the relief of dysmenorrhoea has been known since the first 
anecdotal report which appeared in 1953. There are now many 
published clinical trials asseting the efficacy of prostaglandin 
synthetase inhibitors. Drugs tested in random, controlled 
prospective double blind trials so far include indomethacin, 
- fenamates, (mefenamic, flufenamic and tolfenamic acids), naproxen, 
ibuprofen, flubiprofen, and ketoprofen”. The over all results from 
these trials show a pain relieving effect in 65 to 60% of patients 
compared to 10to 40% with placebo. Apart from pain relief the drugs 
seemed to have a beneficial effect on the other symptoms of 
dysmenorrhoea. The benfits include : 


— Pain relief in 65 to 80% of patients treated with drug, compared 
to 10to 40% with placebo. 

— Other symptoms of dysmenorrhoea also relieved. 

— Reduces the number of additional analoesic required during 
menstruation. 

— Required to be taken during menstruation only. 


Mechanism of action 2,2 : 


1. Suppress synthesis of Prostaglandins via prostaglandin 
synthetase. | 

2. Block the action and tissue responses of any PG formed. 

3. Suppress contraction of uterine and cervical smooth muscles 
(direct effect ). | 

4. Stabilising effect on lysosomal membrances (Naproxen) as PG 
synthesis may be initiated by lysosomal enzymes, released at 
menstruation. 


Selection of PG inhibitor: There have been three major 
advances in the field of PG inhibitors. Firstly, there are now many 
more compounds from which to choose from. Secondly, the 
differences between patients are more important than differences 
between drugs, so that there is a best drug for a individual patient. 
Thirdly, the newer compounds relieve symptoms as aspirin, but with 
a major reduction in the side effects and a corresponding increase in 
the number of patients able to continue treatment. The various non- 
steroidal antiinflammatory agents (PG inhibitors) can be 
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conveniently classified as follows ?* 


l. Aspirin and early minics: Phenylbutazone, Oxyphenbutazone 
and indomethacin. | | 

2. Propionic acid derivatives: Naproxen, fenoprofen, ibuprofen 
and ketoprofen. 


3. Drugs resembling propionic acid derivatives, in their clinical 
properties: Sulindac, tolmetin, zomepirac, mefenamic acid etc. 


Numerous studies have evaluated the effectiveness of mefenamic 
acid, naproxen, ibuprofen, and indomethacin in primary dysmenor- 
rhoea. Other drugs are also effective, but they have not been 
Studied extensively for this use. There are no controlled studies of 
their comparative efficacy, therefore use may depend largely on the 
preference of the physician or the tolerance of the patient.” 


Among the older agents, Aspirin is effective only when used in 
higher doses, i.e. 3600 mg daily, but the marked gastrointestinal 
irritation accompanying such doses, may not be tolerated by many 
women.^ Phenylbutazone has two rare but serious side effects. 
Firstly, it causes aplastic anaemia, and agranulocytosis. The second - 
potentially serious problem, is the precipitation of cardiac failure in 
patients with heart disease, due to salt and water retention. 
Indomethacin causes headache and muzziness and should be used 
very cautiously.” | 


The properties of ibuprofen suggested that propionic acid 
derivatives were clearly different from aspirin, indomethacin and 
phenylbutazone. There were 2 major clinical differences, less side 
effects and less efficacy, however the more effective propionic acid 
derivatives, like fenoprofen and naproxen are as effective as aspirin. 
Due to the striking reduction in side effects these derivatives are now 
considered as the first line treatment.? The first choice among these - 
propionic acid derivatives, is naproxen, as it combines the greatest 
effectiveness with the lowest incidence of side effects and longest 
half life (See table below).”-?8 


Side effects Patients 


Drug Half Lite scores preference 
Мартын (М) 12-15 hr. 62 N and F>I&K 
Fenoprofen (F) 2.5 to 3 hr. 171 N> I> F 
Ibuprofen (I) 2hr. | 67 


Ketoprofen (К) 1 to 4 hr. 114 
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. Fenoprofen and ketoprofen are also as effective as naproxen but 
have many more side effects. Iburpofen, is as well tolerated but is less 
effective. | 


A$ naproxen is 


1. The most effective drug. 
2. the best tolerated drug. (minimum side effects) 
3. the drug with the longest*half life thus requiring to be taken 


least frequently. 
It is reasonable to conclude that naproxen is the drug of choice. 


Gluco-corticoids also decrease PG concentration, but because of 
their numerous side effects and the availability of safer agents their 
use cannot be recommended. 


Table 1 
Summary of clinical studies of naproxen sodium in primary dysmenorrhoea. 


| No. of Daily Star: of treatment 
Author | patients dis (s) and duration id) Results (% effectiveness) 
Naproxen sodium 
(NS) vs 
i Placebo (P) 
a Henzl et al., 43 550 mg initially (s) ist day of menstrua- NS (90%) significantly more 
1977. NS-22 followed by 275 tion. (d) З to 5 days for effective than P. 
P-21 mg every six hr. 4 consecutive cycles. 
Hanson et al., 64 —do— Ist day of menstruation NS significantly more effective 
1978 than P. 
Sande et al., 32 —do— (s) ist day of menstrua- Pain relief score. 
1979. tion (d) 3 to 5 days NS 13.7 = 0.65 
for three consecutive p 8.8 + 0.95 out of 
cycles. maximum 18 score. 
ы ил На SE a oc a PN Henr РАДА evens а wtb ЗА. г POND 1 
Lundstrom 1978. 26 —do-— (5) ist day of menstrua- NS (85%) significantly more 
tion effective than P. 
Henzl et al., 24 1100 mg single 1st day of menstruation Pain relief in all 11 in NS group 
NS=11 dose and in only 3 in P group. 
P=13 Resting intrauterine pressure 
decrease significantly only in 
NS group. 
Henzl. MR and 227 — — Complete or substantial pain 
Izu A 1979, followed ( relief in 77,9% of patients 
for 623 E in NS group as compared to 
painful 23% in P group. 
menstru- 


ation. 
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Table 2 
Summary of clinical studies of naproxen in primary dysmenorrhoea. 


No. of Daily Start of treatment 

сарыны Patients dose (s) and duration (d) Results (X effectiveness) 
Naproxen (N) 
Vs Placebo (P) 
Dandenell 97 250-500 mg initi- (s) 1st sign of menstrua- 
et al., 1979, ally followed by tion distress. 

N= 250 mg as needed (d) 3 to 5 days fortwo 70% № 

де with a maximum : 

Р=49 of 5 tab./day. consecutive cycles. 30% P | E 
EE EORR TA нона онь ii itinera i ОЬ 
Jacobson 34 —do— (s) ist day of menstrua- Slight to good pain relief in all 
et al., 1979. tion | naproxen patients. No 
| М=16 (d) 3-5 days for two pain relief in placebo patients. 

P —18 consecutive cycles. 
Hamann 1980 26 —do- (5) Ist day of menstrua- 88% Improvement-N 

tion. 

———À— BÀ 
Naproxen suppo- y 
sitory Vs Placebo. 
Ylikorkala 15 500 mg supposi- (s) Ist day of menstrua- N-92% Effective 
et al., 1979. tories of tion. 


Naproxenor (1) 3 to 5days for two Р-38% Effective. 
Placebo every consecutive cycles. 
4 to 6 hours. 


Sp E DIT 


Table 3 


Summary of comparative studies of naproxen and naproxen sodium with other 
drugs in primary dysmenorrhoea. 


No. of Daily Start of treatments (s) 


Author patients pen and dürstion (d) Results & Effectiveness 
Comparison of 
naproxen (N) Vs 
Indomethacin (1) 
Kajanoja and 24 1-25 mg Cap. (s) ist day of menstru- Both equally effective 
vesanto, 1979 N=12  N-250mgtab. ation (d) Four сопѕеси- 73% I 
I=12 по more than 6 tive cycles. 61% М 
and less than 2 CNS side effects more with I. 
cap/tab. a day. 
Lundstrom 1978. 69 N-250 mg N-1st day of menstrua- 67% — N Moderate to good 
N=38 1-25 тр tion. 71% — I pain relief. 


1=31 3-4 ітеѕ а дау 1-опе to two days before 
menstruations. 











Author No. of Daily Start of treatments (s) Results & Effectiveness 





Comparison of 
naproxen sodittm 


(NS) Vs Aspirin 

(А). 

Rosenwalles | NS was significantly better 

et al., 1981. than A in pain relief and PG 
synthesis inhibition. 


Comparison of 
naproxen sodium 
(NS) Vs dextro- 
propoxyphene 
HC1 (D) and para- 
cetamol (P) 
combination. 


Williams and 59 

Backhouse 1982. 48com- NS 275mg four (5) onset of menstrual _ NS-superior in efficacy 
pleted timesaday.D+Pdistress. and tolerance. 
study 24- (32.5 + 325 mg) (d) Three days for three 
NS 24- 2 tablets 3 times consecutive cycles. 





(0 P). адау 
Langrick and 39 NS-275 mg.at (s) onset of menstrual - NS-superior 
Langrick and 39 NS-275 mg. at (s) onset of menstrual NS-superior in efficacy and 
Gunn. 1982 onset of pain distress. | tolerance. 
than 275 mg. four 
times a day. 


D +P (32.5 + 325 (d) Three days for three 
mg)2tabs.at the consecutive cycles. 
onset of pain 

than 2 tabs. three 

times a day. 





Table 4 


Summary of clinical studies of naproxen (N) in menorrhagia. 


No. of Daily Start of treatment 
Auth 9 i 
UM patients dose (s) and duration (d) Results (% effectiveness) 
Rybo et al., 
1981 
i) Primary 4 N-500mg morn- (s) Ist day of menstru- Significant reduction 
menorrhagia. ing and 250 mg ation (d) 7 days for 4 in menstrual blood loss 


afternoon for consecutive cycles. 
two days then 
250 mg twice 
daily. | 
lom roe sion: MINE TECHN МИ ЛАН НОН NEN ERES o г S 
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No.of Dail Start of treat 
Andó . у atment > 
uthor patients aris (s) and duration (d) Results (9; effectiveness) 
ii) Menorrhagia  5-with Significant reduction 


associated blood in blood loss in patients losing 
| with intraute- loss of more than 80ml/menstruation 
rine device. more than No effect in patient losing less 
80тп\/ — do — — do — than 80ml/menstruation. 
menstrua 
tion. 5- 
with 
blood 
loss of 
less than 
80ml/ 
mens- 
truation | 
Davis et al., N-500 mg loading (s) 1st day of menstrua- Significant reduction 
1981 34 dose than 750 tion. (d) 5 days. in menstrual blood loss. 
Menorrhagia mg daily in | 
associated with divided doses or 
with intra- 1250 mg daily 
uterine device. _ in divided doses. 
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‘Surgery Prevents Cerebral Strokes 


A simple operation to improve the supply of blood to the brain has spared dozens of 
people in Leningrad from threatened strokes. 


— Strokes, rated number three among killer diseases by the World Health 
organisation, may be due to cerebral haemorrhage but more frequently arise from a 
reduction in the blood supply to the brain. a 


. During the '60s, surgeons first began to find ways of removing obstructions from 
the carotid arteries which carry the brain's blood supply or even of by-passing them. 


But the methods used could not be applied in parts of the arteries which were 
difficult of access. 
Now Soviet surgeons V. Vavilov and A. Tokarevich have been able to deal with 


such cases by diverting blood flowing in the outer section of the carotid artery, 
which would normally supply the face and scalp, to another large blood vessel 


supplying the brain. 


.. All the forty to fifty patients treated in this way at the Pavlov Medical Institute or 
the Institute of Neurosurgery have avoided a threatened stroke with no adverse side 
effects. (APN) 


(Health & Medicine — January '84) 


July '84] | THE ANTISEPTIC 35 





The comprehensive antibacterial 


‘ANTRIMA’ 


(Sulphadiazine 400 mg + Trimethoprim 80 mg) 


1 up on Co-trimoxazole 





sk Broad Spectrum Activity 
sk Rapid Bactericidal Action 
sf Simple dosage 


sk Excellent Tolerance and Safety 


^. 


‘ANTRIMA’ is available in strips of 10 tablets 
and in bottle of БО ml suspension. 


Made in India by: 
ELEGAN PHARMACEUTICALS 
A 21. Virwani Estate, Bombay 400 063. 


Marketed by: 
"13:3 May &Baker 
MAY & BAKER (INDIA) LIMITED 


Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore 
Jaipur e Lucknow e Madras e New Delhi e Patna 
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A powerful formulation 
for 
LIVER DISORDERS 
infective 
Alcoholic 
Drug induced Hepatitis 


TEFROLI 


СИЯ CORRECTIVE & 








Tefroli is a powerful, 
sustained liver 
Stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals,. 
alcohol and persistent 
malnutrition. 


PRESENTED AS: 


TABLETS — 50 TABS 
SYRUP - 120 ML. 
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ADVANCEMENTS IN THE FIELD OF PREVENTION AND 
TREATMENT OF ISCHAEMIC HEART DISEASE 


Coronary Ischaemia and Myocardial Infarction, the two major 
problems in the field of cardiology are showing a lot of advancements 
in the treatment and prevention. Maximum number of deaths 
reported from advanced countries as well as from the developing 
countries are due to Myocardial Infarction. Here as we all know the 
major problem is the blocking of coronary vessel by atheromatous 
plaques deposited on the vessel wall. Treatment for the same is by 
giving drugs which dialate the coronary vessels and ensure better 
blood supply. In infarction, treatment is primarily aimed at reducing 
the work load of the Heart and to treat the life threatening arrythmias. 
Pacing and defibrillation to some extent helps in the treatment. 


Recently, plenty of research papers have come out on the newer 
modes of treatment of myocardial infarction. 1 would like to 
enlighten the readers regarding a few advancements in the field. 
Hyalauronidase, an enzyme which dissolves the clots is nowadavs . 
experimentally used on animals and in a few places upon humans. 
This enzyme when given through the coronary artery dissolves the 
clot, thereby regulating the flow. This has to be done within six hours 
of occlution. Substances like streptokinase or urokinase also seem to 
be effective in being used as thrombolytic agents. Recently, according 
to reports the FDA has approved “Abbokinase has been found fit to 
be used as an Intracoronary thrombolytic agent. Since abbokinase is 
chemically urokinase, a substance that is naturally occuring in the 
body, there is no likelihood of patient's resistance or allergy to the 
drug. | : 


Dissolving the clot with laser beams is another technique tried in 
certain institutions but the fate of the particles after they dissolve is 
not fully understood. So, this. technique is not fully approved. 
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Coronary by-pass though not very recent, is worth a mention 
because it helps the mar to lead a normal life, after surgery and that 
technique is slowly getting accepted by the public as a mode of 
management. | 


In certain portions of Russia newer techniques һауе соте for the 
prevention of Myocardial Infarction. Many people suffering from 
angina pactoris who have undergone the surgery seem to say that 
their old heart seems to be young again. The surgical technique is 
evolved by one called ‘Georgi Mysh’ and the technique is as follows; 
under local anaesthesia the surgeon makes a small incision on the 
patients breast muscle. After the costal cartilage is removed the 
surgeon opens the front part of the pericardium through the opening 
thus obtained and then detaches it, thus creating a kind of pocket in 
the external cover of the heart, where he puts a pinch of talcum 
powder. After that a few sutures are applied, and the operation is 
over. The patient undergoes periodical check up and discharged after 
twelve days. What is the basis of this surgery ? This will be a question. 
which arises in the mind of every one who comes to know about it. 
For this we must have a small idea regarding the blood supply of the 
heart. In children there is no infarction because their blood supply is 
not only via the major coronary vessel but also through the cardiac 
muscle. In adults since the coronary circulation is mainly through the 
major blood vessels, any block of these blood vessels totally impairs 
the circulation. By inflicting an injury and introducing talcum powder 
an aseptic (germless) inflammation is produced. Thus the first sign is 
the reddening caused by the Dilatation of the blood vessels and 
abundant blood inflex thereby dialating numerous minor vessels 
supplying myocardium. But what is going to happen next? Will the 
pinch of talcum powder go on working like a permanent 
inflammation generator or will the body adopt to situation and 
inflammation will cease making the vessels passive once again. 


Dr. Mysh claims that even several years after operation they are 
feeling young in their heart. Let us wait and watch for furthe 
improvements. 4 
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GLEANINGS 


New drugs to combat virus infec- 
tions: 

A number of antiviral compounds 
have emerged from screening trials for 
antitumour activity and owe their 
selective action against DNA virus to 
the greater turnover of viral DNA, as 
opposed to cellular DNA. During virus 
infections. Idoxuridine and trifluridine,” 
which are used topically for human 
(alpha) herpesvirus infections, espe- 
cially of the eye, are two established 
compounds of this type. Vidarabine is a 
similar drug, but it can be given syste- 
mically and has been shown to have 
some value in the treatment of 
herpesviral encephalitis and severe 
human (alpha) herpesviral infections of 
the newborn. Vidarabine and its mono- 
phosphate are under study for the 
treatment of persistent hepatitis B 
virus infections, both alone and in 
combination with interferon. 


A new generation of selective anti- 
virals is represented by aciclovir. This 
drug has proved effective topically and 
systemically (intravenously and orally) 
for some herpesvirus infections. It is 
more effective in severe disease than in 
self-limited recurrent infections. For 
example, it is highly effective in 
primary infections in normal individ- 
uals and in recrudescent disease in the 
immune compromised patient. It has 
been particularly valuable in the pre- 
vention of herpesviral vasicular derma- 
titis in bone marrow- and heart-trans- 
plant patients. Given systemically, 
aciclovir can reduce the duration and 
titre of virus infection in genital herpes- 
viral infection. 


tory tract infections have 
for research on anti-viral 
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drugs for many years. Amantadine and 
rimantadine have been shown to be 
particularly effective in the prevention 
of influenze but they have not been 
used as a public health measure for its 
widespread control. Trials of these 
drugs for the treatment of institutiona- 
lized persons including high-risk pati- 
ents, for whom the value of vaccines 
has been questioned in recent years, 
are indicated. 

Ribavirin is a drug with in vitro 
activity against a number of DNA and 
RNA viruses. Recently, studies of its 
activity when given by aerosol have 
been carried out in influenza infections 
in volunteers and some evidence of 
antiviral activity was obtained. 


New drugs have also been deve- 
loped with activity against rhino- 
viruses ; enviroxime (a benzimidazole) 
and 2, 6 dichloroflavan are two experi- 
mental drugs of this class. 


These initial attempts to control 
virus infections with drugs have stimu- 
lated active research programmes. One 
potential problem is the emergence of - 
resistant mutants. These are easy to 
produce in vitro to agents like 
amantadine and aciclovir. It is too early 
to assess their clinical importance, but 
careful study of the emergence of 
resistant strains is required. 


(WHO CHRONICLE — 1983) 


Measles: Vaccinate despite illness, 
malnutrition 


Seroconversion rates following mea- 
sles vaccination at 6-12 months of age 
are variable. Therefore, it is impossible 
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to recommend a single age for the 
administration of measles vaccine that 
would be optimal for all countries. The 
available date support the currently 
recommended schedule of adminis- 
tering a single dose of vaccine at appro- 
ximately nine months of age in most 
developing countries. However, this 
should not prevent health care workers 
irom administering measles vaccine to 
6-8 month-old mal-nourished children 
who are at high risk of complications 
from natural measles and who may not 
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return for measles vaccination at nine 
months of age. If these children do 
return, they should receive a second 
dose of measles vaccine as soon as 
possible after nine months of age. 


Since many children are brought to 
health clinics only when they are ill, 
they should receive measles vaccine 


‘(and other antigens .as indicated) at 


that time. 


(WHO CHRONICLE — 1983) 





Breast disease in young woman: when is biopsy indicated? 


Low incidence of breast cancer among women under 25 years may not 4ustify the 
routine excision biopsy of breast lumps in this age group. Conservative management 
was tested in 70 women between the ages of 17 and 25 years. Excision biopsy was 
eventually performed in 23 women fewer than half of those with a palpable mass. 
No cancerous lesions were found. High proportion of lumps removed were 
fibroadencmas. The accuracy of clinical diagnosis was high and of 31 breast lumps 
diagnosed as benign dysplasia, more than 75% resolved without surgery. Indications 
for surgery are well defined. Accurate clinical diagnosis and review are essential to 
conservative management. Symptoms were defined as pain lump, discharge or 
“other” and the site and duration of symptom were recorded and watched. Mammo- 
graphy is usually unhelpful in women below the age of 30 years & because of the 
density of breast tissue should not be used as a diagnostic aid in younger women. 


(Medical Journal of Australia 20th August 1983) 
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News & Notes 
UNIDO recognition for Sarabhai Research Centre. 


Sarabhai Research Centre, a division of Ambalal Sarabhai Enterprises Ltd., has 
received a certificate of registration from UNIDO recognising Sarabhai Research 


Centre as a source of information in the area of bulk drug manufacture and their 


formulations. 


SRC is the first private sector research unit in the field of drugs and pharmaceuti- 
cals to receive such certification from UNIDO as a source of transfer of technology in 
bulk drugs. This certificate has been issued subsequent to SRC having completed a 
multi-purpose plant for the production of 15 bulk drugs. in Cuba through UNIDO. - 
SRC has supplied machinery and technology for bulk drugs to Cuba and has also 


. trained Cuban scientists in the pilot plant in India. 


Select: Impregnation: Difference of opinion exists between the Ancient and 
Modern Scientists in their outlook and theory, with regards to the stage of Sex 
formation of the embryo. 


According to Ayurved Shastra, 6 Factors lead to conception and help to form sex. ` 


1) Mothers Ovum, 2) Fathers Sperm, 3) A congregation of both the souls 
4) Medication & Treatment 5) Dietic Regulations 6) Soundness of mind. 


It is believed that all the above 6 factors jointly contribute towards conception and 
gives shape to Human formation in the Womb, and each of the above contribute 
individually its own characteristics towards the above formation, while the fourth ie. 
MEDICATION. & TREATMENT, is vitally important, as follows: Health, activity, 
free from greediness, function of the body, vocal sound, complexion, vitality and joy. 
These are the effects of imparting medication. If the Medication is timely, and is 
based on PUNSAVAN PRAYOG, the desired transformation of the embryo into 
Male Sex is a possibility. 


Sushrut Says: Drugs that go into the process of PUNSAVAN KARMA, bear the 


special characteristics and extra-ordinary effects that bring in SEX REFOR- 
MATION. 


"PUNSAVAN KARMA” is to be adopted only once by a couple, and it is not 
necessary to take benefit of this Prayog, on and often. 


Select — A 


-Desage: 2 capsules in the morning with cow milk per day for 21 days 
continuously, after 45 days of Last Menstrual Period, under physician’s guidance. 


Packing 42 Capsules. 


Select — В 


Dosage: 2 Жай in the morning with cow milk during the course of 'Select-A' — 
Capsule on the 11th, 12th, 13th, 14th and 15th days, in addition to Select-A' | 
Capsules. 


Packing: 10 Capsules. Both A & B are packed as a set. 








BOOK REVIEWS 


1. "Paediatric Handbook". 
By D.O. Geddis 


Publishers : William Heinemann Medi- 
cal Books Limited, London. Price: 
£5.50-sh. Pages 168. First Heinemann 
Edition, 1982 


This pocket size hand book is a 
valuable addition to the already 
existing number of Paediatric Hand- 
books. 


The author has rightly focussed 
attention on the every day needs of the 
busy general practitioner who may not 
have the time or access to sources 
giving readymade information to Pae- 
diatric problems. | 


The contents are alphabetically 
arranged with reference to the major 
systems and also symptomatology. 


The chapters are written with grey 
“attention to detail and give precise 
information ahout the nature of the 
problems, symptomatology and practi- 
cai method of management. The Res- 
piratory, Cardiovascular and renal 
problems are particularly well written 
and the information given will be very 
handy not only to the busy general 
practitioners but also to the junior 
residents working in teaching hospitals. 


The chapter on Growth and deve- 
lopment is a welcome relief in such a 
concise handbook, and this is unusual 


in the handbooks meant for practi- 


tioners. This emphasises rightly the 
importance of the development of the 
normal child, a knowledge of which is 
essential for the rational approach to 
the management of the sick child. 
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A chapter on the resuscitation of the 
newborn and the common problems of 
the neonate would have made the 
handbook more complete. 


This book is an excellent companion 
to the busy practitioner and the junior 
hospital resident. 


The Encyclopedia of Alcoholism : 
By O Brien and Chafetz, 1982, Pages 
378, Illustrated, Price $40.00. Pub- 
lished by Facts on File Publications, 
460 Park Avenue 5., New York, NY 
10016, USA. 


This encyclopedia covers alcohol 
abuse from its earliest recorded history 
to its current state in the late twentieth 
century. Its format is such that it would 
enable a lay reader to understand the 
subject and to trace out any topic in 
which he wishes to seek information. 
The text covers all aspects of alcoho- 
lism which include biological, medical, 
and psychological. areas, social and 
economic effects, legal implications, 
terminology used in the treatment of 
the disease, slang, organizations that 
deal with alcoholism, various theories 
on the causes of disease, and the extent 
of alcohol abuse together with efforts 
to control it. Myth and lore are explo- 
red and carefully distinguished from 
fact. These and many other entires 
take the reader on à journey through 
the fascinating and disturbing world of 
alcoholism. 











QUIZ 


A 40 year old lecturer presented with a history of intermittent neck swelling that 
would appear over a few minutes and last several hours and was associated with a 
full feeling in the throat. Frequency of this attack was varying. There was “drained 
and unwell’ feeling during the attack. Fig 1 shows Normal Neck contour between 
attacks Fig 2 shows Obvious thyroid enlargement during attack. 


On Examination patient was pale and sweating with a pronounced anterior neck 
swelling that felt typical of a goitre. Blood pressure estimations varied between 
170/80 and 220/110 mm Hg. A repeat 24 hour urinary metanephrine estimation 
showed appreciably raised normetadrenaline excretion of 56.3 micro mol/24 h 
(normal range 1.12 3.2 micro mol/24 h and raised metadrenaline excretion. A 
computed tomographic scan of the abdomen revealed the diagnosis. 





Fig 1. Fig 2. 


Normal Neck Contour between attacks Obvious. thyroid enlargement! 


Can you spot the diagnosis? 


Features compiled and published in British Medical Journal. volume 287, 22nd 
October 1983 by: 


J.A.C. BUCKELS, FRCS, 


Senior Surgical registrar 


A.M.C. WEBB, MD, CHB, 


House Surgeon 


A. RHODES, FRCS, 


Consultant Surgeon 


The first ten correct entries will be recognised. 


An appeal: Readers of this Magazine can send Original Quiz features for 
Publications in our Magazine. 
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Dr. A.C. Basu, 41, Sarat Dhar Road, 
Pin-700 090. 


1) An old man of 80 yrs who is debi- 
litated has. got a stools culture 
positive for E.Coli. could you please 
enlighten me regarding the upto date 
treatment of the case. 


E Coli is a group of gram-negative 
non-sporing rod, which belong to the 
family Enterobactinacea. Ecoli is re- 
garded generally as a normal common- 
sal in the gastro intestinal tract, from 
which it may spread to Infect Conti- 
genous structures is anatomical barrier 
is Interrupted. Ecoli also tend to coloni- 
zemore in the body of debilitated in- 
dividuals. Since in your case the stools 


-. -Culture is positive, the patient might be 


having G.I.T. symptoms like diarrhoea. 
Sometimes the patient may not have 
much symptoms also. If enteritis is 
.present, apart from the supportive 
measures like fluid replacement, a 
culture of the stools and sensitivity 
must be seen. Approximately 75% of 


_ the strains are likely to be sensitive to 


tetracydine, 85 to 90% to chlorom-. 


phnial and ampicillin and over 90% to 
Gentamycin, kanamycin, Tobramycin, 
or amikacin. 75 to 85% of Ecoli will be 
inhibited by cephalosporins. Many 
strains of E coli are sensitive to high 
concentration of Penicillin С. (50 to 
100 mg/ml) and this may be used in 
dosage if 10 to 40 million units Intra- 
venously daily particularly if Pro- 
benecid is given concomitently. This 


regimen has been supersed, by ampi- 


cillin 2 to 4 G/day intravenously. For 
severe Infectious the dosage can be 
raised to 6-12 G/day. Gentamycin and 
Tobramycin in doses of 5 mys/kg/day 
is effective. Kanamycin has supersed. 

“These drugs in doses of 15 mgs/kg/ day 
Lm: 


"TS 


CORRESPONDENCE. 
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2) Dr. S. Theyagarajan, 61, Vadi- 
vasal Bazar Street, Manambuchavadi, 
THANJAVUR-618 001. 


Kindly let me know through your 
esteemed Journal that can a Psoaria- 
tic patient go in for lymphoma? Is 
there any relationship between these 
two diseases. 


As such there is no documentary 
evidence to suggest the coexistance of 
Psoriasis and lymphoma. There is no 
case report regarding their coexistence. 
Lymphoma has got a strong heriditary 
tendency and so does Psoriasis. So 
their coexistance in the same individual 
is not an impossibility. 


Dr. P. Ganesan, Registered Medical 
Practitioner, Sri Balaji Clinic, 
AVANASHI-638 654. 


What is the treatment of Fissure 
feet? What is the etiology ? 


Etiology: Species of Trichophyton, 
Microsporm, Epidermophyton and der- 
matophytes, grow in and remain con- 
fined to the Keratinous structures of the 
feet. The disease is called Dermato- 
phytosis or athlets feet or fissure feet. 


Treatment: If the lesions are few 
and small and located to the feet, tro- 
pical treatment should be instituted. 
Micanozole or clotrimazole cream 
should be applied twice daily until the 
lesion disappear and smears are 
negative. Undecylenic acid, haloprogin 
and tolnaphlthate can also be used. 
Extensive lesions should be treated 
with Grisofulvin tablets. The dosage 
recommended is 500 mgs BD. Treat- 
ment should be continued until all 
infected keratin is gone. Cutting of the 
keratinsed skin, cutting of nail and 
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cleaning webs can expedite cure. foot may be decreased by measures to 
Secondary Bacterial infection of the keep feet dry and clean. Grisofulvin 
feet may require socks or antibacterial resistant cases may respond to oral 
agents Relapse of the dermatophyte ketoconazole — 200-400 mgs daily. 


€ ——Ó€— MÀ —— Ó————— ————— 


Vaginal discharge : 

Relapse after initial treatment needs a longer course of treatment for example, if 
clotrimazole is used 100 mg should be given daily for 12 days. If this fails an 
increased dose of 200 mg should be given for 12 days. Controversy exists whether 
this should be combined with oral nystatin 500 000 units every 8 hours for one or - 
two weeks to combat reinfection. Infestation with Trichomonas Vaginalis should be 
treated with metronidazole: 400 mg twice daily for 5 days or a single dose 
metronidazole or nimorazole 2 grams. Patient should be warned of possible 
disulfiram like effect of these drugs in association with alcohol. Patients not 
responding should be given metronidazole 800 mg every 12 hours for 5 days. 
Continued failure indicates (1) patient being reinfected by sexual partner (2) not 
strictly adhering to regimen (3) drug not absorbed (4) drug being inhibited locally by 
vaginal bacteria. 

(British Medical Journal 26th November 1983) 


c 


Arthropathy induced by beta-blockade: 


Joint disturbance must be considered to be a common adverse effect associated 
with beta-blockade. Other adverse effects notably eye symptoms, dry mouth, 
Ravnaud's phenomenon, are also common. The rapid resolution of the symptoms 
when the drug was stopped supports this hypothesis. The manufacturers of 
metoprolol have received several reports of joint complaints from patients taking 
this drug but in none, was a clear cause and effect relation established. May be that 
the phenomenon occurs more often with certain beta blockers. Experience has 
shown that metoprolol seemed most likely to induce joint complaints. 


` 


{British Medical Journal 29th October 1983) 
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GUIDELINES TO THE CONTRIBUTORS 


All literary communications should be addressed to: 
The Editor, PO Box No. 2 MADURAI-625 003. Tamilnadu. 


EDITORIAL NOTICE 


Contributions are invited from the 
medical professional in India and abroad 


in the form of original articles, clinical 
lectures, medical society addresses, re- 
ports of interesting case" condensed 
extracts of useful articles ;ppearing in 
other journals with or without comment, 
practical hints and recipes, experiences 
with new preparations and inventions, 
vital statistics, therapeutic notes, com- 
munications etc. Contributions should 
ordinarily not exceed 8 pages of the 
journal excluding spaces occupied by 
illustrations if any. 


Exclusive Publication: Contributions 
are accepted on the distinct understanding 
that they are sent solely to "The 
Antiseptic”. Editor accepts no responsi 
bility for the views and statements of the 
contributors. He however, reserves the 
right to accept, reduce, alter or reject any 
article without assigning any reason. 
Letters to the Editor should be written on 
a separate paper as distinct from the 
contributions. 


Anonymous Contributions or letters 
whether for publication, or information or 
by way of criticism will be ignored. 


All articles intended for insertion in any 
particular issue should reach the editor at 
least 30 days prior to the scheduled date 
of publication. 


Copyright: The Publisher reserves the 
copyright of everything published in the 
Journal. Reproduction in reputed medical 
journals is permitted, if proper credit is 
given, but not for commercial purposes. 


Manuscripts should be concise, type- 
written double spaced or legibly written on 
thick paper, on one side only with suffi- 
cient margin on either side, and the 
original copy submitted. The author 
should keep a copy with him. Sheets 
should be numbered and name of the 
author: should appear on each sheet and 
his address somewhere on his Mss. Manu- 
scripts; should be clearly revised and 


should not be rolled. The editor cannot 
undertake to return unused. Mss. but will 
make every endeavour to do so. Used 
Mss. are not returned. 


Illustrations: While processing of pho- 
tographs or drawings is done free, satis- 
factory photos or drawings should be 
supplied. Photographs should be clear 
and distinct and preferably black on 
glazed paper, and drawings should be in 


black (never in blue) on white paper. On 
the back of each photograph or drawing 
its number, the author’s name, an abbre- 
viated title of the article and an indication 
of the top of the picture should be written 
in pencil. Descriptions of illustrations 
should be type written at the end of the 
Mss. in a consolidated list, with numbers 
corresponding to those on the photo 
graphs or drawings. The Editor reserves 
the right to return the photos or drawings 
which are not satisfactory or necessary. 
Contributors are requested to limit illus- 
trations to such as аге absolutely 
necessary to elucidate the article. Used 
photographs and drawings are returned 
after the article is published only if so 
requested. 


Reprints of Articles and Case Notes 
to Authors: 5 copies are supplied free. A 
larger number may be obtained, on 
written application at the time of sending 
the article, payment against cost. 


Advice to Correspondents: The Edi- 
tor cannot advise correspondents with 
regard to prescriptions, diagnosis etc., nor 
can he recommend individual Practi- 
tioners by name as any such action would 
constitute a breach of professional eti- 
quitte. 


Book Reviews: Publishers are reques- 
ted to send advance copies of new books 
of importance whenever possible. They 
will be reviewed as early as possible. 


News: Readers are requested to send 
in items of news, also copies of news 
papers containing items cf interest to the 
Medical Profession. 
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a NEW pleasant way 
0 stop 






EXPECTORANT e ANTI-ALLERGIC 





“The object of combining expectorants 
with the antitussive is to allay excessive 
coughing; the antitussive reduces the 
excitability of the center, while the 
expectorant causes a secretion of mucus 
in the respiratory passages and thus 
protects the irritated mucous membrane.” 


‘Pharmacology & Therapeutics’, 
Groliman & Grollman, Sixth Ed. (1965) P. 152. 





e Stops cough fast 
e Soothes irritated mucosa 


e Excretes irritating material 
from bronchial passages 


e Does not cause sedation. 


100 mi. & 450 ml. 





7 —) Particulars trom 

FRANCO-INDIAN 

PHARMACEUTICALS PVT. LTD. 
ж) 20. Dr E. Moses Road, Bombay 400011, 
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'BAN BRIGADE' AT YOUR SERVICE 


CALCUROSIN Dependable treatise in Crystalluria, Salivary 

Capsule & Syrup Calculi, Calculi in the Urinary Tract, Nephritis, 
Dysuria, Renal Colic, Renal Calculi, Cystitis, 
Urethritis, Phosphaturia and allied complaints. 
Helps to expel calculi. 


UREXYNOL Effective in Urinary Tract Infections. A vegetable 

Tablet | diureti- of choice. Useful in Crystalluria, scalding, 
Cardiac Oedema, and common complaints of 
the genito-urinary tract. Removes burning and 
irritation, and frequent micturition. 


Calcurosin and Urexynol go together in treating the above. 


COLICARMIN .  Anti-Spasmodic, Digestive, Carminaiive, removes 
Drops colic & distension. 
A balanced combination of carminatives, 
sedatives and anti-spasmodics. | 


CHYAVANTON Natural Vitamin C from Amalaki, with Ashta- 

Drops varga and Aravindasav. Constructive, restora- 
tive and promotes resistance power against all 
ills & chills. Useful also in Oral Monialiasis, in 
infants and children. Builds up bony babies. 


Detailed literature on request 





Manufactured by: Marketed by: 


BHARTIYA AUSHADH l- BAN MARC 
@Д® NIRMANSHALA ay Dhebar Read. 
Gendal Read. RAJKOT 360 002 


RAJKOT 360 004 














e Anxiety 
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e Convulsive Disorders : 
е Psychosomatic Disorders р 
e Skeletal Muscle Spasms 





Valium 






Full Details on composition, indicat 
contraindications, side-effects, dos 
precautions are available on reque 


W ROCHE PRODUCTS LTD., 
| (Pharma Division) 
| 28, Pt. M. M. Malviya Road, Bomb: 


has time-proven efficacy, prompt action, dependable response, flexible dosage. 


Obstetric and gynaecology: see ра 
insert for Valium Roche pee 
These dosages are average. 
recommendations and should be 8 
to individual needs. 


Indications 

All clinical states characterised or 
complicated by mental tension, anxiety, 
excitation, Stason and hypochondriasis. 
Psychosomatic disturbances: 
cardiovascular disorders, migraine, 
vasomotor or tension headaches, gastro- 
intestinal symptoms, skin disorders. 
Muscle spasm of central and peripheral 
origin. - 

Functional уана е and menopausal 


Psychiatric and psychosomatic indications: 
Average dosage for outpatient therapy 
2- 5 mg three times daily. 
ee and debiiitated patients: 2 mg twice 
Severe disorders, hospital treatment of 
acute anxiety or tension states, delirium 
tremens, hallucinations or drug withdrawal 
symptoms: 10-20 1020 mà d times daily. 
реа ail 
үтсен ола 30 mg eve 
of operation: sedation for cardioversion, 


endoscopy or minor surgery: 10-20 mg i.v. 
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STRONGEST WEAPON AGAINST RHEUMATOID ARTHRITIS 
Artamin D-Penicillamine (Peniciliamine) is proved most effective in treatment of Rheumatoid Anhritis which we 
have largest sale in India prescribed by leading Rheumatologists, Orthopaedic Surgeons and used by the patients 
available at the cheapest price in the world throughout the country Mfd. by M/s. Blochemie GmbH, Wien/Austria. 
In bottle of 50 capsules X 150 mg. at 71/00 and in bottle of 50 capsules X 250 mg. at Rs. 76/00 + toxes extra. 
Obst. Gynaecologists and Urologists Chorionic 
Gonadotrophin Now Cheapest in India 


Now every year more than 50% antibiotics Sulpha drugs are imported from China in our country, processed by 
pharmaceutical industries prescribed by hundreds of doctors and used by thousands of patients successfully. 


The largest birth rate in the world is claimed in China. Therefore we imported Profassi (Human Chorionic 
Gonadotrophin.Inj. Lyophiliséd) from China for gynaecological use to use by all classes of patients. 
1. (а) Profassi (HCC) 1000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 27/50 per box No. s.t. Exp. . 
September '84. 
(b) Profassi (HCG) 2000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 54/00 per box. No sales tax, 
Exp. October '85. | 


(c) Profassi (HCG) 5000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 138/00 per box. No sales tax. 
Exp. July '86. 

2. Seragon (FSH) (Serum Gonadotrophin) Mfd. by M/s. Ferring AG, West Germany in box of 1000 IU X 5 solvents 
at Rs. 319/00 per box. Exp. September ‘84 + Local Taxes extra. 

3. HMG Massone (Human Menopausal Gonadotrophin) 71 10 (FSH) + 80 IU (LH) Mfd. by M/s. Institute of 
Massone, Argentina, individually packed with solvents, price Rs. 98/60 per box + sales tax extra. Expy. Jany. 

|. 1987. j 

4. Originai Pyopen (Carbenicillin Sodium Inj.) Mfd. by M/s. Bleecham, Singapore in box of 10 vials х 1 gram at 

Rs. 227/60 per box. Exp. Oct. 1985. Local taxes extra. 


Gastroenterologists /Endocrinologists. 
Consulting Surgeons 


Glucagon Injection 1 ma with solvent Mfd. by M/s. Novo industri, Denmark, price Rs. 61/00 per vial + Local 
. Taxes extra. Expy. 1/11/86 | 

2. Postacon (Vasopressin Aqueous Solution) Mfd. by M/s. Ferring, West Germony in box of 5 amps. X 10 IU in % 
с.с. price Rs..55/60 per box + Local Taxes extra. Expy. 1/86 

Trasyol Injection (Mprotinin) Mfd. by M/s. Bayer AG, West Germany in box of 5 amps. X 100000 KIU in 10 c.c. 
price Rs. 432/00 per box and box of 25 amps. X 100000 KIU in 10 c.c. price Rs. 1690/00 per box + Local 
Taxes extra. , 


— 


Ww 


Oncologists / Dermotologists 


1. 5-Fluorouracil Injection Mfd. by M/s. Spic, China in box of 5 amps. х 250 mg in 5 c.c. Price Rs. 23/25 per box, 
expiry date March '85 + Local Taxes extra. ; 


2. Vincristine Sulphate Inj. Mfd. by M/s. Spic, China in individual packing of 1 mg. with solvent at Rs. 36/00 per 


vial. No Soles tax. Expiry date April 1985 + Loco! Taxes extra. | | 
3. Methotrexat Injection 50 mg іп 5 c.c. Rubber Capped Vial Sterile Solution to use as desired. Mfd. by Ebewe – 
Arzenimittle -Austria. Exp. February 1987 at Rs. 54/40 per vial. 
Other Imported Life Saving Drugs for Human & Verterinary Use also Available Readily. Please write for 
Booklet of Imported Life Saving Drugs. 


Please contact 


Gram: DIPHTHERIA 474701 
BOMBAY-19 Telephone: 481412 
. 485309 


BHAGAT TRADERS 


323-F. Bhagat Bhuvan. Dr. Ambedkar Road. (Near Kings Circle. Between Union Bank and 
Lions Clinic) Р.О.В 16605. Matunga( EJ. BOMBAY-400 019. 








livomyn 


TABLETS 


livomyn 
AS YOU LIKE IT! 


Regulates liver functions : Promotes bile secretion. 
є 
Protects liver from damage likely to be induced 
by drugs, toxins or alcohol. 
LJ 
Accelerates liver repair following acute or 
chronic liver disease. 
* 
Tones up the entire digestive system : 
relieving indigestion, correcting constipation, 
stimulating appetite and weight gain. 


Cuts short convalescence period. 


CHARAK PHARMACEUTICALS (INDIA) PVT. LTD. 
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from тае . ' _ 
Sexual Inadequacy . 
assured. 


„with 3 outstanding 
NON HORMONAL Rejuvenators 








Detailed Merature from. 
diy GAMBERS LABORATORIES 


Bell Bldg., 19, Sir P. M. Road, Bombav-400 001. 


Ponsaers in the field of Ayurvedic Medicines 


r 
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When face to face with 
STRESS 





GERIFORTE 


(tablets) 


the proven anti-stress adaptogenic 


relieves mental and emotional stress 
overcomes stress of debility and illness 
minimises stress of ageing 

counteracts stress of disease 


helps cope with stress of surgery 
and fractures 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 
SHIVSAGAR Е. DR. A.B. ROAD, BOMBAY 400018 ® Regd. Trade Mark 


Dur 
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M.D. (ACUPUNCTURE & CHINESE 


Just Released 
A Standard Book on Clinical 
Practice of Acupuncture 
CLINICAL ACUPUNCTURE 
By J.K. Patel & Contributors 


Page: 400 

Size: 9%” X 7%” 
Illustration: 160 
Whole book on 
art paper 

with hard cover. 


Price: Rs. 200.00 


Published by: 
Indian Medical Acupuncture 
Training & Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). 


Note: A special concession of 20% 
will be given; send a draft of 
Rs. 160/- with order. 


MEDICINE) COURSE, - 
HONG-KONG 


Applications are invited from 
qualified Doctors for the M.D. 
(Acupuncture and Chinese 
Medicine) Course of the 
International Acupuncture Sociely, 
Hong Kong, organised by Indian 
Medical Acupunture Society. 


for further details 
please write to: 


Indian Medical Acupuncture 
Training & Research Institute 


Kothi Char Resta 
Baroda-390 001 


CAREER IN MEDICAL AND SURGICAL SPECIALITIES 


The "The Society for Advanced Studies in Medical Sciences" legally affiliated to the 
TIU-USA recognised by the governments of US, Mexico, Spain. Japan for all such 
. purposes and Inc. USRA, Delhi Admn, invites applications for the following 24 weeks 
correspondence post-graduate certificate training courses leading to the award of 


certificate in: 


(A) Medicine/Surgery and their sub/super-specialities. 


(B) General Medicine (topics covering all specialities). 


For details write to 
Admn. Officer, Post Box 6564, New Delhi-27. 
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An Unique Intra-Uterine 
Device for M. T. P. 


NEO TANGLE TENT 
SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs. 
Easiest, safest & surest way 
for M. T. P. 
Praised by doctors ali over 


india. 
PRESENTATION 


One golden packet of 12 NTT. Rs 30-00 
One box containing 12х12 N T.T. Rs 300-00 


More Than 8 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 
Í PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 


A PRESENTATION 
; One golden packet of 12 СТТ Rs 36-50 


One box containing 12x12 C T.T. Rs. 438-00 


Ancient Sexual Tonic Г "» 
vod Л 
Clinically Proven Rejuvenator. 7 
CuresPremature. Ejaculation, 7 
Impotency апа О1цїдО©зрегт\їа, Г 
Increases Libido and Sex 
Performance. 


SUPPLY 
Jar of 100 Capsules 
Rs. 45 - plus taxes 


LUCOSVNTH-V 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES. Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


SYNTHOCHEM 


7.6 Shahjahanpur Road BAREILLY - 243005 




















98-00 
"TAX FREE 
9-50 
28-00 
100 70-00 
orte ooT 58/- 500T 280/- 
лр xp 100Caps 50/- 
Doxycycline 100mg 100Caps Bot 57-00 
. Oxytetre et dad ioo Inj. 10ml bulb 2-50 
mg mg 10 Ca оос 26000 
00 Caps. А 
cg Eye Oint doz. 6-50 
8-00 
veh 11-00 
> i 
T (убы P Double ven 
00C 000 Caps 255-00 
W v 250mg Red Caps: 
0 ) Si .50 1000 Caps 278-00 
T pto ede 25ml 3.00 450ml 25.00 
' 50mg 100C 26-50 1000C 260/. 
| Д М 7/- Skin 13/- Doz. 
_ Hydrocortisone Shin £ Oint. 5gm 21/- 
RT ? Ointment 21-00 
mide-1 307- 
54-00 
83-00 
50-00 
29/7- 
6-00 
16/- 
18-00 
| A asmodic 100T Sup 6-50 
$ ls st Inj. 10ml 4-50 
1 р 5 , 1000T 60/- 
| bulb 6/- 
000T 125-00 
19 30ml 5-35 
Asthmatic Forte 500T 32-00 
n 10 19-50 
- { Л) ah 
etam Biy 10/- 
Et `45/- T 90/- Inj 2ml 4-50 
| Camphc or in Oil 50x 1ml Box 11/- 
| Cal. Pa REM Omg 1000T 15/- 
| 0 ЖҮ 11/-1000Т 104-00 
_ Coll. Calcium Vit. D 15ml Doz™ 13/- 
d v ME yu Ud EV : 
1 Sheptadine 4m 4mg. 100T 4-00 
yup somal 4 
TS 14-50 450ml 25/- 
lci bees 1000T 14/- 
20/- 
3-50 
93-00 
8-00 
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00: . ц 0.5 


туой ARE мот ALREADY A CUSTOMER OF OURS THIS IS AN OPPOR TU 


ТО BECOME ONE - 


Post Parcel Order Value Rs. 600 Box, Packing F отр е Етее. Y» CA T 


_ Order Value Rs. 600 F.O.R. BOMBAY Order RS. 1 ,900/- at your Station by Cheapest Route 
. TERMS: V.P.P. or Bank: price quoted here under are nett: ex: our godown. 


Out of Maharashtra C.S.T. 1095 


" 4mg Blue Green Pink Yellow 
1000T 


" de 
the eee ate Hydrochlor S/C 
000T 20/- 25mg 1000T 
Chlordiazepoxide Se REN S/C 
100T 4-0 
аны ie 0.5mg 100T 
100T 47/- 2ml Inj Bulb 
Diazepam 5mg 100T 1-25 1000T 
DET Can erf S 50mg 1000T 


Di: 09 o од пее 1000T 
mg 6 

Digoxin Mr, 5 Q0. 10 уу 

Diphenyl! Hydramine colour: 
25mg 1000T each 
" 25mg 1000Caps 

Dovers 0 

Enzyme S/C 100T 

Ephedrine Hydro 50x 1ml Box 
КАО 10007 22/. 30mg 1000T 

ed phil 250mg 100 


yrup 
Ethambatel 700m E an 
Frusemide 40mg 100Т 8-00 1000T 
10mg 50x 2ml 
Furazolidone 100mg 100T 4/- 1000T 
" lodochlor 100 
Ferrous Sulphate S/C 1000T 
with Folid acid S/C 100T 
Folic Acid 5mg 1000Tabs 
Gentamycin Inj. 2ml 
Garlicaps 100Caps 
Griso Fluvin 125mg 100T 
Hemostatic 100T 7-00 10ml 
Ibuprofen 200mg 100T 
Indomethacin Cap 100Cap 
Influenza 1000T 
INH 100mg 1000T 


2 
Орга Hydro S/C 25 mq 100T 


Laxative Vegetable 1000T 

LA Sulpha 100T 23-00 1000T 
Liver Ext Crude 10m! 
Lignocain 30ml Bulb 
Loperamide 2mg 100T 
Mebendazol 10 
Metoclopramide 10mg 100T 
Magnesium Tricillicate 1000T 


Multivitamin orange S/C 1000T 
Superior 1000 


. Meprobromate 400mg 100T 
чоное 1000T 


C 1000T 
Nicotanic acid 50mg 1000T 
Nitrofurantoim 50mg 100T 
50mg 1000T | 
henbutazone 100mg 100T 
000T 70/- 5000T 
White 1000T 
Pink/Green 1000T 


ESTD. .— 1942 Available from:— 


NK o RAJNIKANT & BROS. 


44-00 
10mg 
35: 


Sask Box No. 2053, Above Grindley's Bank Prificesb St, BOMBAY400 с 002. 
Phone No: Skad 256045 










Foe Gift: Rs. 1000/- One S.S.Glass Rs. 2500/- One Royal Quards Watch Free 


Phuriramine Maleate 25mg: 
1000T 30/- 5000T 


Pyrimethamin 1000T |] 
Pyrine 500T (New) 37/- /- (Ola) oc gas |: 


Primaquin 100T 7/. 1 63/. {+ 
Prednisolone 100T n^ 1000T 100/- 1 * 
ота Oval 100T 13/- 1000T 123/- 
Penicillin Eye Ointment Doz. 5/. 
Progestre Benze Forte 10m) € 18/. 
Prochlor Perxine noe 1095: DE 3/-. 
1000T 27/- 10000 250/- 
Promethazine 10m 0 S/ c:100 22/- 
AA gry oa E S/ C100: - 40/- 
mg e 38/- 
Phenobarbitone Song 1000T - 29-00 
60mg.1000T -00 
Pyrin inp 50 3ml 53/. 
Piperaziné Phosphate 1000T 29/- 
Citrate Tabs 38/. 
Quininesulph S/C 100mg 100T ^ — 15-50 
Reserpin 0.25mg 1000T 7-00 $ 
Ribeflavin Smg 000T 16/- 10mg 29/.] 
Santonine Calomol l'4gr 100T ^ 10-50]. 
Sodomint 1000T White 3 50, Ріпк 3-75 
Sodium Salicylas 1000Ta 23/- 
Sulphagunadine 0.5 gm 1 Т 100/. 
іагіпе 0.5qm 1000Tabs 135/. 
~“ Thiazole sd 0.5gm 1000T 120. 
“ Dimidine 0.5 gm 00T 135/ 
" Somidine 10001 | 115/- 
" Nilamide пе 1000T 20/- 
Sulphacetami Sochan xl Eardrops 
10ml 20% 2-30 240 
Salbutamol oa 100? 750 1000T 70/- 
` mg 1007 14/- 10007 128/. | 
Tetanus Toxide 10ml EN 72 EC 
Tinidazole 300mg 100T 50/- 
Testesterone Pro. 25mg 10ml '31/- 
Tetramisole 150mg 100T — 140/. 
Triflu romazine Hydro | 
' 10mg 100T 4-00 1000T 33/- 
КЕН dro S/C 
k Lus 1mg 2-00 1000T 17/- 
mg S/C 100T 4/- 1000T 38/- 
Vit эта B6. B12, 10 ті bulb Doz. 34/- 
' B1 10mg 1000T 20-00- 
Ey о Eee Doz 26/- 
24-00 
B6 deo 16/- 15та 20m 25/. 
T 50mg 24/- 1 . 
. B Complex plain 1000T . 9-00 


S/C 1000T 14.50 Oval 
` Vit. C:Oval 1000T 
Forte 1000T 247- " S/F 
Vit.BI2 100M 500M =| 
10ml P2 9-50 18-50 ^ 
Vit. B1 B6 B12 500T 
Vit. B. Complex Plain 10ml doz : 
Foret 10ml doz 


Vit. B. Complex Syru 
Vit. K. 10mg. 5/С 109070" 
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for management of obesity and overweight 
and ensuing complications. 


Obesity is no 
laughing matter. 





INDICATIONS : 

Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia,removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 
reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist : соттоп in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX reljeves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
obesity and over- weight are strikingly reduced, 


ADVANTAGES : 

It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs amonth is observed. No side effects, 

safe in combination with other drugs. 


For Excellent Retention Power in Sexual Happiness 
DURAVIN 


‘Treatment with Sex Hormones is only of Temporary value ; 


DURAVIN. 


For that 


nipped- 


а in-the-bud feeling 





Duravin is а non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
Duravin acts in two stages. 


1. Corrects hyperaesthetic sexual conditions, 
2. Enables prolongation of results after 10 days treatment. 


INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions. 
Also clinically in use for correction of Chronic Urethritis. 
Prostatitis, Senile Hyperplasia of Prostate Gland and for 

relief in Micturation difficulties. 

DURAVIN IS FOR MEN ONLY, 


When Sex-Life recedes into cold separation..... 
its time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 


when sex-life recedes 
into cold separations. 
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Made in India bs 
MALABAR CHEMICALS CO., 


PB. No. 7902, 


‚ BANGALORE-560 079. 


„Ише S c : гад 


INDICATIONS : 

Seminal weakness, Sexual Neuraesthenia, Debility, 
Ejaculatio Praecox, Impotence due to testicular 

failure (Organic and Psychogenic), Frigidity in women due 
to deficient libido, subfertility and infertility 


SWIFT ACTING DURAVIN FORTE IS NON-HORMONAL 
PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
FOR USE FOR ANY LENGTH OF TIME 
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an intravenous Glycerine with Dextrose for the management of 
cerebrovascular disturbances. 


e GLISAVEN-D produces prompt reduction 
in the C.S.F., pressure and the reduction 
persists for a long period without rebound. 

e GLISAVEN-D does not produce rebound 
phenomenon as observed in use of Mannitol 
and Urea. 

e GLISAVEN-D can be given safely to the 
diabetic patients as it decreases glycosuria, 
ketosis and insulin requirements. 

è GLISAVEN-D not only passes the Blood Brain 
Barrier easily but also favourably influences 
cerebral metabolism in ischemic areas. 

e GLISAVEN-D is non-toxic and can safely be 
recommended for patients having dehydration 
and severe renal damage. 

e GLISAVEN-D improves diuresis even in 
cardio-renal diseases. 


(Ref. The Lancet, Saturday, 6th November, 1971 issue) > 
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Sosa nnn anes 2 Composition :— Presentation :— 
000000071 Me Glycerine I.P. 10%, 540 mi. transfusion 
Dextrose I.P. 5% bottle. 


in water for injection. 


di) PASTEUR LABORATORIES PVT.LTD 
- 2, Bidhan Sarani, Calcutta-700 006 


USE MAGATON BRAND 
OINTMENT BOXES (CHEAP BOXES) 
& PILL BOXES, 
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Best Quality 
4 BOXES IN ONE PACK 
IN CARDBOARD BOX. 


Manufacturer: 
M/s. Kantilal P. Shah, 58, V. V. Chandan Street, Bombay-400 003. 
Upcountry Distributor: 
M/s. M. M. Bharwala, Princess Street, Bombay-400 002. 
‚ 305, Mint Street, Madras-3. 










Available at Devan & Co. 








MORBILVAX MEASLES VACCINE NOW CHEAPEST IN INDIA 
The first cases of Small-Pox. Measles and Chicken-Pox occured in ancient India as 


recorded in Ayurveda In those days "Small-Pox" was known by the term 'Masoorkia'. 
Chicken-?ox . as 'Shetla' and 'Measles' as ‘Romanthika’ 


In India, Giant named ‘Polto’ is killing 5 children and crippling 275 children, while Giant 
named T B is killing 1370 people every day. 


In the developing countries every year (1) 50 lakhs children die by the following 
6 diseases viz Polio, Measles, Т.В. Diphtheria, whooping Cough and Tetahus and out 
of these 50 lakh deaths, 9 lakh deaths are due to Measles alone against which 5 lakh 
deaths are reported in India. (2) 50 lakhs children became handicapped, among them, 
more than iwo lakhs children became crippled by Polio, in India Currently in India, 
1 crore 30 lakh children suffer every year from Measles, but unluckily Oral Polio 
Vaccine and Measles Vaccine are not manufactured in india till date In the year of 1961, 
we brought first Jime in India, Oral Polio Vaccine From Russia and since the year 1979 
Morbilves Measles Vaccine (Schwarz Strain) came from Italy to India with a view to 
immunise every child of our nation and.to fight against these two dreaded diseases, on 
our request to Central Government. They have exempted Measles Vaccine from customs 
duty. heaceforth now our prices are not only cheapest in India but also in the world 


1 Morbilvax Italian Make Measles Vaccine (Schwarz Strain) 


(a) Box of single dose vial with diluent individually packed @ Rs 7/50 per box. 
expiry date 6-9-1985, sales tax 4% extra. 

(b) Box of 10 vials each vial of 10 single dose with separate box of 10 amps X Ve cc 
diluent @ Rs 56/50 рег бох, expiry date 6-9-85, 4% sales tax 

(c) Box of 10 vials each vial of 10 multidose with separate box of 10 vials X 5 cc 
diluent @ Rs 202/00 per box plus 4% sales tax, expiry date 5-7-85. (Multidose 
Measles Vaccine must be consumed within 6 hours from reconstitution otherwise 
discarded) 


Only Schwarz Strain Measles Vaccine is allowed to be imported in India by our Health 
Ministry and every batch of Measles Vaccines are released for sale after testing by our 
national Health Laboratory 


2. Koch Old Tuberculin Míd. by M/s Human. Budapest, Hungary & Rs 29/20 per 
vial of 1 сс X'1 lakh IU, expiry date June '85 for 91) Pirquet’s Test (Cutaneous 
reaction) 12) Mantoux's Test (Intracutaneous reaction) „ 


`3. Tuberculin Buffer Solution Mid by M/s Span Dienste Surat @ Rs 8-00 per _ 


vial of 10 т! expiry date 30-10-85. 
FOR ANAESTHETISTS 
4 Succinylcholine Chloride inj. (Succinyl-Astra) Mid by M/s Asta-Werke. West 
Germany. in box of 10 vials X 500 mg in 10сс @ Rs 84/00 per box plus 4% 
saes lax expiry date February 1985 
5 Tubocurarin Chloride Inj. (Curarian-Asta) Míd, by M/s Asta-Werke, West 
Germany, in box of 20 amps: 15 mg/1% c c @ Rs 276/56 per box, expiry date 
December, 1988 and in box of 10 vials X 30 mg/10 cc @ Rs 298/45 per box. 
expiry date March 1988 
6 Myo-relaxin Forte (Succinylcholine Bromide mj) Mid by M/s. Veb- 
Arznemittlewerk, GDR Box of 10 amps. X 250 mg each in powder form lt can be 
sored at room temperature. indications — muscle relaxant Expy August 88. Price 
41/63 
Published booklet on Oral Polio acti in Gujarati language Measies Vaccine and 
other imported Life Saving Drugs for Human & Veterinary use in English language are 
available free of charge to Doctors and Hospitals on written request by post only 
Please contact 


GiAM TETANUS, BOMBAY-400 019 _. PHONES 474701/481412/485309 
TIMING 09-30 A M to 7-00 PM No break except Sunday is holiday 


CHANDRA BHAGAT CHEMICALS 


323-F, Bhagar Bhuvan, Dr. Ambedkar Road, POB. 16815 
Matunga(E), BOMBAY -400 019. 
Between Union Bank & Lton’s Clinic, Near Maheshwan Udhyan). 


J 


LABORATORY EQUIPMENTS 
DELIVERY EX-STOCK 


Spectronic-20 B & L USA 

Ermo Colonmeter AE4I, Japon 

Oven ‘Tempo’ 35x 35 X 35cm 1800€ 
Incübator ‘Tempo’ 35x35X35cm ` 


TERMS: Ex-Bombay ST/CS Tax Extra 20% odvahce 
against order and documents through Bank. 


Phone : 383973 
LAB-INSTRUMENTS 
78. Jagannath S. Sheth Road, 'Ratnadeep 
Ist Fl. (near Roxy). BOMBA Y -400 004. 
Also available : Microscope. Sterilizer. 
Autoclave. ‘TOP’ all pathological items. 


Contact: 
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CHEST DISEASES AND 
PULMONARY TUBERCULOSIS 


P.K. Chatterjee 


— approach is clirical — authoritative and 
is a must for every medical practitioner. — 
illustrated throughout with diagrams and 
X-ray plates — special stress on diagnosis 
and treatment 


1st edition 1962 Price: Rs. 50.00 
COMMON DISEASES OF THE 
ALIMENTARY TRACT, PANCREAS, 
LIVER AND GALL BLADDER 
N.R. Kumar and A. Kumar 
— approach ts clinical — special stress to the 
practical points as "egards diagnosis and 

treatment 
1st edition 1983 Price: As. 35.00 


\ 
FRACTURES AND DISLOCATIONS 


S.K. Bose 


— fully illustrated — great help both to 
undergraduate and postgraduate students 
— useful for the ‘jeneral practinoners, 
internees and doctors 


1st edition 1980 Price: Rs. 40.00 


ACADEMIC PUBLISHERS 
Post Box No. 12341. Calcutta-700 073 


“The products help you to mitigate your patients sufferings” 


SUPRADA "Nourish the mother to cherish the baby". 
A galactagogue of choice Natural lactation Therepy Highly valuable in pre and 
post Natal Stages Maintain the figure trim after delivery Boon to nursing mothers. 
Perfectly Regularies Menstrual period without causing any untowards Sure and 
oefe 


Checks over weight and rts complications Controls Obesity Strengthens nerves and 
muscles. Ensures easy mobility. Prevents fostid smell of the body Arrests copious 


perspiration 
Detailed literature on request 


‘Marketed by 
BAN MARC 


m Dhebar Road, 


RAJKOT 360 002 


Manufactured һу. 


ASRWINI PHARMACEUTICALS 
Bhaktinagar Stn Rd No 2, 
RAJKOT 360 002 
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Why should you prefer NYMPH Products? THREE REASONS 


1. Good Quality and Standard Products 

2 Faster and Better dissolution rate of active ingredients for quick and better effect. 

3 Unitormity of content (16 in each tablet where the content of medicament is very 
less e.z. Dexamethasone tablets 05 mg the distribution of medicament in each 
tablets is ensured 


Following are the Ombments Require for Daily Dispensing : 
BENEM “О” — 0.3 gm. 


Each gm. Conts  Betamethasone Sodium Phosphate B Р 1 mg Neomycin Sulphate 
I P 5 mg Soft Paraífin Base. q s. 


BETAMETHASONE CREAM 5 С & 15 С. 
CLOTRINE CREAM 5 gm./20 gm. 
Each gm Conts.: Clotrimazol Cream 1%. 


NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. 


NITROZONE OINTMENT | | 
10 рт tubes & 450 gm. Polythene container. Nitrofurazone Ointment М.Е 0.2% 
NYFLUCIN CREAM 15 gm. 


Fluocinolone Acetonide В.Р. 0.025%; Cream Base д s. 

NYFLUCIN C CREAM 15 gm. 
Each gm Conts. Piuocinolone Acetonide В.Р 0.02576 + Quiniodochlor 3% Cream 
base q.s 

SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
Conts.: Sulphur Subiuned ІР 4%. Sulphanilamide LP 4% Zinc Oxide ЇР 4% 
Benzyl Benzoate I P 15%. Benzyl Acetate 3%. 


BELLAPHENTONE: 
Conts . Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. ILP 25 mg Equivalent to 
025 mg Alkaloids of Belladonna Leaf. 

CODITION TABLETS 


EHE Acetyl Salicylic Acid I P 200 mg. Caffeine I Р 30 mg. Codeine Phosphate I P 
mg 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts Iodochlorhydroxyquinohnne І.Р 0.2 mg Furozolidone B.P C. 0 1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.. Analgin I P. 0 25 р. Paracetamol I.P. 0 25 g. 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts Vitamin Bl I.P. ene): 1 mg. Riboflavine I.P, 1 mg Pyndoxine Hel ЇР 
05 mg Niacinamide І.Р. 15 mg Calcium Pentothenate U S P. 2 mg 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts. Vitamin Bl: 1 mg. Vitamin B2 1 mg Niacinamide 15 mg. Vitamin С 25 mg: 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts Vitamin A:1250 1I U Ун B1:0.5 mg Vit. C:12,5 mg. Vit D2 100 LU 
NYPAMOLE TABLETS 

Conts.* Paracetamol I P.: 500 mg Chloropheniramine I.P. 2 mg 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I 10 mg. CLOTRINE TABLETS (Clotrimazole USP 
100 mg) DIGOXIN TABLETS I P. (Gardiotonic) FRUSEMIDE TABLETS I.P. 
40 mg. (Diuretic) FURAZOLIDONE TABLETS IP. 100 mg. (Antimicrobia) 
PHENERAMINE TABLETS ІР 22.5 mg. RESERPINE TABLETS LP 0 25 mg 
TRIFLUPROMAZINE TABLETS МЕ 10 mg 


Also manufacturing many other tablets and ointments: 


Contact 


|. , NYMPH LABORATORIES E 
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High urinary concentration 70-90% 
Safe antibiotic in presence of impaired 
| Kidney function 





For further particulars please contact; 


LYKA LABS Phones: 6123557- 58-5959 e 6125413 
77, Nehru Road, Vile Parle-East, Telex : 011-71661 


Bombay-400 0989. Gram : '—LYKAPEN' Bombay-400 099. 


* 
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PAXUM 


INJECTION & TABLETS 


EAST INDIA сд: | For prompt anxiolytic, muscle relaxing, 
WORKS LIMITED | hypno-sedating & anticonvulsant action 


x Effective with remarkable safety margir 
x Rapid in action x Well tolerated 





SUN А ^. | INJECTION in 3 to 4 hours, if sedation when | 
, --.^ М j| COMPOSITION necessary, but not with other sedat 
T \ 4 Ҹасһ ml. contains: ^ exceeding 30 mg PACKING 

- [ty ac 3! P Diazepam U.S.P. 5 mg in 8 hour period. 10 mg 2 ml, 
1 : - enzyl , PRECAUTION 6 ampoules in a 

DR o І.Р. 1.575; v/v To be administered TABLETS 


Sats S y | V. slowly, preferably 
C99 | alcohol LP. 10% v/v — in a big vein. Desi dt 


DOSE Mixing with other Available in stri 
Intramuscular or aqueous preparations 10 tablets 
6 Little Russell St. intravenous, should be avoided. May f 
Calcutta 700 071 2 to 10 mg repeated increase the degree of 


EIP/PXM/CA: 
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F Available For the first time in India 
3 ALGINIC ACID ANTACID 


To relieve Heartburn and 
gastroesophagal reflux 
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Chewable antacid tablets 











INDICATIONS; 
HEART BURN, 
К HYPERACIDITY, 
REFLUX OESOPHAGITIS, 
P GASTRITIS, 
" GASTRIC ULCER, 
ү OUODENAL ULCER. н 
5 MODE OF ACTION: 
E When chewed. Alginic acid In RIFLUH combines with Sodium 
Bicarbonate to form Sodium Alginate which forms c raft 
to prevent the acid peptic contents of stomach coming 
In contact with the delicate oesophagal mucosa. 
Thus RIFLUH provides relief from burning sensation la 
heart burn. 
DOSAGE COMPOSITION : 
b. 2 to 4 tablets to be chewed 4 times a day or as directed hy the physician, Each Tablet contains 
A Tablets should be taken after meals, at bed tims or as and when necastary,— Alginic Acid ВРС 200 т 
The tablets should be followed up with half glass of water. Magnesium Trisilicate | P 20 m 
Dried Aluminium Hydroxide Bai iP 80 m 
PACK: 10x10's strip pack Sodium Bicarbonate | P 10 m 
- MANUFACTURED IN INDIA BY 
Р Standard Organics Limited 





6-3-348, ‘SALOPIA’ DWARAKAPURI COLONY. HYDERABAD - 500 004 
к f S t ‚ акуш л. oL, oe Salat Д 
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From ALARSIN-A yurvedic research products Since 1947 


Saje & Simple drugs with curative aspects 





Sookty Bhasma Pipit moo! Kapoor 
SOOKTYN Kachi, Kal Rakh Jatamans: sfc 
Hyper-Aoidity Syndrome- Gastritis Fistuience, 
Dyspepsis, Heart burn, Nausea, Gastric and 
Duodens! ulcers - Detoxicates the digastive tract 
* Heips proper digestion assimiauon, bowel 
movements 

* Symptomotic relief within 5 15 minutes with 2 tobs 
Even in acuta p J-6 tabs at a ume gires relief 
within $45 minutes 


'FATIGUE' (Sexual Nervous Mus- 
FORTEGE cular)’ Night emissions, Prema- 
tures elaculations, Psychic, Functional impe - 
tence 


* Tames ap Место Glandular & GU System * 
Meusbolism, Makes ont alert & energetic 
* increases Spermatogenesis. 


G32 easily crushable tablets as Gum & Oral 

Massage. Dentifrice, Gargle & Rinse 
« onset of relief in 2-3 applications - marked Improvement 
in 2-3 days Gems attain firm tissue tone & texture 


(Sttver Coated) Oral drug for LEU- 
MYRON CORRHOEA + Adjuvent to focal 
and Surgical treatment - Constant Backeche 
(Utually a course of 100 tablets sufficient) 


{processed in HALDI) Suvsma 
DEKOFCYN Vasant Maiat! Abhrak, Talispatra 
Praval, Amla etc 


* COUGH of any etiology: Pulmonary nonpul- 
monory, productive, nonproductive. ecute chronic 
resistant, Bronchitis, Tropical Eoginophilia.URTI 
Improvement in 4-8 hours In chronic cases. 3-4 weeks 


trestatent sufficient 

Burning Micturition (Specific, 
BANGSHIL Non-Specific) • Genito-Urinary 
Traot Infections, Bladder disturbances (Neuro 
Muscular) «Symptomatic relief ia 2 days Bacteriological 


For DOSAGE: please sea PACK-Inserts 


COUPLE INFERTILITY 
Tried ot Infertility Clinics 
for Wife: ALOES COMPOUND 
RE LEPTADEN, MYRON + BANGSHIL 
for Husband: FORTEGE & BANGSHR 
for fotest dosage scheme please write 


аен чы 


" AL в PACKS GE COCO TAUS. 


- $uquiloles Г 


Cleorance in 2 weeks + No danger of drug resistonce 
‘No hozords of Antibiotics & Sulphas 

Punarnave Shoat Anun Jstamans: 
ARJIN Maikangunt Katuki Sarpagandha etc 
* High В.Р (oessentist) Mild to Moderate 
* Safe maintenance therapy in High BP + Helps. Kidney 
& Liver functies Hos vanquillizing effect 


Brahmi = Bhringsray Shankhpuap: 
SILEDIN Vacha Jeevanti etc. 


disturbed sleep, anxiety. tension, sleepleseness, 
neurosis depression 
* in psychiatric practice as followup treatment 
* Non habit forming Liver corrective - son-cumutotive 
* Safe uonquillizer even for prolonged use 

м Improves QUALITY end 
LEPTADEN UANTIIY of тота пні 
» Statistically s! Protein, 


Improvement іл 
Calcium & Ash EH. 
* Absence or Deficiency of Lactation 
« Lactation sumufated within 8-12 hours in most cases 
Noticeable improvement within 5-7 days of treatment 
* Habitual Abortions: « As prophylaxis in every 
pregnancy to sustain pregnancy Uli Full Term Live 


Birth 
U RHEUMATIC dise- 
R. COMPOUND ses . ан INFLAMMA- 


TORY Conditions: Neuro- го Macte Skeisto- Mus- 

culer, Post operative, Soft Tissue Trauma 

‘in Dental Practioe. ай inflammatory & painful 

conditions Trismus Т.М Joint problems 

* Very well Tolerated ond Safe even for prolonged use 
Functional Uterine  Biesdings 

AYAPON Haemostatic and  Cosgulant in 

Bleeding conditions of Gums Piles — Haemoptyses 

Haematemesis otc-Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 
Manses, Dysmenorrhosea « Infertility 



















ENLARGED PROSTATE 


* Prostatitis + Prostatism: 
Post- prostatectomy syndrome 
Onset of relief. within 7 days FORTEGE + BANGSHIL 
2 tabs bd of each for 6 months or more 





Ке at it CHEMIS TS in РАСК5 of 50, 100 ) tablets 


AE NO a a a pa anaman m 


FER OCIS MEP REALE SUPPLE $ RESTLY FEUM ALED! 


for latest Therapeutic Index 


ALARSIN Marketing Private Limited. 


please write to 
12, K. Dubesh Marg, Fort, Bombay 400 023. 
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Keep fit with Kalzana 
pleasant tasting & deliciously flavoured 








®) 
aizana tablets & syrup 


Kalzana is invaluable for children. Growing children grow stronger. 
Kalzana is recommended during pregancy and lactation. 


Packing: Bottle of 125 Tablets. Syrup of 100 ml. 





JOHANN A WULFING NEUSS/GERMANY 
German Remedies Limited p.o. вох 6570, BOMBAY-400018 
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399 Effects of Pyrazinamide containing Тће Era of the first line of drugs in the 
Reserve Regimen on Liver Enzymes - treatment of tuberculosis is slowly 


Dr. М.Р. Aggarwal, Dr. B.M. Kallan, becoming obsolate. Second line of drugs 
Dr. S. Mohinder Singh & Dr. Meena like Rigampicin and Pyrazinamide are 
Aggarwal replacing PAS. Let us get enlightened 
by the authors over the newer drug 
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429 The Vaginal Cytologic Evaluation Though population control and family 
of the Hormonal Status in Infertility planning are the policies of the 
Dr. K. Punithavathi, Dr. S. Subra- Government the number of infertility ; 
maniamDr. V. Pushpavalli Mohan & cases is definitely on the rise. Plenty 
Dr. K. Raghu of patients consult their doctor for 
' getting a child. As every body knows 
hormones form the basis in the 
menstrual cycle and fertility. An 
assessment of hormonal status in 
infertility is rather interesting. 
EDITORIAL With the increasing population of 
443 Impotence and Diabetes Mellitus diabetic patients readers would appre- 
ciate the need for the discussion on 
diabetics and impotence. Impotence is 
rather more common but doesn't come 
to light. Nowadays, in the modern out- 
look many patients come to the doctors 
for the same. 
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at the heart of the | 
antihypertensive regimen | 


* CIPLAR shields the 
Hypertensive from stress- 
aggravated hypertension by 
abolishing the excessive 
response to stress 


* CIPLAR provides uniform 
control of blood pressure 


* CIPLAR protects the patient, 
. from postural hypotension 








CIPLAR, i.e., Propranolol was synthesized for the 
first time in India by a process developed by the 
CIPLA R & D division. 


This important drug has been made available to d 
the medical profession by CIPLA on an 
uninterrupted basis since 1973. 


CIPLAR will continua to be avallable to the 
medical profession on a regular basis from CIPLA- 
the only basic manufacturer of Propranolol in India. 


Propranolol is Ciplar · 
CIPLAR 10 mg CIPLAR forte 40 mg | 
СЇРЇ АВ Injection and CIPLAR-80 


ШП 289 Bellasis Road, Bombay 400008 
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OW you can 
help them 


"SELECT" 


their choice 





THANKS A LOT TO MEDICAL SCIENCE! 
"PUNSAVAN PRAYOG" 


The Ancient Ayurvedic Treatise helps break the female heredity and bless the couple 
with their long cherished desire to have male child. 


YES. DOCTORS can restore their patients joy & satisfaction. 


Prescribe а | ‘SELECT A & B Capsules’ 
course of Sure — Safe. 


The time-tested formula. ' 
Detailed literature on request. 
Manufactured by: 


Vasu Pharmaceuticals Pvt. Ltd. 
BAJUVA - 391 310 (Vadodara) 


APEX 41284 






Marketed by: 


BAN MARC 


Dhebar Road, RAJKOT 360 002 
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FOR ERADICATION OF INTESTINAL AS WELL AS EXTRA — INTESTINAL AMEDIASIS. 
FORMULA : 


Each tablet contains : 
Diiodohydroxyquinoline ІР 325 mg. 
Chloroquine Phosphate IP 85 mg 


INDICATIONS : 
* intestinal amebiasis. 


€ Extra intestinal amebiasis. 


€ Asymptomatic cyst passers 
(carriers of amebiasis). 


DOSAGE SCHEDULE : 
2 tablets of AMICLINE 3 times a day for 2 weeks 


PRESENTATION : Strips of 10 tablets. 


BROAD SPECTRUM ANTI-DIARRHOEAL 


FORMULA : 

Each tablet contoins : 
.Duodohydroxyaquinoline 1 Р. 

Chloroquine Phosphore IP 

Охутетосусіпе Hydrochlonde !P. 170 mg 


INDICATIONS : 

€ [n diarrhoeal disorders including amebiasis where 
the diagnosis 5 not established ond those cases 
where stool examinanon is nor possible 

è Traveller's diarrhoea 

e Baailary dysentery superadded with Intestinal 
amebiasis 

® Inteshnal os well as exira-intestinal amebiasis 


DOSAGE SCHEDULE : 
2 тобе! of AMICLINE PLUS 3 times a day for 1 week 


PRESENTATION : 5mps of 10 tablets 


ae 


D юбекту arrest 
CM» amore Prespham 


Particulars irom ' 


FRANCO-INDIAN 
& PHARMACEUTICALS PVT. LTD. 


20, DR E MOSES ROAD. BOMBAY- 400 011. 
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the Fulford answer |. — 
to productive cough 
AEN POLARAMINE* 
NES ЕХРЕСТОВАМТ 
_ it is comprehensive 
it is logical 


4 





ES 


© arrests allergy 
effectively 
Dexchlorpheniramine has been 
described as the antihistamine with 
the greatest advantages in medical 
Ms ч dU . HD practice ' 
“осо МИС ө clears congestion and 
Быз О] d assists ventilation 
efficiently, 
Pseudoephedrine provides well 
tolerated decongestant and 
bronchodilatory action for effective 
drainage and аегаїіоп ої the 
respiratory tract 
© eases expectoration 


Guaifenesin, the mucolytic and 
mucokinetic agent reduces the 
viscosity and stimulates the flow of 
respiratory tract fluid 


1 


each teaspoonful (5 ml) contains 
Dexchlorpheniramine 2 mg 
Pseudoephedrine 20 mg 
Guaifenesin 100 mg 


when coughs fail to.clear the chest 


For additional information contact 


FULFORD (INDIA) LIMITED . 
dV Oxford House, Apollo Bunder 
Bombay 400 039 
USA affiliated with 
жатайетагк FULFORD SCHERING CORPORATION U.S.A. 
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The single master key to the 
most effective Chemotherapy 





(capsules of Rifampicin 450 mg. + INH 300 mg.) 


Combines the two most powerful. 
mycobactericidal drugs in one single capsule 


e prevents omission of one of the effective drugs from 
regimen thus, preventing emergence of resistant strains. 

e completely sterilises lungs. 

e cuts duration of chemotherapy by half. 

ө eliminates possibility of drop outs. 


THE MOST INTENSE CHEMOTHERAPY AT NO EXTRA COST 
Composition: 
Tibinex 450 
Each capsule contains: 
Rifampin U.S.P.: 450 mg. 
Isoniazid 1.P.: 300 mg. 
Presentation: 
Tibinex 450 : strip of 6 caps. 


THEMIS CHEMICALS LIMITED 
Poonam Chambers, 
Dr. A.B. Rd., Worli, Bombay 400 018. 
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беуеге? ...! ? 


Decision 


Cephalexin monohydrate (oral) 


Capsules 250 & 500 mg per Cap Syrup 125 & 250 my per 5 mi 


Cephaloridine (parenteral) 
Injection 250 mg, 500 mg & 1 


ICPA Health Products Pvt. Ltd. 


solo ears rl ЫЗАГА DEE LED CE DON Em К“ А КҮ race АКЕ 
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Persantiri 25 
Persantin 25 
Persantin 25 


Tablets of Dipyridamole 25 mg 





Persantin 100 
Persantin 100 
Persantin 100 


- Tablets of Dipyridamole 100 mg 


® Inhibits pathologically increased aggregation of blood platelets 
€ improves blood and oxygen supply to myocardial cells 
© Enhances development of collateral vessels 


Boehringer 
ey Ingelheim For further detais 


This Company symbol appears on every please write to: 
Persantn pack The symbol stands for 
mote than 90 years of Research and 


' Development and is your safeguard tor ^ German Hemedies Limited 
high quahty Р.О. Box 6570, Bombay 400 018 
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HERBAL REMEDY 
for the rapid cure of 
acute infectious hepatitis 





COMPOSITION: | 
Each capsule contains: `` Each 5 mi. contains: 
Extract of Ricinus communis 176 mg. Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri БО mg. ` Extract of Phyllanthus niruri | 8 mg. 
DOSAGE: CHILDREN: irr 1 иш 3 yoars A is) 
ADULTS: peal ta daily : (ios daly an bon 
$ CHILDREN: (Be Between 3 and 12 years before food. 
an hour before food. i | twice daily an hour 
before feed. 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 


it has been found that Antibiotics & Corticosteroids have no role in the treatment of ` 
Acute Infectious Hepatitis. 


The Capsules & Syrup have to be administered for a Байа of two weeks though clearance 
may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
and those with concurrent amoebic hepatrtis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100's, 250's. 


~ 





Pharm Products 
Private Limited, 


| Vijai’, Medical College Road, 
F Thanjevur- -613 007 
Tamiinadu, India. 


\ 


Medical literature available on request. 
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The latest 
BROAD SPECTRUM ANTI- PROTOZOAL 
from the nitro-imidazole family . . .... 


tridazole’...... 
tridazole - 500 


— y 


TRIDAZOLE & TRIDAZOLE -500 have to be administered on a fui stomach. 





PRESENTATION: TRIDAZOLE е is available In 300 mg. tablets In 10 х 10 tablets in stris. 
TRIDAZOLE®-500 is avaitable In 4 x 25 tablets in strips. 


FRANCO. INDIAN 
Ё EARMACEUTIC а PVT. ATO: 
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RIFAMPICIN —.- 


HINDUSTAN ANTIBIOTICS LIMITED 


{ёзу БЕКМАТ Or Ia SDE REISE; 


PIMPRI, PUNE 411 0184 
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Delayed Puberty кыз ae 
irregular Cycles | 
Habitual Abortions 
Menopausal 
Disturbances 


j 





THE MULTICENTRIC 
action of 


M2-TONE 


Restores the delicate 
natural balance between 
EMOTIONS - NUTRITION 
AND тщ 
THE ENDOCRINE SYSTEM. 


Dosage: 2-3 teaspoonfull thrice daily 


Presentation: Bottles of 200 ml. 
& 400 ml. : 
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Ej Charak Pharmaceuticals (India) Pvt. Ltd. 
Bombay 400 011 
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ONE OF A KIND 








A fundamental therapeutic advance in gastroenterology - 
for the treatment of symptoms of gastric 518515: 


e Epigastric distress • Flatulence 
* Bloating * Nausea 
° Eructation • Vomiting 


, | * 





(Metoclopramide Monohydrochloride) 


The modifier оЁ upper 
gastrointestinal tract motility 


AVAILABILITY: | 


Tablets: Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride. Strips of 10s. 


Liquid : Each ml. contains 1 mg. of Metoclopramide Monohyärochloride. 
. Bottles of 60 ml. 


Injectable : Each 2 mi. contains 10 mg. of Metoclopramide 
Monohydrochloride. Ampoules of 2 mi. 


Л 


) РА 


í i 
For further information please write to: 
Medical Adviser, 


W CARTER-WALLACE LIMITED - 


Regent Chambers, 4th floor, Nariman Pont, Bombay 400 021 
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| > Polymyxin B - * broad anti-bacterial! 
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rer 
bacterial skin infections? _ 


Whatever the lesion, | When you prescribe 


Triple Action of: | Neosporin as indeed 
-® . | ` | any Burroughs Wellcon 
Neosporin with offers three distinct benefits: . product, you coninbute 


directly to the ongoing 
Wellcome research effo 


coverage including aimed at the advancem 


: resistant Staphylococci, | l 
ы Neomycin Pseudomonas, Klebsiella. | Of Knowledge in medici 
and Proteus and allied fields. 


* Bacitracin * арпа bactericidal Presentation : · 
' action 


| | * Neosporin Ointment 
ж least chances of developing ` Ж Neosporin-H Ointment 
bacterial resistance ж Neosporin Antibiotic Po 


| For further information оп the product contact. 
Ф @ Regd. Trade Markot > ` 


Burroughs Wellcome & Co (India) Private Li 


Wellcome 16 Bonk Street, Bombay 400 023 


Deriphyllin Retard 
mM | 300 


ROUND THE CLOCK THERAPEUTIC 
BLOOD LEVEL OF THEOPHYLLINE 


* BETTER BRONCHOSPASMOLYTIC 
EFFECT 
* IMPROVED TOLERABILITY 


* CONTINUOUS ACTION 
DURING SLEEP - 


. * BETTER PATIENT 


CONVENIENCE & COMPLIANCE — 


e ECONOMY | 





Ҹ Homburg Pharma | Frankfurt Germany 
German Remedies Limited P.0.Box 6570 Bombay 18 India 
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A gentle rub 
forawide © 
application // 
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Symptoms 





Fer further particulars please contact : The ideal rubefacient containing 
LYKA LABS the right ingredients in the right 
77. Nehru Road, Vile Parle-East, proportion, to produce the best 
Bombay-400 099. counter irritant action; for the 
Prones, AUR 58-59 e 6125413 relief of muscular pains, rheuma- 
6 : * e 
Gram : 1YKAPEN' Bombay-400 099. Hg pedi ge mee 
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for 
Comprehensive 
Anti-anginal 
care. 


* Dilates coronary 
arteries & increases 
Ог supply to the 
myocardium. ' 
Reduces cardiac work 
load & 02 demand of 
.the myocardium. 
Relieves & prevents. 

MR Уос Б БАРУ" V SD angina at rest. 

Qe t eae 1 ` Reduces frequency of 
ы СШ EL С: ' attacks in angina of 


"ЭИ... z effort. 
S ИИД Presentation: 
A ае. 40 rng. tablets: 
strip of 10's. 
80 mg. tablets: 
strip of 10's. 


"ESI reatu, THEMIS . 
CHEMICALS 


Veramil ps 


(Verapamil Hreirochionesde е Биналар sat "a d. P ЭЛИ. Роопат Chambers 


Dr. A.B. Rd., Worli, 
The classical Ca** Antagonist Bombay 400 018. 
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© Horlicks is the nourishing answer € Horlicks is easy to prepare, This is of 
after surgery, as protein tissue is value in the sick room,where freshly . 
broken down and weight is lost. * prepared food at frequent intervals is 
Шо apporte ы also suppressed necessary. 
or a few days, Horlicks is accepted. е Doctors all over the world have been 
Horlicks contains adequate protein recommending Horlicks for nearly 


and calories to hasten convalescence 
and restore normal health. 


9 in the undernourished, Horlicks 
builds up the patient to stand 
operations. А 


9 Horlicks contains 14% protein, 
7.6% fat, 72.4% carbohydrates; and 
has the nourishing goodness of full- 
cream milk, golden-ripe wheat and 
malted barley. 


9 Horlicks is free from insoluble residue 
and contains nothing to irritate the 
mucous membrane of the digestive: 
tract. 


€ Horlicks is manufactured by a special 
process which ensures that the 
natural enzymic action is continued 
so that the finished product is 
partially predigested. 


100 years. For real nourishment and 
extra energy. 





— 
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HORLICKS-The Great Nourišker > 
Horlicks is a Registered Trade Mark. 
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schedule 


* Pleasant taste 


action 
* Excellent cure rates 
* Doctor- 
* Freedom from side- 
effects | 
* Low cost of therapy 
Presentation : 
Suspension 
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Tablets ә 


. * Broad spectrum of 
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0:9 289 Bellasis Road, Bombay 400008 
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TB Prescription 
f the lowest cost: 








c^ 
Сы 


When inflation is waging 
. economic war all around 
your TB patient .. 





-. brings great relief. 


| ICPA Health 
IC П Products Pvt. Ltd. 
ANDHER! (EAST. BOMBAY 400089. l 
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PRESENTATION: 
. Strips of 10 tablets. 





побоев Уот) 
FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


з, OR, K, MOSES ROAD, SOMBAT-400 011, 


— 


A RATIONAL THERAPY 
FOR NEUROMUSCULAR 
PAINS 





BENALGIS contains Thiamine 
Propyi Disulphide (ТРО), the 
outstanding salt of Vitamin B, 


Better absorption and longer retention 

leads to 30 times higher Co-carboxylase 
levels following T.P.D. administration. This 
ensures proper breakdown of glucose to 
energy, preventing the accumulation 

of lactic and pyruvic acid which may cause 
pain and inflammation in nerves and muscies. 
BENALGIS is thus the treatment of choice 

in neuralgias, myalgias and neuritis. 


INDICATIONS: 

e Various conditions causing 
polyneuritis including alcoholism, 
diabetes, pregnancy, beri-beri, 
nutritional neuritis etc. 

è Myaigias and painful myositis. 

ө Radicular pains as іп sciatica, 
herpes zoster, etc. 


ө Chronic rheumatism. 


DOSAGE: 
1 tablet three times a day. 
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Rifampin Capsules о... 


150 mg. & 300 mg. 


- ^ 
wr 


А very useful 
addition to the 
armamentarium in treatment of 
Р Tuberculosis 


Rifampin Capsules u.s. €» 
150 mg. & 300 mg. 


56. ө Shorter course of treatment ө Earlier 


^e 





109222 sputum conversion e Quicker recovery 
e Lower relapse rate € Convenience in 
dosage 


Presentations: Strips of 4 & Bottles of 100 
Capsules (150 mg. & 300 mg.) 


Publisbed by Marketing Division 
€» Dey's Medical Stores (Mfg.) Ltd., 
41 Chowringhee-Road, Calcutta 700071. 
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ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE: 


ВАТЕ... 





ABATE 50% EC is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 

e MALARIA * FILARIASIS - DENGUE | 

ABATE 5096 EC is a larvicide of choice in Public Health Vector Control 
Programs because of 

1 PROLONGED ACTION 9 ECONOMY 3 VERSATILITY 

4 LOW TOXICITY.TO MAMMALS AND BENEFICIAL ORGANISMS 


If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


ABATE sxc 
No other agent is more effective than ABATE 30% EC 
in reducing mosquito populations 


Available : 1 & 5 litre tins. 





E 

т CYANAMID Cyanamid India Limited = 
| Agricultural Division 

Cyanamid — | P.O.B. 9109, Bombay 400 095. 


the name every farmer trusts  . Regstered Trademark of American Cyanamid Company 
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с «for the first time in India 
a | 


. SUSPENSION 


— Each 5 mi. contains; Tinidazole 75 mg. 


- The drug of choice in 
Amoebiasis & Giardiasis 
In children. 

Already avaftable: 


TINI-300 шкен. 
TINI-s00 uses. 





The culmination of 5 years’ 








relentless innovative efforts Pi. 
at коргап R&D, followed by E 
intensive Clinical Trials. EAS 


Ё 
| 
3 Ч 
Аан Kopan 9794 
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Why Tentex forte? 








"y 
mT » МЎ 


E E = ООР: ТЕ 
Tentex forte isa - 
PROVEN SEX RESTORATIVE 


PROVEN Бу experimental evaluation 
in monkeys to avoid subjective bias 


PROVEN by double-blind cross-over clinical 
evaluation to eliminate placebo effect 


IN ADDITION Tentex forte is non-hormonal 
so, naturally safe 


PIONEERS IN DRUG CLLTIVATION AND RESEARCH SINCE 1930 


Y. THE HIMALAYA DRUG CO. 


С SHIVSAGAR Е, DR. A.B. ROAD, BOMBAY 400 618 
(R) Regd. Trade Mark 
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PYRMOATE 


· BROAD. SPECTRUM ANTHELMINTIC 





PYRMOATE Is usually administered 
in a single dose. However, in 

case of heavy hookworm infestation 
it is advisable to repeat the dose on 
two'successive days. А single dose 
not exceeding 1 gm. Pyrmoate can 
be taken at any time of the day and 
no starvation or purgatlon is 





FORMULA : 
SUSPENSION 

Each 5 ml. contains: 
Pyrantel Pamoate U.S.P. 
equivalent to 
Pyrantel base .. 250 mg. 
Syrupy base ec cc S. 


TABLETS 
Each tablet contains: 
Pyrantel Pamoate U.S.P,^ 


equivalent to 
Pyrantel base .. 250 mg. 


PRESENTATION : 


PYRMOATE Is available in bottles 
containing 10 mi. of suspension and 
strips of 3 tablets in a catch cover. 


PHARMACEUTICALS PVT. LTD. 


Particulars from: 
Ф FRANCO-INDIAN 
= 20, Dr. E, Moses Road, Bombay 400011. 
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e complete prescription for — 
e complete milk cereal. 


Cerelac instant wheat milk cereal  . Every 100 g of Cerelac is equivalent 
contains fats, carbohydrates, proteins, to 200 g full-cream milk, 50 g wheat 
vitamins and minerals in the right flour and 25 g sucrose. 


proportion to provide balanced 


nutrition. It is thus nutritionally Approximate analysis per 100 g 


complete and is ideal as a weaning Proteins 11.0% 
food for babies under your care. Fat 7.8% 
Since Cerelac contains milk and Carbohydrates 77.0% 
sugar, the preparation is easy and *Ash 2.0% 
instant. Added to pre-boiled water, . Moisture 2.207 
Cerelac makes an easy-to-digest, Calories : 422 


tasty feed for babies from 4 months. 


*Including 275 mg calcium, 225 mg 
| phosphorus, 6.25 mg iron. 

FOOD SPECIALITIES LIMITED 

Specialists in infant nutrition 

M-5A Connaught Circus 

New Delhi 110 001 


SAA/FSL/1612 
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DRAGRES 


INDICATIONS 
Pregnancy and lactation 
Fractures including such with 
delayed callus formation 
Osteoporosis 
Osteomalacia 


ЫЫ, | 
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Introduction: Incidence of hepato-toxicity varies with Anti-TB 
drugs but the risk is higher with some drugs than others*. Rifampicin 
rarely causes jaundice*" except in known cases of liver disease", 
However, transitory rise in mean liver enzyme activity occurs more 
commonly during the administration of regimen consisting of 
Rifampicin and Ethambutol in the re-treatment of drug failure 
pulmonary tuberculosis? cases. Pyrazinamide is another potent 
bactericidal drug whose hepato-toxicity is dose dependent’. In India, 
use of pyrazinamide in a dosage of 25 mg/Kg body weight is not a 
problem!5 ". Even pyrazinamide in a dosage of 1.5 С daily or 3.0G on 
alternate days along with 1 G of streptomycin lead to insignificant 
changes in mean enzyme activity of serum aspartate^. It was thus 
thought to incorporate pyrazinamide for an initial period. in the 
regimen consisting of Rifampicin and Ethambutol for re-treatment of 
drug failure pulmonary tuberculosis cases as it may increase the 
efficacy of the regimen. At the same time it is also known that 
pyrazinamide and Rifampicin are both metabolised in the liver^" and 
addition of known hepatotoxic drug pyrazinamide in the regimen 
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may increase the risk of hepato-toxicity, it was planned to study the 


effects of pyrazinamide containing reserve regimen on liver enzyme 
namely serum glutamic pyruvate transaminase. serum lactic 
dehydrogenase and ‘serym alkaline phosphatase at regular intervals 
to detect the hepatic damage at the earliest and to assess the 
possibility of addition of pyrazinamide as a third companion drug in 
the regimen for the treatment of those who failed to benefit from 
previous chemotherapy. | 


Material & Methods: The work was initiated in June, 1979 to 
study twenty five pulmonary tuberculosis patients who had failed to 
benefit, from previous chemotherapy ranging between 6 to 24 
" months. The patients were hospitalized in Т.В. and Chest Diseases 
Hospital, Amritsar (Punjab), for first 60 days for direct supervision of 
any untoward reaction or any sign of hepatic insufficiency. These 25 
cases were selected on the basis that they did not have any other 
clinical condition leading to an increase in liver enzymes values and 
were sputum positive for Acid Fast Bacilli on' direct smear 
examination and aged above 20 years. All patients were put on a 
regimen consisting of Rifampicin 450 or 600 mg in a patient weighing 
less or more than 50 Kg body weight as a single dose in the early 
morning on empty stomach plus pyrazinamide 30-35 mg/Kg body 
weight to a maximum of 1.5 С (each tablet is of 0.5 С) as a single dose 
plus Ethambutol 20 mg/Kg body weight. Pyrazinamide was 
supplemented only for an initial period of 60 days and rest of the 
regimen consisting of Rifampicin and Ethambutol continued for 
about 18, months under outpatient supervision. Liver enzymes were 
assessed. at the beginning (Pre-treatment value) and subsequently at 
15, 30 and 60 days after treatment by the following methods: 


(1). Estimation of serum glutamic pyruvate transaminase". 
(ii) Estimation of serum alkaline phosphatase". 
(iii) Estimation of serum lactic dehydrogenase". 


Observations: Seventeen men and 8 women varying in age from 
21 to 70 were studied. 


Seventeen were off of the primary group of drugs ranging from 6 
months to 11 years (Average 24 months) whereas remaining eight 
patients were not off the drugs, but were receiving either the primary 
anti.tnherenlaoci« druos or other drues of unknown nature ranging 
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from 6 to 24 months (average 9 months) before being inducted into 


this study. 


TABLEI 


Mean enzyme values at various intervals during treatment with regimen. 


Serum alkaline 
Period S.G.P.T. phosphatase 
(Days) (2-15 LU./L) (18 К.А. Units) 
Mean + S.D. Mean = SD 
0 14.96 + 14.93 6.9] + 5.10 
15 21.92 + 18.29 6.71 = 5.23 
30 14.84 + 10.86 4.77 + 2.84 


60 - 7.68 = 4.21 3.55 + 2.02 


For serum glutamic pyruvic transaminase : 


‘р value 0-15 days < 0.2 (but more than 0.1) 
0-30 days > 0.5 
0-60 days « 0.01 


For serum lactic dehydrogenase:  , 


'p value 0.15 days > 0.2 
0-30 days > 0.5 
0-80 days «: 0.05 


For serum alkaline phosphatase : 


‘p’ value 0-15 days > 0.5 
0-30 days < 0.1 


0-80 days « 0.01 | ) 


. Serum lactic 

dehydrogenase 

(70-240 I.U./L) 
Mean SD + 


244.48 + 107.35 
295.8 + 134.09 
257.28 + 104.90 
187.30 + 82.27 


Not significant 
Not significant 
Significant 


Insignificant 
Insignificant 
Significant 


Insignificant 
Insignificant | 
Significant 


As is evident from Table I, the mean enzyme activity of $.G.P.T. 
and L.D.H. during treatment with the regimen showed a transitory 
rise over the basal values by 5th day and is insignificant statistically. 
A decrease in the mean enzyme values is observed at 30th day but the 
change in the mean enzyme values over the pre-treatment value is 
. statistically significant by 60th day, serum alkaline phosphatase 
showed a continuous decrease under the regimen which became 
highly significant over the pre-treatment value by 60th day. During 
toxicity was not a problem and follow up period for two years was 


uneventful. 
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Discussion: Serum glutamic pyruvate transaminase and serum 
lactic dehydrogenase are used as an index of hepatocellular damage 
whereas serum alkaline phosphatase is used as an index of 
cholestasis. In the present study, slightly raised pre-treatment values 
of S.G.P.T. and serum L.D.H., in the absence of clinical or any other 
evidence indicating a change in the enzyme activity, is either due to 
tuberculous toxaemia', or pulmonary insufficiency" or both. It is 
unlikely that pre-treatment raised enzyme levels is due to the 
primary group of drugs because only 8 out of 25 patients were on 
drugs prior to induction in the study and among them, only 3 cases 
had pre-treatment raised serum L.D.H. value and 2 cases had pre- 
treatment raised S.G.T.B. value while one of them was а common 
patient. . 


The pre-treatment raised values are, however, not a contra- 
indication for initiation of chemotherapy’. When a regimen 
consisting of Rifampicin plus Pyrazinamide plus Ethambutol was 
started for the treatment of patients who had failed to benefit from 
previous chemotherapy, it was observed that S.G.P.T. and serum 
L.D.H. showed a transitory rise but was insignificant statistically and 
this might be due to increased permeability of the hepatic cells 
associated with or without necrosis*'". Transient disturbances in 
liver enzyme values during the regimen containing only two drugs 
namely Rifampicin plus Ethambutol are already reported". Inspite 
of transitory rise in mean enzyme activity of S.G.P.T. and serum 
L.D.H., the reigmen was continued and the enzyme levels fell, the 
changes being statistically highly significant by 60th day indicating 
that liver function improves under chemotherapy. Our results 
support the view of Grofton and Douglas" that liver function tests 
improve as the patients progressed under chemotherapy. However, 
serum alkaline phosphates showed a continuous fall under the 
regimen and change was highly significant by 60th day. It can thus be 
concluded that transient disturbances occur by 15 days and 
continuation of the regimen improves the liver significantly. It also 
appears that addition or Pyrazinamide is possible in the regimen as 
the drug toxicity was not a problem in the treatment of drug failure 
pulmonary tuberculosis patients. 


Summary: Effects of Pyrazinamide containing reserve regimen on liver enzymes 
in 25 drug failure pulmonary tuberculosis was studied. 


Ay 
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Insignificant rise in the mean enzyme activity of S.G.P.T. and serum L.D.H. occu 
at 15 days. It does not warrant a change or stop the regimen. However, continuatio 
of the regimen brings significant decrease in liver enzyme activity by 60th day 
Results of the study are encouraging in the way that the addition of pyrazinemide i 
possible in the reserve regimen for the treatment of drug failure pulmonar 


tuberculosis patients. 
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Leg Oedema 


In adults is usually due to cardiac failure, liver failure, nephrotic syndrome, deep 
venous thrombosis, or pelvic masses. Bladder overdistension causing peripheral 
oedema by pelvic vein compression is a rare occurrence. Case reports in the 
literature are few and all have concerned bladder overdistension in men. There is а 
peculiar case of leg oedema due to a grossly over distended bladder in adult women 


(Medical Journal of Australia April 1983.) 


Gangrenous caecal volvulus after colonoscopy : 


Although potentially hazardous, colonoscopy is generally safe with few complica- 
tions, perforation and bleeding are the most common complications ; but intramural 
air dissection, retro-peritoneal emphysema, splenic injury, asymptomatic serosal, 
tears, and mesenteric haematomasileus, partial volvulus of the transverse colon, and 
incarceration of the hernia have been reported. 


‘After colonoscopy some complain of distended abdomen probably due to retained - 
air within the colon. This usually subsides within a few hours. When either the 
distension or the pain continues for longer plain abdominal radiography is mandatory 
to exclude perforation, ileus, or obstruction. Acute caecal volvulus is an uncommon 
form of intestinal obstruction, and its occurrence after colonoscopy has not Беер. 
previously reported. Diagnosis of the condition may present considerable difficulty. 
Caecal volvulus must therefore be borne in mind, as early treatment may prevent the . 
development of gangrene. 


(M.M.J. October 1983) 
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Introduction: Insulin the hormone secreted by the beta cells of 
the pancreas is initially formed as proinsulin which gets cleaved into 
insulin and the connecting peptide or the, C-peptide (Figure 1). 
C-peptide (CP) has no biological activity; but it serves as a very 
useful parameter in measuring the Beta cell secretion. CP and insulin 
are secreted in equimolar amounts from the pancreas and hence the 
measurement of CP is an indirect index of the insulin secretion. The 
metabolic fates of insulin and CP are different. Insulin has a shorter 





t 


Fig. 1. Mohan et al 1984 C. Peptide assay — . 
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half life (4-9 minutes) compared to CP (11-35 minutes). In its passage 
through the liver, more than 50% of insulin is extracted and hence its 


concentration in the peripheral blood does not actually represent the - 


secretory status of the pancreas. On . һе other hand, the 
concentration of CP is very little affected by the hepatic passage 
(Horwitz et al 1975). Therefore, measurement of CP is a true index of 
the beta cell secretion. 


Since the development of the radio immuno assay (RIA) of insulin 
by Yalow and Berson (1961), the measurement immuno-reactive 
insulin (IRI) has helped immensely in understanding the patho- 
physiology of diabetes. However, an accurate measurement of IRI in 
blood is not possible in several situations. An example is patients 
receiving exogenous insulin and especially those who have anti- 
insulin antibodies in circulation. The RIA procedure for CP was 
developed much later due to several technical problems (Melani et al 
1970, Heding 1975). Today, CP measurements can be done 
accurately by RIA procedures and several commercial kits are also 
available. 


“a 


Advantages of C-peptide assay over Insulin Assay: The 


advantages of CP measurements over that of IRI are: 


1. It is the true index of the beta cell secretion. 

2. Since CP assay is not affected by the level of insulin in blood, it 
could be done in patients who are receiving exogenous insulin 
injections. 

3. CP assay is not affected by the insulin antibodies and can. be 
done in insulin-treated patients. 

4. Simultaneous assessment of IRI and CP in blood help to кап 
the metabolic fate of insulin while in circulation. 


Clinical Applications of C-Peptide ау іп Diabetes: Studies 
at the Diabetes Research Centre, Madras. 
1. Classification of Diabetes: | 

The application of C-peptide assay are many. Its major clinical 
application is in the classification of the diabetics into different 
clinical types. 

It is now widely accepted that Diabetes Mellitus is not a single 
disease but a spectrum of syndromes. There are many different types 


x 
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of diabetes all of which have a common parameter, namely, an 
elevated blood sugar level. The two most common types of diabetes 
are, the Type I or Insulin Dependent Diabetes Mellitus (IDDM) and 
the Type 11 or Non-Insulin Dependent Diabetes Mellitus (NIDDM). 


The differentiation between IDDM and NIDDM type of diabetes 
is usually easy enough on clinical grounds. However in some 
- individuals it is not so straight forward. This is because, the IDDM 
patient often responds to oral drugs during the first 2-3 years. Hence 
the need arises for tests to distinguish between these two types of 
diabetes. 


The distinction into IDDM and NIDDM is dependent on whether 
one's pancreas produces enough insulin or not. It is well known that 
diabetes mellitus is due to a defect in the pancreatic beta cells 
leading to a decreased insulin level in the body. While all the 
diabetics have a decreased insulin output, in the NIDDM type of 
diabetes, the reduction is only marginal. Hence, in NIDDM patients, 
oral antidiabetic drugs could be employed. These drugs release the 
endogenous insulin and therefore the patient does not need 
exogenous insulin i.e. insulin injections. Thus perhaps the most 
important criterion for the diagnosis of NIDDM type of diabetes is 
the presence of adequate insulin reserve in the pancreas. 


A clear insight into the natural history of diabetes is given by 
studying the C-peptide levels in blood. It is now known that most of 
the IDDM patients have residual beta cell activity for a number of 
years, after the onset of diabetes (Grawjer et al 1977). They may 
later go into a phase of remission or "honeymoon phase". During this 
period, a transient increase in the C-peptide level may be noticed. 
Later on, as the disease process continues, the beta cell damage 
progresses rapidly and eventually the patient becomes truly insulin 
dependent. 


It is also noticed that the beta cell secretion is suppressed during 
ketoacidosis and some degree of beta cell recovery occurs after the 
patient recovers (Block et al 1972). 


In NIDDM patients also, CP levels are found to decrease with 
duration of diabetes and it is inversely related to the age at onset 
(Mohan et al 1984 a, Hoekstra et al 1982). 


Hyperglycaemia itself suppresses the Beta cell secretion and low 
CP levels are often seen in severely hyperglycaemic patients. On 
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correction of the hyperglycaemia, the CP levels increase. 


At the Diabetes Research Centre, Madras, we are routinely using 
the serum CP assay, for classification of diabetes into IDDM and 
NIDDM in all doubtful cases, especially in all diabetics below the age 
of 30 years. By this method, we have been able to document that the 
prevalence of maturity onset diabetes of the young (MODY) is very 
high in Indian population (Mohan et al 1984b). Many of these 
patients have been labelled as IDDM due to the young age at onset of 
diabetes and based on the CP values we have been able to reclassify 
them as MODY. Insulin treatment has been withdrawn in such 
patients and they are now successfully treated with oral 
hypoglycaemic agents. 


II. Ketosis-resistance of Tropical Pancreatic Diabetes: 


The ketosis resistant nature of patients with tropical pancreatic 
diabetes has remained an enigma for a long while. With the help of 
the CP measurements, we have been able to provide an answer for 
this phenomenon. Patients with Pancreatic Diabetes though insulin- 
dependent, have higher CP levels compared to the classical IDDM 
patients who are ketosis prone (Mohan et al 1983). The marginal 
insulin reserve present in these patients appears to be sufficient to 






Figure 2 
Mohan et al 1984 C. Peptide assay. 
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prevent lypolysis and ketone-body formation. Figure 2 shows the 
different levels of pancreatic beta cell reserve as shown by serum CP 
in different types of diabetes. 


Ahuja and co-workers (1983) have recently reported similar 
findings in ‘J’ type diabetics in N. India. 


. III. Natural history of NIDDM diabetes: 


It is commonly observed that the CP secretions are low to normal 
in NIDDM patients. We have carried out simultaneous measure- 
ments of IRI and CP in blood of individuals with impaired glucose 
tolerance (IGT) and diabetes and these have provided very 
interesting information (Snehalatha et al 1984a, 1984b). In 
individuals with IGT there is a relatively higher concentration of 
insulin compared to the CP levels which is shown by an elevated 
IRI/CP ratio during an oral G.T.T. We feel that the relatively higher 
concentration of insulin may be due to decreased metabolism óf 
insulin which mainly occurs in the liver. The highest IRI/CP ratios 
are present in those with IGT. Snehalatha et al (1984a) have 
proposed that this is probably a compensatory mechanism in early 
diabetes whereby the body tries to maintain appropriate insulin level 
in blood. This mechanism appears to break down gradually with 
increasing severity of diabetes. In severe diabetes both the IRI and 
CP levels are very low and their ratios are nearly normal. Table-1 
sums up the insulin and CP relationship in various stages of 
carbohydrate intolerance. 


Even in NIDDM patients who have a much better insulin reserve 
and therefore respond well to oral drugs, after a period of time, the 
beta cell function can deteriorate. This especially occurs in those 


Table-1 


Severity of Diabetes and Pancreatic Beta Cell 
Function (Mohan et al — 1984c) 





Severity of Insulin C-peptide À 
Diabetes Levels Levels IRI/CP ratio 


ль prf dictio e ied noui c OE Fe 
Mild High Low Very high 
Moderate Normal Low High 

Severe Low Low Normal 
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who are not strict with the diet and when the treatment is irregular. 
In such cases, after a period of years, the C-peptide levels can 
decrease and the patient may require insulin. Such cases are called as 
"Insulin Requiring Diabetics” to distinguish them from IDDM. There 
are however, a large series of patients at the Diabetes Research 
Centre, who have been shown to have good C-peptide levels even 
after 30 to 40 years of diabetes (Mohan et al 1984a). Such patients will . 
probably continue to respond to oral drugs all their life. These 
patients have usually been taking regular treatment with diet and 
exercise as the mainstay of therapy. 


IV. C-peptide Assay in MODY type diabetes: 


Mohan et al (1984c) have recently reported on the C-peptide levels 
in MODY type diabetes. MODY refers to Maturity Onset Diabetes 
of the Young. The entity was first described by Tattersall and Fajans 
(1975). Based on serum insulin measurements (IRI) Fajans et al 
(1978) reported that the Beta Cell function in MODY is 
heterogenous and it may be high, normal or low. Using C-peptide 
assay we have shown, while the IRI levels are varied, most of them 
have a low C-peptide reserve and hence the Beta Cell function 
actually appears to be more uniform. This is the first report of 
simultaneous IRI and CP assays in MODY, in the literature. 


V. Study of C-peptide levels in potential diabetics (Offspring of 
Conjugal diabetics): 


C-peptide measurement is found to be very useful in identification 
of potential diabetics. Our studies have demonstrated that changes 
in Beta cell secretion can occur, years before the onset of diabetes 
(Snehalatha et al 1984c). Serum CP concentrations are low in 
offspring of conjugal diabetic parents (OCDP) with normal glucose 
tolerance. Thus the CP assay could be used as a genetic marker of 
diabetes. This is the first report of C-peptide assay in offspring of 
conjugal diabetics. | 


VI. Evaluation of the hypoglycaemic conditions: 


C-peptide assay is very useful in evaluation of hypoglycaemic 
states. It clearly indicates the presence of hyperinsulinism and also 
the presence of insulinoma. If insulinoma is present, the patients fail 
to respond to the ‘insulin suppression’ test. 
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C-peptide measurement is also useful in identifying factitious 
hypoglycaemia, where the patients show very high insulin levels with 


low or normal CP values. 


VII. Miscellaneous uses of C-peptide assay: 


C-peptide assay is valuable in several other situations, like in 
follow-up of patients with pancreatectomy, follow-up study of 
patients on various treatment regimens etc. 


A large proportion of CP is excreted in urine in unaltered form. 
Therefore, urinary CP estimation can also be of value when frequent 
serum samples are difficult to obtain. (Kuzuya et al 1976) This 
procedure is especially useful in small children. 


Conclusion: We have presented the various applications of CP assay in the field 
of diabetology. Extensive studies at the Diabetes Research Centre, have convinced 
us that they help a great deal in proper classification of the patients, provide 
guidelines for deciding the appropriate therapy and also help to understand various 
pathogenetic mechanisms and other fundamental issues in diabetes. 
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Is administration of stillboestrol or ethinyloestradiol for menopausal hot flushes 
cancinogenic ? 


There are reports of an increase in incidence of endometrial cancer in post 
menopausal women receiving exogenous oestrogens. The incidence is also relatéd to 
the dose and duration of oestrogen administration. Increase in risk is small, and 
fewer than 1 in 1000 receiving unopposed oestrogens develops this malignancy, 
each year. Available data also suggest that the addition of progestogen to the 
oestrogen treatment negates the risk of endometrial carcinoma. Maximum 
protective effect seem to be achievedwhen progestogens are added for 12 days each 
month. Stilboestrol and ethinyloestradiol were not specifically incriminated in the 
American studies. Nevertheless, they are potent oestrogens and when prescribed at 
therapeutic doses in an unopposed fashion for many months may cause considerable 
endometrial stimulation. The administration of stilboestrol and ethyinyloestradiol in 
postmenopausal women has recently been questioned. 


(British Medical Journal 29th October 1983) 
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CLINICAL EVALUATION OF MANAGEMENT OF 
INFERTILE WOMEN WITH HISTORY OF REPEATED 
ABORTIONS 


(Mrs) ANMOLA SINHA, M.S., F.R.C.O.G. (Lond.) 
Professor of Obstetrics & Gynaecology, 
Patna Medical College. 


ANITA SINGH M.B.B.S., M.S. (Pat.) 
R.S.O., Dept. of Obst. & Gynae., 
P.M.C.H., Patna. 


Introduction: The agony and distress of an infertile woman who 
conceives but loses her pregnancy at various periods of gestation, is 
perhaps more disturbing for the affected couple than those who 
never conceive. Her sense of insecurity and agony mounts up when 
consecutive pregnancies are wasted in a similar manner. The 
management of such infertile women in this part of the world, with 
minimum facilities for detailed investigations, to pin-point the exact 
cause of her malady, has to be based on detailed clinical history, 
including menstrual pattern and other routine laboratory investiga- 
tions only. The purpose of the present analysis of 300 cases of such 
infertile women with repeated pregnancy wastage, is to put before 
you our results of various combinations of treatment offered to help 
them. 


Material and Methods: Three hundred cases, who had history of 
recurrent previous foetal wastage in first and secohd trimester were 
followed. These cases were followed and treated under our personal 


care during the period from March 1957 to July 1982. For purpose of 


analysis, these 300 cases have been grouped into two categories : 


Group A: This group consisted of 200 cases who had no living 
children and had no full term deliveries. 


Group B: Another 100 cases had one or two living children -(all 


girls) and thereafter they had recurrent pregnancy wastage either-in 
first or second trimester. After a thorough clinical history and. 
physical examination, probable factors like diabetes, syphilis, hyper- - 


tension, hypothyroidism, A.B.O. and Rh-incompatibility uterine 


malformation, urinary tract infection and others were searched for · 


and when found they were treated to help the affected women carry 
their pregnancy to or near term. These cases were not included in the 
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present analysis. Among the present series of 300 cases two hundred 
and seventysix were suspected to be due to hormonal insufficiency 
after excluding all possible known causes (except immuno- 
incompatibility) on the following grounds : 


1. Menstrual history suggesting poor growht of corpus luteum 
(irregular ripening and shedding of endometrium causing tailing of 
beginning and end of menstrual flow). 


2. The period of abortion between 10th to 14th week (when there 
is a type of handover by corpus luteum progesterone effect and taking 
over by the placental hormones. 


3. Finding of deficient secretory рата by premenstrual 
endometrial biopsy during pre-conceptional period. 


The remaining 24 cases had cervical incompetence as detected by 
typical history and finding during current pregnancy. 


Maternal age: lt is well known that fertility diminishes with 
maternal age, hence most of the cases over 30 years in both the 
groups especially in Group B, were extremely anxious to have a live 
child. 

Table I shows distribution of cases according to age in both the 
groups. 


Table П shows the number of previous abortions in each group. 


Table I | 
Shows distribution of cases according to age in both the groups. 


Total No. — à  Ageinyears — 1n — 

Groups : ОЁ Савез. ,. than 20 201080 More than 30 

SE R NES are 
B 100 * 40 60 


Table II 


Shows the number of previous abortions in each group. 





No. of 7 No. of previous abortions 
Groups cases т abortion 2 abortions З or more abortions 
A 200 — 30 170 


B 100 10 40 50 
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There was one case who had had the highest number of abortions 
of 17 and was seen and treated during her 18th pregnancy. 


As mentioned before the cases under the present evaluation are 
only of two categories: 


1) Abortions due to suspected hormonal insufficiency. 
П) Abortions due to cervical incompetence. 


Out of 300 cases 2/2 cases were in first category and 24 in the 
second category. 


Plan of treatment: 


1. Rest: This was emphasised in both the groups of cases. The 
period of rest varied from 10 to 22 hours per day according to the 
family condition of the patient and all of them were allowed to move 
for their daily personal routine. 


2. Sexuai abstinence : This was emphasised in all the cases in both 
the categories. However, the degree of compliance to this advice 
could not be assessed for obvious reasons. 


3. Balanced diet: As per recommendations of the I.C.M.R. a diet 
which could provide the requisite calories (2,600 per day) with 
supplementary iron and folic acid and protein preparation whenever 
deemed essential was also prescribed for both the groups. 


4. Isoxsuprine in dosage of 20 to 30 mgm. daily orally has been 
given in the last 110 cases (88 in the hormone deficiency group (12 to 

14 weeks gestation) and 22 in the second group treated by 
Shirodhkar’s operation. | 


This table shows the dosage, frequency and duration of hormone 
therapy and its results. 


17-alpha-hydroxy progesterone caproate was given in dosage of 
250 mgm. fortnightly as soon as pregnancy was diagnosed and was 
continued beyond 5 months of gestation. 


Allylestrenol was given in dosage of 10 to 15 mgm. daily as soon as 
the diagnosis of pregnancy was done, and was also continued beyond 
_ 5 months of gestation. Though the duration of therapy is difficult to 
determine and has to be decided by the so-called "sixth sense" of the 
clinician, it was continued here on an average up to 26-28 weeks of 
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pregnancy on the presumption that placental progesterone secretion 
reaches its optimal level by this time and assumes its pregnancy 
maintaining effect. 


Results: As is evident from Table III which shows that hormone 
therapy in properly selected cases had an encouraging results in the 
form of 132 viable pregnancies out of 150 and 118 in the next group 
with oral progestogens (Allylestrenol) out of 126 cases. 


Table III (A) 


17-alpha-hydroxy progesterone (1957 — 1975) 
Caproate (250 mgm) fortnightly till 26 — 28 Weeks. 


No. of ____ Abortion  — 
cases “Term pregnancy Preterm Missed C.A. 


No. % No. % No. % No. % 
150 116 77% 16 10% 5 33% 18 8% 


Table III (B) 


Allylestrenol (10 — 15 mgm) daily till 26 — 28 weeks. 


No. of Abortion 
cases Term pregnancy Preterm Missed CA. 
No. % No. 96 No, 70: Nox 2% 


126 110 87% 8. 6% 2 15% 6 44% 


Surgical treatment in the form of cervical encirclage (Shiro- 
operation) in suitable cases had equally gratifying results with 21 
viable pregnancies. Out of 24 cases, three cases of failure in this group 
included those with previous history of Manchester's repair. 


Among 250 viable pregnancies in the group of hormone therapy 
220 had normal vaginal delivery with live foetuses. There was one 
neonatal death and one female baby had vaginal atresia in the group 
treated with injectable progresterone. Thirty had caesarean delivery 
with no foetal loss. Post-operative placenta praevia (both anterior and 
posterior) were demonstrated among ten cases out of 30. In the next 
group (with Shirodkar's operation with 21 viable pregnancies) all had 
vaginal deliveries after removal of sutures with onset of labour. One 
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neonatal death occurred in this group in a patient with history of 17 
abortions where delivery took place at 31 weeks of gestation and baby 
died after 10 days due to haemorrhagic episode. 


Table IV 


Shows mode of delivery and foetal salvage 





IEEE o ЛЕСА CICERONE OUTRE TRE eae r prr ORE a р аз ха. Und 
I. Hormone Total No. of viable pregnancy. Percentage 
therapy No. (250) (90.596) 

group. 276 
Vaginal Caesarean 
section. 


No. % No. % 
290 88% 30 12% 


Total No. Viable pregnancy Percentage 
II. Shirodkar's 
Operation 24 2l 87.6% 
group. 
All had vaginal delivery. 
Table V 


Birth weight of foetuses who reached viability 


Fe ee GM ORE P NM LLL УЫ ы кыс 


Total 3 — 3.5kg. 25 —3kg. 2 — 2.5 kg. p 
vU eM S LP ey AEN AAR А Le ec ARRA M K PRS SI g. 
Hormone therapy 
group 250 24 172 38 16 
Shirodkar’s 
operation group | 
Viable pregnancy 21 11 5 4 1 


viano ре ымны MÀ 


Discussion: lt is well established that abortions (especially of 
recurrent type) may be due to embryonic defect and other systemic - 
disorders like endocrinal, chromosomal, immunological and chronic 
maternal diseases, and uterine malformations, but at the same time 
there are quite a number of cases with such malady where none of the 
above disorders are detected. And it is logical to think of hormonal 
deficiency (Progesterone deficiency) in such cases as advocated by 
Nesbit et al (1961). Institutions with elaborate and sophisticated 
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laboratory facilities have done estimations of the hormone during 
pregnancy, but each procedure has its limitations. Indirect 
assessment by vaginal cytology is the simplest of all methods (Nesbit 
et al, 1961; Sinha and Roy, 1970; and Purandare et al, 1967), but it 
requires the services of experienced and expert cytologists to 
interpret the hormonal status by cytological findings. 


Clinicians like us who are working in a place without such facilities 
and are confronted with cases of infertility with history of previous 
pregnancy wastage, have to devise some method to help such victims. 
Because these patients are in a desperate condition and threat of in- 
laws who are in a mood to get rid of her or re-marry their sons. Most 
of such patients naturally cannot afford to visit specialised centres in 
the country for detail investigations. Even those who can afford to 
visit outside the state sometimes are not referred to such centres 
when they come during pregnancy or conceive after treatment of 
their infertility, for fear of precipitating another episode of abortion. 


It is in this context that the present authors have ventured to treat 
such patients with hormone therapy (Progesterone injectable) in 
earlier days and oral Gestanin between 1975 to 1982 for its multifacet 
advantages over the previous one as advocated by Chakraborty et al 
(1977). Notwithstanding that there were no adverse effect in this 


series treated with injectable Progesterone (one case of vaginal 
atresia may be just a coincident), but still the case of administration of 
Gestanin, has a distinct advantage besides others, over the injectable. 


Summary and Conclusion: The outcome of pregnancy in 300 cases (276 with 
progesterone therapy) and 24 cases with Shirodkar’s operation has been estimated. 


In properly selected cases the foetal salvage — 250 viable pregnancies out of 276 
cases treated with progesterone therapy with no undesirable side-effects on the 
mothers and their new-born, is of great significance. 


The degree of musculinization of female foetus has been rather exaggerated in 
the literature as we found only one case (which may be taken as a chance factor, 
with injectable progesterone and none in the second group with oral progesterone 
therapy. 


It is possible: that in some cases, therapy might have been unnecessary and 
responsible for extra expenditure, however this is too small a piece compared to its 
benefit. 
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Asymptomatic carotid artery bruits: 

A carotid artery bruit, caused by local atheroma, is most commonly heard over the 
bifurcation of the common carotid artery. This lies medial to the sternomastoid 
muscle at the level of the upper part of the thyroid cartillage. Auscultation is 
facilitated by using a bell stethoscope rather than the diaphragm type. Compression 
of the paterit opposite carotid increases the bruit, whereas compression of the carotid 
below the site of ausculcation abolishes the bruit. In the Framingham study 171 
persons, 66 men and 106 women, with carotid artery bruit (CAB) were followed up 
for 8 years during which transient ischaemic disease (TIA) occurred in 7 men and 14 
women. | 





Revival of a Kidney : | 
Besides the heart, ischemia can strike other organs, including the kidneys. The 
disease is due to vascular narrowing, which reduces the blood influx to one of the 
kidneys. If the ischemia is chronic, the kidney gradually atrophies — shrinking and 
growing over with connective tissue. Then the sound kidney increases in size and . 
functions for both. Previously, the process was believed to be irreversible: a chronic - 
blood shortage killed the diseased kidney. E 


In the course of experiments on test animals Dr. V. Serov, Corresponding Member 
of the USSR Academy of Medical Sciences, and Professor A. Kogan, D.Sc (Medicine), , 
discovered that the process was controllable, in other words, that the dying kidney 
could be brought back to life. 279, 


Aided by a special device, Ње researchers narrowed the vessel by about one-third. 
Predictably, the kidney began to atrophy. What would happen if the blood influx to 
the sound kidney was reduced as well? The scientists narrowed the second vessel by 
two-thirds. Then the atrophied kidney began to recover. - 


Н appears that there are no irreversible processes, at least not with regard to paired 
organs. (APN) $i 


(Health & Medicine — April 1984) 


ADULT INTUSSUSCEPTION 


K. SHANMUGHA SUNDARAM, 


P. GOVINDARAJ, 
R. MURALI, 
(Coimbatore Medical College, Coimbatore). 


Introduction: Intussusception (intus-within; suscipio- to take 
up), though common in children, is a rare entity in adults, with a 
reported incidence of 4.8% of intestinal obstructions (Atri et. al.) 
Reports of adult intussusception in Indian literature are meagre. 
 (Reddye et. al., Sachdeva et. al., Atri et. al.). 


Adult intussusception has certain unique features when compared 
. with children. А provocative causative factor, seldom encountered in 
children is usually present in adults (Donhauser and Kelley, 1950; 
Ashton and Machleder, H.1975) with tumours accounting for 
majority of them (Shepherd). Recently, the reported incidence of 
primary or idiopathic intussusception is on the increase (Smith and 
Gillespie, 1968; Atri et. al. 1983; Hadley and Simpson 1983). Elebute 
and Adesola have reported a 92.5% incidence from Nigeria. 


The clinical features are atypical, varying from case to case but 
with predominant features of intestinal obstruction Labarotomy is 
usually necessary though a few cases may reduce spontaneously or 
. after a barium enema. 


Material and Methods: A retrospective study of 13 cases of adult 
intussusception (above 12 years) is presented in this paper. An 
analysis of causative factors, clinical features, types and management 
are discussed with a special emphasis on etiology and comparison 
with other authors' reports. 


Observations: Age: The age group in this series ranged from 13 
to 68 years with increased frequency in the 21-30 year age group 
' (6/13). Table 1 gives the age-wise classification. 


Sex: A striking male predominance is noted with a male : Female 
ratio of 3:1 (10:3). 


Onset and course of illness: Elebute and Adesola classified the 
course of illness as Acute (upto 7 days duration), Subacute (8-20 days) 
and Chronic (above 20 days). 


Specially Contributed to "The Antiseptic" 


y 






om LI 


Aug %4] ADULT INTUSSUSCEPTION 421 


Kug MA — oo oe о муз ie л rr iiie 








TABLE I | 
Shows the age-wise distribution TABLE II 
aee e E EE ERROR UD Shows the distribution of clinical course 
Age group No. of Male Female 

(years) ^ cases ` Type No. 
13-20 1 1 A Acute 9 
21-30 6 5 1 Sub-acute 3 
31-40 1 1 = Chronic 1 
41-50 4 2 2 Total 13 
51-60 — — — eat SLE AERO ES 
61-70 1 1 — 


Total 13 10 3 


The duration in our series ranged from one day to a week in the 
majority with one case having pain on and off for a year (Table I1). 


Etiology: 10 of the 13 cases were operated upon and etiological 
factor determined. Of these, none 0/10) had a causative factor that 
could have accounted for the intussusception, inspite of a meticulous 
search for factors like inflammation, tumours, worms, foreign bodies, 
purpura, intestinal and pancreaticerests, dietary habits, associated 
respiratory infection etc. A comparative incidence of idiopathic 
intussusception reported by various authors is given in Table Ш. 


TABLE Ill 


Compares the incidence of Idiopathic intussusception reported by various authors. 


No. AUTHOR ^6 pf Idiopathic 
Intussusception 
1. Elebute and Adesola (1964) 92.5 
2. Reddy et. al (1965) 10 
3. Smith and Gillespie (1968) 50 
4. Stubenbord and 
Thorbjarnarson (1970) 20 
5. Sachdeva et.al. (1976) 13 
6. Murdoch and Wallace (1977) 44 


Types: Dean et. al. classified intussusception as follows : 


|. Enteric : a) Пео-Пеа! Small bowel type — 62% 


2. Entero-colic: a) lleo-colic 
b) lleo-caecal Large bowel type — 38% 
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3. Colic: a) Colo-colic 
b) Caeco-colic 


The intussusception in three unoperated cases were deduced from 
barium enema. Small bowel intussusceptions were 8 in number and 
large bowel 5. Table IV gives the details. 


TABLE IV 


Indicates the number and percentage distribution of the types of intussusception. 





Type of 


Intussusception dra 

Ileo-ileal 3. 28 
Ileo-colic 5 -89 
Ileo-Caecal 4 vU 
Caeco-colic LORS 
Total 13 100 


Clinical Features: The clinical features, as opposed to children 
did not resemble the classical pattern viz. — colicky abdominal pain, 
vomiting, red currant jelly stools, sausage shaped mass, an empty 
right iliac fossa (Sign de Dance) or a mass projecting per rectum. 


One case had a curious pattern of pain occurring every 8 hours 
associated with a lump abdomen which subsequently disappeared 
with easing of pain. 

A mass was noted in 7 cases, 4 in the umbilical region, 2 in the right 
iliac fossa and one in the right hypochondrium. Tenderness was noted 
in 7 cases. 


Rectal examination revealed empty, ballooned-out rectum with 
mucous staining of the fingers in 4 cases. (Table V gives the details). 


. Investigations: Routine investigations like Blood-sugar and 
Urea, Urine-albumin and sugar were done to assess the patient's 
fitness for surgery. 
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TABLE V (a) 


Shows the distribution of Symptoms. Also shows the relation of symptoms to 


level of intussusception 


(Ileo-ileal and Ileo-colic — Small bowel ; 
Ileo-caedal and Caeco-colic — Large bowel) 


No. Level of Obstruction 





SYMPTOMS Positive Small Linge 
Colicky abdominal 
pain 18 8 5 
Vomiting 12 7 5 
Bloody stools 4 22 2 
Currant-jelly stools 0 0 0 
Constipation 2 1 1 
TABLE V (b) 
Indicates the distribution of Signs and their relation to the level of 
intrussusception. 
Level of Obstruction _ 
SIGNS No. Small Lane 
Bowel Bowel 
Fever 3 1 2 
Dehydration 4 4 — 
Mass abdomen 7 5 3 
Mobility of mass 5 4 1 
Tenderness 7 4 3 
Rigidity of abdomen 1 1 — 
Visible Intestinal 
Peristalsis 1 1 — 
Empty right iliac fossa 1 — 1 
Bowel sounds absent 1 1 © 
PR: Empty rectum with 
mucous staining of 
finger 4 3 1 


ЗММ O ——-——є——————— 


Plain X-ray of the abdomen-erect view showed fluid levels in 2 
cases one ileo-ileal and ileo-colic. Barium enema was helpful in 5 
cases, and the classical pincer — claw pattern was seen in one. 
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Fig. І Fig. 2 


Treatment: 1. Spontaneous reduction: Three cases reduced 
spontaneously after barium enema and the patient was asymptomatic 


thereafter. They were unwilling for surgery and could not be followed 
up with laparotomy. 





^ 





Aug `84] | —. ADULT INTUSSUSCEPTION 425 


Кым. . ADULTINTUSSUSCEPTION ы ш ———= 


2. Operative: The patient was prepared for surgery with Ryle's 
tube aspiration, intravenous fluids and antibiotics. | 


In our cases, under general anaesthesia, the abdomen was opened 
by a right para-median incision and the intussusception was located. 
It was reduced carefully where possible. Where the reduction was 
easy and gut viable, the abdomen was closed after a careful search for 
etiology. Resection with anastomosis was performed where gut was 
non-viable. 

In one case the intussusception was friable and could not be 
reduced — hemicolectomy was done. One case had a very mobile 
caecum and required caecopexy. Mesenteric tears if present were 
closed. Mesenteric lymph node biopsy was done if they were 
enlarged. Table IV gives the details. 


TABLE VI 


Shows the Analysis of Operative findings 


ЕИО I ems soc ac НОНЕ grs ы ЛЕ зс г 
Type No. Reduced . Stateof Gut — Resection Hemicol- Саесо- 
^. Viable Non-viable ectomy . pexy 
Ileo-ileal 3 3 — 3 3 e Ti =н 
Ileo-colic 2 2 1 1 1 — — 
Ileo-caecal 4 3 3 1 — c ы 
Caeco-colic 1 1 1 T e ы nm 
Total 10 9 5 5 4 1 — 


И сасу “лр жын оны R АННЕ НОЕ ОН ee 


Discussion: Adult intussusception, though recorded as extremely 
rare in Western literature, does occur, the last 5 of our cases 
presenting in the past 3 months. 


Any age group can be affected though the majority (6/15) werein 
the 21-30 year age group (Table 1). 


Male predominance is evident (3: 1) 


A very high incidence of idiopathic intussusception is the striking 
feature of this series (Table III). Recent reports all indicate a higher 


than anticipated level of idiopathic intussusception and this is noted | 


in this series also. The idiopathic variety appears more common in 
tropical countries than in the West (Elebute and Adesola — 92.5% in 
Nigeria, Hadley and Simpson — 65% in Papua New Guinea and the 
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| present series — 100% from South India) though Reddy and Sachdeva 
give an incidence of 10% and 13% respectively. 


Clinical features: The majority (9/13), including the large bowel 
variety presented acutely, 3 cases as sub-acute and one chronic. As 
also reported by Murdoch and Wallace (1977), the duration of 
symptoms has no significance for the level of intussusception. Also, in 
this series, no correlation between duration and the viability of gut 
was found. 


Pain was a constant feature. A mass was present in 7 cases, more in 
the umbilical region. Currant-jell 7 stools were conspicuously absent 
though bloody stools were present in 4 cases. Rectal examination may 
be non-contributory or show mucous staining of the finger. An empty 
ballooned-out rectum proved significant. Hence, a very high degree 
of suspicion is necessary to make a clinical diagnosis if the features 
are atypical. One case, treated as Amoebic dysentery, subsequently 
proved to be an intussusception. 


Plain X-ray of the abdomen was not helpful. Barium enema was 
useful in 5 cases, with pincer-claw shape in one. No coilspring gas 
shadow was evident. 


Treatment: Two modes of treatment are known — Hydrostatic 
reduction and Operative. 


1. Hydrostatic Reduction: This method is accepted as unsatisfac- 
tory for the following reasons: 

1. Complete reduction is not definite and lead to gangrene later on. 

2. Recurrence if the causative factor is not removed. 


Three of our cases presenting with a mass reduced after a barium 
enema with disappearance of the mass. They could not be operated 
as the patients were asymptomatic and unwilling. 


II. Operative: Excepting one, all cases were reducible. (9/10). 
After reduction, 5 cases had viable gut (one small bowel and four 
large), 4 were non-viable (one large bowel and three small). Including 
the irreducible case, the following is evident : 


1. 4/5 (80%) of small bowel intussusceptions were non-viable. 
2. 4/5 (80%) of large bowel intussusceptions were viable. 
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3. Hence large bowel lesions ap 


pear to escape gangrene more 


easily, probably due to more space and less compression between the 


intussusceptum and intussuscepiens. 


No significant correlation was found between the duration of 


symptoms and viability of gut. 


Simple reduction was sufficient where the gut was normal. After 
Reduction, if gut was unviable, resection with anastomosis was done. 
Hemicolectomy was done in one case where the gut was friable and 
‘rreducible. These proved highly satisfactory with uneventful 


recovery of all patients and nil mo 
methods like the Two-stage Micku 


rtality. In cases of gangrene, other 
licks Exteririsation and the lateral 


anastomosis of Rutherford are reported (Maingot), but were not 


indicated in our cases. 


Sachdeva (1976) reported only 
hence advised resection in all cases. 


2/15 cases to be idiopathic and 
Our findings differ markedly and 


in our experience simple reduction is sufficient if the gut is viable, 
unless an obvious factor necessitating resection is found. Our findings 
and conclusions are similar to that of Hadley and Simpson (1983) who 
also advocate simple reduction in the Tropics. 


Summary: A study of 13 cases of adult intussusception is presented. Idiopathic 


adult intussusception is more common t 
countries where they form the majority 
features are a typical. Radiology serves on 


han previously thought, especially in tropical 
of the cases. (intussusceptions). Presenting 
ly as an aid to clinical diagnosis. Operative 


management is essential. Simple reduction is sufficient if the gut is viable. Non- 
viable gut requires resection with anastomosis. Small bowel types tend to be non- 
viable while large bowel varieties are usually viable. 


Acknowledgement: We thank the Dean, Coimbatore Medical College Hospital, 


for permitting us to publish this paper. 
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An elderly man has had a myocardial infarct and subsequent attacks of left 
ventricular failure. He has difficulty in sleeping and takes flurazepam and triazolam 
every night. Is it wise to continue these drugs long-term and if not, what alternatives 
are advised. 


Triazolam is a relatively short acting benazodiazepine. As with other effective 
hypnotics, this may cause dependency and in large doses may lead to day-time 
somnolence, but there is no reason why it should not be used long-term in cases of 
cliniċal need. Flurazepam, on the other hand, is a relatively long acting hypnotic that 
tends to accumulate in the elderly and should be avoided. It is, in any case, rarely good 
practice to use concurrently two agents that are pharmacologically similar in order to 
achieve adequate therapeutic effect. There is also the implication that some or all of 
the patient's difficulty with sleep may be due to left ventricular failure. This can 

. always be controlled, by diuretics, cardiac glycosides, and vasodilators ; clearing of 
residual pulmonary congestion will then itself improve duration and quality of sleep. 
An opiate may be appropriate as a hypnotic for a few days but only while failure is 
being controlled. Other preferred hypnotics for elderly frail patients and triclofos and 
chlormethiazole. 


(M.M.J. December 1983) 
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\ 
Renal function after prolonged consumption of aspirin. 


Aspirin is more nephrotoxic than phenacetin in rats. Powders containing, aspirin 
and peracetamol appeared to be as nephrotoxic as those containing phenacetin in 
Australia. Hence aspirin is still suspected as a cause of analgesic nephropathy. 


(Indian Medical Journal — May 1984) 
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Extract: Vaginal cytology for a few number of infertility cases had 
been undertaken and that finding was correlated with that of 
curettings taken on the same day of the vaginal smear in some ofthe <; 
cases. Both the cytology work and the histopathology work меге. 
done by two different pathologists without knowing each other's 
report. It was found that cent percent reliability obtained in cytologic 
evaluation of the hormonal status, and this investigation can be 
recommended for all cases of infertility in remote hospitals where not 
much facilities are available. 


Introduction: The hormonal study had come into practice in 
early days and its importance being noted upon only in twentieth 
century. The use of vaginal pool smear and its evaluation advocated 
by Dr. John A. Finkbeiner is used here. The cytological examination 
in gynaecology is а diagnostic procedure especially in cancer cases 
and it is useful in modern practice. This procedure is the study of a 
‘cell either exfoliated or obtained by scrapping and this study of 
cytology for diagnosis of hormonal status of woman is à simpler 
method compared to other biochémical and histopathological 
studies. We followed the “Maturation index" of vaginal epithelium in 
hormonal study (Frost), where the oestrogenic influence ог 
progesteric influence being noted depending on the percentage of the 
parabasal cells, intermediate cells and superficial cells. As our study 
gives cent percent reliability on vaginal cytology of hormonal status, 
as a mass study in infertility clinics the vaginal cytology can be 
undertaken as a diagnostic procedure, by using Haematoxylin and 
Eosin Stain as well as Leishman’s stain. 


Materials and Methods: A short study on vaginal cytology was 
carried out and totally 33 cases were collected from Coimbatore 
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Medical College, Employees Insurance Hospital, Coimbatore and 
Kuppusamy Naidu Hospital, Coimbatore. Of the 33 cases uterine 


curettings and the histopathological report of the curettings were 


available for 14 cases and were compared with that of cytological 
findings. The cytology work and the histopathology work on the 
curettings were done by different pathologists without knowing each . 
other's report. The histopathological findings of all the 14 cases 
tallied with the findings of the vaginal cytology (Table 1). Of the 33 
cases collected 10 were anovulatory and 23 were ovulatory. (Fig. 1). 
Haematoxylin and eosin stain and Leishman's stain were used. 


Technique: The patient should not douche for 24 hours before 
the vaginal smears were obtained, and smears were made with 
scrapping of the vaginal wall at some distance from the cervix. Soon 
after taking the smears the slides were fixed in alcohol ether fixative. 
without delay. (Leopold.G.Koss). 


Тоташ Nunser OF Cases 





AGE In years \— Wwe Y 


ANOVULATORy СУСЕ 


CNCLATCRN “Cycce 


O E] 


Fig. I 
Showing number of ovulatory and ano- 
vulatory cases in relation to age. (by 


vaginal cytology) 
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TABLEI 
Showing Vaginal Cytological and Endometrial Histological Findings 
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Histopathology 
Vayinal Cytology ; 
S.No. Infertility Institution чо сарона 
саѕе №. M.I. Interpretation Histopath No. Report 
1. b CMCH 0/65/35 Proyesteronic (Ovulatory 813/81 Late Secretory 
Cycle) phase 
^2. L CMCH 0/60/40 Progesteronic (Ovulatory) 43/81 Mid Secretary 
phase 
3. I; CMCH 0/65/35 Progesteronic (Ovulatory) 893/81 Mid Secretory 
phase 
4. % ESIH 0/60/40 Proyesteronic (Ovulatory) 96/81 Mid Secretory 
phase 
5. 1, KNMH 0/37/63 Oestrogenic (Anovula-: 665/81 Proliferative 
tory cycle phase 
6. I, KNMH 0/40/60 Oestrogenic (Anovula- 732/8V | Non-Secretory 
tory) . endometrium 
7. lis CMCH 0/21/79 Oestrogenic (Anovula- 1198/81 Proliferative 
tory) phase with Tuber- 
culous tritis 
8. 1, CMCH 0/49/51 Oestrogenic (Anovula- 1262/81 Proliferative 
tory) phase | 
9. lis CMCH 0/62/38 Progesteronic 591/81 Mid Secretory 
(Ovulatory) phase 
10. In KNMH 0/62/38 Proygesteronic 579/81 Proliferative 
(Ovulatory) phase 
(Treated 
with Уаш- 
nal Suppo- 
sitories) 
11. Iz KNMH 0/17/83 Oestrogenic 1142/81  Non-Secretory 
(Anovulatory) endometrium 
with hyperplasia 
12. In KNMH 0/12/88 Oestrogenic 751/81 Proliferative 
(Anovulatory) phase 
13. Ls CMCH 0/51/49 Ртореѕ‹егопіс 1598/81 Early Secretory 
(Ovulatory) phase 
14. I» CMCH 0/70/30 Progesteronic 802/81 [асе Secretory 
(Ovulatory) phase 
1» — Vaginal Cytology Smear Oesterogenic 
1142/81 — Histopathology on endometrium — response. 
Ix; — Vaginal Cytology Smear Progesteromic 
802/81 — Histopathology on endometrium influence 


CMCH — Coimbatore Medical College Hospital, Coimbatore. 
— Employees State Insurance Hospital, Coimbatore. 
KNMH — Kuppuswamy Naidu Hospital, Coimbatore. 

— “Maturation Index”. 
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Discussion: The exact mechanism of hormonal effect is unknown 
but the hormones act upon DNA or RNA or both and intervene in the 
formation of protein by susceptible cells. For example complete 


Fig. 2 





atrophy of squamous cells is due to the absence of cestrogenic 
activity. Vaginal cytology is of immense value in cancer cervix and to 
find out hormonal status of the individual. For hormonal status the 
following points to be taken into consideration. 


1. As there is considerable variation from cycle to cycle in the 
same individual, the cytology and curettings of the uterus to be 
done at the same time (Leopold G. Koss). 


2. If any inflammation (eg.) bacillus vaginalis infection is there it 
should be treated first, because the infection will destroy the 
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squamous cells in sufficient number (Rakoff). 


‚3. Tetracycline suppositories and powder excise a marked 
desquamatory effect on the vaginal squamous epithelium 
(Leopold G. Koss). | 





Fig. 4 


4. Patients on digitalis for more than two years will give ilse 
maturation index (Britch). 





Fig. 9 


There are two situations in which an assessment of the hormonal 
status based on examination of squamous cells in smears is accurate, 

1. Marked cestrogenic activity 

2. Absence of cestrogenic effect. 

In this paper we have taken up only vaginal study in infertility; 


Other cases like dysfunctional uterine bleeding are not included in 
this study. And, this study of vaginal cytology shows 10 cases of 
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anovulatory cycle and 23 cases of ovulatory cycle. Of the 33 cases the 
histopathology report on curettings was available for 14 cases. 7 are 
ovulatory and the rest 7 are anovulatory (Table 1) and these findings 
tallied with the findings of the cytology. In only one case where the 
curettings showed proliferative phase, the Maturation Index 
(Cytology) was shifted to left (i.e.) 0/62/38. But the patient's history 
clearly showed about the urinary infection and vaginitis treated with 
chloramphenical and vaginal suppositories. This fact can be 
explained that in cases of infection and treatment with vaginal 
suppositories the superficial squamous epithelium is destroyed, and 
because of this in this particular case the maturation index does not ` 
tally with that of histopathological finding. Leaving this, all the other 
_ cases tallied with the findings of the histopathology, giving cent 
percent reliability on vaginal cytology to evaluate the hormonal status 
in infertility cases. 


Conclusion: Because of the high reliability of the vaginal cytology for hormonal 
study and it is easier to carry out in any remote hospital where there is not much 
facilities, this technique can be carried out with good result, in infertility cases. 
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A CASE OF RENAL ECTOPIA WITH FUSION | 
“SIGMOID KIDNEY” PRESENTING CLINICALLY AS 
ITEOCECAL MASS. 
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LODD SURENDRA DAS, M.S., 


R. KRISHNA KUMAR, M.B.B.S., 


Department of Paediatric Surgery, 
Govt: Royapettah Hospital, 
MADRAS-600 014. 


On 15th of March a patient came to the hospital with complaints of 
recurrent abdominal pain. The patient was ill-built for his age. Patient 
was not anaemic or jaundiced. Three months back the patient was 
admitted to the Ward with similar complaints. The patient was 
strongly positive for Mantoux. X-ray chest and X-ray abdomen (plain) 
were taken. The report was ‘Nothing Abnormal detected. A Barium 
meal series was taken. The report stated that "an abnormal small 
bowel pattern seen wiht clumping and segmentation suggestive of 
Koch's intestine or Malabsorption syndrome". Terminal Cecum 
dilated’. The hematological investigations revealed lymphocytosis 
and increased number of white blood cells. On palpation of the 
abdomen, we could get a ‘doughy’ feel. There was a mass palpable in 
the-right iliac fossa which did not move on respiration. It was firm and 
edges well made out. With the following findings a tentative diagnosis 
of ileocecal tuberculosis was made out. The patient was put on 
Antituberculosis therapy. The patient was discharged. 


After three months the patient reported again with recurrent 
abdominal pain. There was no improvement with the Anti- 
tuberculous treatment. Except for the same right iliac fossa mass no 
other mass was made out perabdomen. Perrectal examination 
revealed ‘nil specific’. 


Investigation : Total count 12,600 cells/cumm Blood Grouping 
Differential count : P — 43%, L — 55%, E — 2%. Hemoglobin : 10.2 gm%. 


The patient was posted for hemicolectomy. Under general 
anaesthesia laparotomy was performed. On opening up of the 
abdomen, a mass was made out retroperitoneally extending from 
right lumbar to right iliac fossa. The mass was identified as the right 


Specially Contributed to “The Antiseptic” 


435 


ord Mega TOM ВЕРДЕ MBER е). ышы! i МАР НОРМ nA ia La. Ai 


kidney. The pelvis of the kidney was facing laterally (A case of 
malrotation of the right kidney). On exploration of the left renal fossa 
it was found to be empty. The left kidney was found inferiorly placed 
to the right kidney. The left kidney was found fused pole to pole with 
the right kidney. The position of both the kidneys was below the 
normal position. The pelvis of the left kidney face towards the 
bladder. The laparotomy diagnosis of sigmoid kidney was made. This 
mass (fusion of the right and left kidney was found pushing the 
cecum and the ileocecal junction upwards. No evidence of 
hydronephrosis was found in either pelvis. Abdomen was closed after 
securing complete hemostasis. | 


Fig. 1 


This film shows a contrast film IVP 
being done. This film is taken 5 min 
after dye was injected. 


Shows the Right Pelvis with calyces 
facing towards the spine. Evidence of 
the Right Kidney facing laterally. The 
left Kidney calyces face upwards and 
the pelvis is below the Right Kidney 
and is found nearer to the bladder. 
Evidence of both Kidneys functioning. 
To visualize the Cortex we started an 
infusion — contrast but we did not 
visualize the Cortex of either Kidney. 


This IVP was done on 23/3/84 at 
Royapettah Hospital 





Justification for Laparotomy: If laparotomy has not been 
performed the patient would have been put on Antitubuculous 
treatment and the diagnosis of “Sigmoid kidney” would have been 
missed. 

Discussion: ‘S’ shaped kidney comes under the heading of 
crossed renal ectopia with fusion. 


Abeshouse and Bhisitkul 1959 compiled 433 reports of crossed 
renal ectopia with fusion and estimated its occurence at 1 in 1000. 
The figure varies with the type of fusion. The unilaterally fused 
kidney with inferior ectopia is the most common while unilateral 
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Fig. 2 Fig. 3 


This is a barium meal contrast film This is a contrast film. Barium meal 
which shows "An abnormal small Series. Picture after 1 hour shows 
bowel pattern seen with clumping and. dilated ileum with pulled up caecum. 


segmentation. Suggestive of kochs 
intestine or Malabsorption Syndrome 
Terminal. Caecum dilated.” 


I 


fusion with superior ectopia is least common. Autopsy incidence is 
1 in 2000 (Baggenstoss 1951). 


Slight male predominence 1:2 ratio and the left to right cross over 
occur somewhat more frequently than the reverse 3:2 ratio. 


Sigmoid or ‘S’ shaped kidney: Second most common anonioly 
crossed kidney is inferior. Two kidneys are fused at their adjacent 
poles. Each kidney however has rotated on its respective vertical axis. 
Thus each renal pelvis is oriented correctly: Except that the ectopic 
kidney has crossed the midline and faces in the opposite direction to 
that of its mate. The lower convex border of one kidney is directly 
opposite the outer border of its counterpart and there is a 'S' shaped 
outline. In this case which is being presented, the un-crossed kidney 
(the right pelvis) faced laterally and the crossed kidney (the left 
pelvis) faced inferiorly as shown in the above diagram. | 


2p 
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Conclusion: This case is presented for publication because 
(1) there was confusion over the diagnosis (the unascended kidney on the right 
side is a rare differential diagnosis for right iliac fossa mass) 


(2) Of the rarity of occurence of crossed renal ectopia with fusion (in this case a 
‘Sigmoid Kidney’ Post Operative IVP was done ten days after laparotomy to access 
the function of both kidneys and for prognosis. 


Do dr SUPE SA DAAE ae УРАГАНИ ROBUR GLA Fee aa aig 
Hope for paraplegics : 


Computer scientists in Chicago claim to have devised a way of helping paraplegics 
to stand and possibly walk. According to the Journal of American Medical Association 
(1983:249, 1113) myoelectric signals from the shoulders are detected, amplified, 
and analysed and impulses are then transmitted to the muscles in the pelvis and legs- 
effectively by passing the transaction of the spinal cord. 


(M.M J. December 1983) 





Gall stone dissolving agents : 


Chgnodeoxycholic acid (chendol, chenofalk) is available as 125 mg or 250 mg 
capsules. The recommended dose is 10 — 15 mg/kg/day but may also be given as à 
fixed dose 1000 mg daily. It is given in divided doses with meals. Some authorities 
recommend that for better action the bile acid should be given as a single dose in the 
evening. The action of this drug is to reduce the cholesterol content of the bile thereby 
diminishing the biliary cholesterol saturation and enabling unsaturated bile which 
enters the gall bladder to dissolve cholesterol gall stones. Ursodeoxycholic acid — 
(Destolit) is capable of dissolving cholesterol gall stones. The bile acid is available as 
150 mg tablets and the dose is 8 — 10 mg/kg/day (600 mg daily) divided into two 
doses taken after the evening meal and one after another meal. It seems more 
efficient than chenodeoxycholic acid in achieving cholesterol unsaturation, which 
suggests that smaller doses may be possible. The outstanding attraction of this bile 
acid is its freedom from unwanted side effects. Diarrhoea is virtually unknown, no 
appreciable changes occur in biochemical tests of liver function. Ursodeoxycholic acid 
oauses less diarrhoea, is not hepatotoxic, is more potent thereby enabling smaller 
doses to be used than chenodeoxycholic acid. Many gastro enterologists would regard 
ursodeoxycholic acid as the drug of first choice ever though dissolution rates similar 
to chenodeoxycholic acid are achieved. 


The treatment of choice for gall stones remains cholecystectomy. At present radio- 
logical monitoring of patients under treatment is required, but there is no reason why, 
given adequate access to appropriate facilities, bile acid treatment should not be 
given. Medical dissolution should take its place with surgical intervention in 
managing gall stone disease. Properly used in correctly selected patients, bile acid 
treatment has much to offer. 


(M.M J. October 1983) 


Drug Trail 
COMPARATIVE EVALUATION OF 
PROCHLORPERAZINE (STEMETIL) AND . 
TRIFLUOPERAZINE IN CHRONIC SCHIZOPHRENIA 


, BAL, M.B.B.S., D.P.M. (Eng) | Department of Psychiatry, 

GAUTAM GHOSH, wens, poe 
Introduction: Phenothiazines are widely used in the treatment of 
schizophrenia. Of the various phenothiazine derivatives, those having 
a piperazine side chain have potent tranquillising and psycho- 
corrective properties with minimum psychosedative action (Salzber- 
ger, 1964). Prochlorperazine (STEMETIL) was originally used as an 
antimetic (Smithy et al, 1957; Gray 1957; Sullivan, 1958) ard later on 
in the prevention and treatment of migraine (Stevens 1958, Kremer, 
1958). Its usefulness in the treatment of chronic schizophrenia was 
reported first by Milne et al in 1958. Since then a large number of 
observations have been published in the medical press confirming the 
usefulness of Prochlorperazine (STEMETIL) in the management of 
schizophrenic and other mood disorders (Denham, 1958; Kline et al 
1956; Milne et al, 1960; Narayan et al 1967). In view of the potent 
anxiolytic, psychocorrective and minimum psychosedative action of 
STEMETIL it was thought desirable to undertake a study to evaluate 
the effectiveness of prochlorperazine vis-a-vis trifluoperazine in the 

management of chronic schizophrenia. 


Material and Methods: Fifty confirmed cases of chronic 
schizophrenia were selected for this study. The age of the patients 
varied from 24 to 49 years; of which 17 cases were female and 33 
cases were male and 18 patients had undergone previous treatment 
with electro-convulsive therapy. The patients were treated in a 
double-blind fashion with either Group A or Group B drugs following 
a random distribution schedule. 


At the end of the trial it was disclosed that Group A drug contained 
STEMETIL and Group B contained Trifluoperazine. In Group A 
Prochlorperazine (STEMETIL) was given in the dosage of 25 mg. b.d. 
in most of the cases. Four patients received 75 mg. and two patients 
100 mg. daily in divided dosage. In Group B Trifluoperazine was 
given in the dosage of 5 mg. b.d. in most of the cases. In sick patients 
the dosage was raised to 15 mg. and in one patient 20 mg. daily in 
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Results and Observations: See Table 1 and Table 2. 


TABLE I 


Showing the Distribution of the cases 


Diagnosis Treatment Group 

Group A Group B 

(Stemetil) (Trifluoperazine) 

No. of cases No. of cases 
Simple type 1 1 
Hebephrenic type 8 6 
Residual type 10 10 
Paranoid type AMD 1 
Catatonic type 2 
TABLE П 


Showing the effect of Therapy 


T Group A Group B 
уре (Stemetil) (Trifluoperazine) 

"E GF P "ЕСЕР 

Simple —1—— ———— 

Hebephrenic —983 2 —14 1 

Residual l 3:4 2 —$9.6 1 

Paranoid type —1-—-— -1]--— 

Catatonic 101 — ——]l — 

E = Excellent 

G — Good 

F = Fair 

P = Poor 


divided dosage. All the patients were given adequate anti- 
parkinsonian coverage. 


Weekly physical check up and assessment of the mental condition 
were made and observations were recorded. Routine urine, blood 
investigations were done before commencement of the trial and 
repeated once a month during the course of the study. The effect of 
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the treatmerit was evaluated on the following parameters. 


1. Thought withdrawal 9. Passivity feelings 

2. Thought insertion 10. Irritability 

3. Thought broadcast 11. Restlessness 

4. Incoherent talk 12. Aggression 

5. Abusive language 13. Psychomotor retardation 

6. Idea of reference _— 14. Auditary hallucination 

7. Delusion of persecution 15. Self mutteries, self laughing 

8. Primary delusion 16. Disruption of social functioning 
Assessment: 


Excellent : Patients who showed 90% to 100% improvement in all 
parameters and had developed insight and showed interest in social 
activities were assessed as excellent. 


Good: The patients who showed 75% to 89% improvement in their 
symptoms and in their behaviour were assessed as good. 


Fair: Those patients who showed 60% to 74% improvement in 
their symptoms were assessed as fair. 


Poor: Those patients who did not show any improvement in their 
behaviour or other symptoms or showed detrioration during the 
course of treatment were rated as poor. 


Discussion: One of the major problems in the management of the 
chronic schizophrenics is their life time institutionalization. They. 
become a burden to their families and society. With the advent of the 
phenothiazines this problem has been solved to a great extent. In the 
present series both Prochlorperazine (STEMATIL) and trifluo- 
perazine produced almost similar improvement of the symptoms in 
most of the patients. They showed marked improvement in their 
behaviour. They became tidier and sociable. Their mannerisms, 
aggressive and impulsive attitude, etc. improved significantly with 
both prochlorperazine and trifluoperazine. However, in the present 
study it was observed that prochlorperazine (STEMETIL) was 
particularly useful in withdrawn patients and where hallucinations 
and delusions were prominent features. Similar observations have 
e часта by a number of investigators (Denham, 1958; Kline et 
al., 
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Summary and Conclusion : 


l. Fifty confirmed cases of chronic schizophrenia were treated with either 
prochlorperazine (STEMETIL) or trifluoperazine in a double blind fashion following 
random allocation schedule. 


2. Prochlorperazine (STEMETIL) was given in the dosage of 25 mg. b.d. in most 
of the cases. Four patients received 75 mg. and two patients 100 mg. daily in 
dividied dosage. Trifluoperazine was given in the dosage of 5 mg. b.d. in most of the 
cases in six patients the dosage were raised to 15 mg. and in one patient 20 mg. 
daily in divided dosage.. 


3. Weekly physical check-up and assessment of mental conditions were made. 
Routine urine and blood investigations were carried out. 


4. Treatment with both prochlorperazine (STEMETIL) and trifluoperazine 
produced similar results. However, it was observed that prochlorperazine 
(STEMETIL) was particularly useful in cases with auditary hallucinations delusions 
and who were acustic or withdrawn. 


Acknowledgement: We wish to express our sincere thanks to Mr. N. Biswas, 
Technical Representative and Dr. S.C. Ray, Medical Consultant, May & Baker 
(India) Limited for their interest in the study and liberal supply of STEMETIL used 


in this trial. 
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Impotence and 
Diabetes Mellitus 


A Review 


As practising physicians I hope that 
you could appreciate the impotence of 
reviewing the recent concepts in the 
field of impotency due to diabetes 
Mellitus. Two out of ten Male patients 
visiting any doctor will be complaining 
of this problem. On many occasions the 
doctor remains helpless, when the 
patient comes back for review and says 
that the medicine given during the 
previous visit is not as effective as he 
thought. A better understanding about 
impotence in diabetes will help a great 
deal. 


In our country, at least 10% of the 
diabetic population is suffering from 
this problem. In places like United 
States there are between 5 and 15 
million impotent men. Previously it 
was thought that 90° of diabetic men 
have got a psychogenic basis for 
impotence. With the recent advances 
available it is estimated to be only 50*:. 
Potency is defined as the ability of the 
man to obtain and maintain an erection 
satisfactory for sexual intercourse. 
Usually the main problem in diabetic 
men is their inability to obtain and 
maintain an erection despite normal 
libido and normal ejaculatory ability. 


Impotence may be primary or 
secondary. By primary impotence we 
mean that thc man has never expe- 
rienced erection. Secondary impotence 
is due to organic or psychological 
factors. The impotence occurring in 
diabetes is secondary. In our practice a 
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diabetic patient may present in any 
one of the following forms : 

l. He may come for the first time 
with the symptom of impotence and 
when investigated diabetes will be- 
come evidence. 

2. He might have been a known 
diabetic for a long time and may come 
with the symptom of impotence. 

3. When the patient is on a poor 
control of diabetes he may also tempo- 
rarily manifest. impotence. A small 
description of the phases of male 
sexual act is worth describing. The act, 
though looks simple has got a few 
phases as follows : 

(a) Stage of Libido, (b)Phase of 
Erection, (c)Phase of Ejaculation, 
(d) Phase of Orgasm and (e) Phase of 
Detumescence. 


The phase of Libido is the desire to 
have sexual intercourse which is 
brought about by many psychological 


factors. This phase is not affected to a 


great extent by diabetes. 


The phase of Erection is brought 
about by certain acting vasomotar 
reflex, under the control of the auto- 
nomic nervous system through the 
nervi erigens and pudendal nerves 
which emerge from the spinal cord at 
the location of the second to fourth 
sacral vertebrae. Passage of nerve 
impulses the nervi erigens then causes 
dialatation of the arteries of the penis 
and engorgement of corpora cavernosa 
with blood. This phase is affected by 
diabetes mellitus. It is known to 
diminish the blood supply to the penis 
by narrowing the pudendal vessels. An 
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easy method to find out whether the 
blood supply to the penis is reduced, is 
by palpitating the penile pulse and also 
by recording the penile B.P. which is 
only 30 to 40 mm less than the arterial 
B.P. Recent experiments and reports 
have shown by Doppler Probe method 
that there is a definite reduction in the 
penile blood flow in atleast 44% of 
diabetics. Thats why in developed 
countries pudendal arteries by-pass has 
become ап important therapeutic 
measure. In fact it is the second com- 
monest by-pass surgery. 


The third stage of ejaculation is 


‘aided by the muscles of the penis and 


during the stage it becomes possible for 
à man to bring out his semen because 
of the closure of the sphincter of the 
bladder not allowing the semen to go 
backwards into the bladder. 


This is brought about by the auto- 
nomic nervous system which is affec- 
ted in diabetics mellitus by diabetic 
microangiopathy. The result of the 
problem in diabetics produces “Retro- 
grade" ejaculation. 


The fourth stage of orgasm is un- 
affected by diabetes. Orgasm means 
the perception of the pleasurable 
feelings due to rhymic contraction and 
relaxation of the muscles of the penis. 


Because the nerve supply required for 


orgasm and ejaculation is different 
from that required for erection and is 
usually undamaged in the diabetic man 
with erectile impotence, he may 
achieve orgasm and ejaculation with a 
partially tumescent or flaccid-penis. 
The stage of detumescence is un- 
affected by diabetes mellitus. There 
are a few other causes postulated as 
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responsible for impotent in diabetes 
like abnormalities of the autonomic 
nervous fibres of the carporal caver- 
nosa. 


Apart from the usual drugs like 
androgens routinely used, a proper 


control of diabetes will abolish certain 
temporary features of impotence. As 
already mentioned in a patient who 
has got a deminished penile blood flow 
pudendal by-pass gives encouraging 
results. Certain other techniques like 
implantation of a penile prosthesis, 
inflatable prosthetic devices are yet to 
gain momentum in our conservative 
society. Sexual counseling, education 
and Psychotherapy are beneficial in 
alliviating psychogenic factors. 


А question may arise in the minds of 
readers regarding how fertile a diabe- 
tic man with impotence will be? A 
diabetic man with impotence may still 
have a ejaculation without erection 
and can cause pregnancy with vaginal 
intromission and ejaculation with a 
semi erection. Alternatively, the diabe- 
tic patient might not have erectile 
impotence., but have retrograde ejacu- 
lation which can cause infertility 
(apparent). Therefore, all diabetic 
patients who are desirous of getting 
children and are of child-fathering age 
should be reassured that fertility itself 
is not decreased. Thus it is important 
that the urologists investigating a 
barren marriage particularly if the man 
is diabetic determine if retrograde 
ejaculation is present. The semen can 
be recovered from the bladder by 
catheterization and the wife insemi- 
nated with the husband's semen. 
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However, it should be stressed that present the dysfunction may be wholly 
not all diabetic patients will become psychogenic. 
impotent and that even if diabetes is 
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Oral contraceptives and cardiovascular disease: 


Since the mid-1960s a vast amount of epidemiological, clinical, and laboratory 
evidence has linked the use of combined oral contraceptives with certain types of 
cardiovascular disease, especially venous thromboembolism, thrombotic stroke, and 
myocardial infarction. 


Consensus is that fatal cardiovascular events are most likely when highdose pills 
are used by older women, especially those who smoke or who have other risk 
factors. These observations have led to the development of modern oral 
contraceptives containing very small amounts of oestrogen and progestogen which 
are prescribed mainly for young women at low risk of cardiovascular disease. In 
aggregate, these changes seem likely to have resulted in a substantial decrease in 
mortality attributable to use of the pill during the past few years. 


(Indian Medical Journal — May 1984) 
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Role of nifedipine in treatment of hypertension : 


The efficiency of nifedipine in the treatment of hypertension was assessed in 15 
patients whose hypertension continued while under treatment with atenolol 100 mg, 
and bendrofluazide 5 mg daily. Nifedipine was added in doses of 10, 20, 30 mg TDS 
in a placebo controlled double blind trial. One patient was withdrawn because of 
severe postural hypertension, with the highest dose. Erect and supine BP in the 
remaining 14 patients were significantly reduced by all doses of nifedipine. The drug 
was well tolerated but plasma potassium fell by 0.3 m mol (mEq) during treatment. 
Nifedipine is thus effective in the treatment of hypertension but should probably be 
used in combination with a potassium sparing diuretic. Previous studies of nifedipine 
as sole drug have reported many side effects like palpitation and oedema, but 
combining it with à beta blocker prevented tachycardia, both erect and supine, and 
diuretic abolished fluid retention. As this drug is also a renal artery dilator it may — 
potentiate the kaliuretic effect of the thiazide diuretic. Although small (0.3m mol 
(mEg)/1) this reduction in plasma potassium may be important in those with pre- 
existing diuretic induced hypokalaemia. Nifedipine is an effective well tolerated 
third line drug, an alternative to currently available vasodilators. 


* 


(M.M.J. December 1983) 
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Pharmacology : 


Propranolol as a spermicide : 


The use of 80 mg propranolol tablets 
as a vaginal spermicide may seem odd 
at first, but it has in fact been known for 
10 years that propranolol, like other 
membrane-stabilizing drugs, inhibits 
sperm motility in vitro. Moreover, this 
effect is independent of the B-blocking 
activity, since the dextro form which is 
almost devoid of B-blocking properties 
is as effective a spermicide as the 
commonly used racemic form. 


_ After animal studies had shown that 
propranolol applied topically to the 
vagina prevented conception, Zipper et 
al. (Br Med J 1983 ; 287 : 1245) carried 
out a study on 198 fertile women in 
Santiago de Chile who wished to 
change from an intra-uterine contra- 
ceptive device to some other form of 
contraception. The women inserted a 
commercially available 80 mg tablet of 
racemic propranolol into the vagina 
each evening between menstrual 
periods over a period of 11 months. 
There were only 5 pregnancies instead 
of an expected 170 or so (the cumula- 
tive rate of conception 12 months after 
removal of an intra-uterine contra- 
ceptive device is 88,2/100 women as 
against 3,4/100 for the propranolol 
trial). The authors consider that this 
failure rate compares favourably with 
that of other methods of contraception. 


In the same issue of the BMJ. 
(p.1247) Patel et al., a London group 
report a study in 6 women of plasma 
levels of propranolol after intravaginal 
insertion of tablets. The study demon- 
strated that systemic bio-availability of 


ИМАН» 
e O OAE RAOISTA ES SESTOP 
0506 AE NOR ONORARIO AROEN AIENT NOSITE ED NN IRR NR 
Mteteteteteentecetet ete teta tal s otto taa rt t 

erecegererecesecerecncecececenesecstetstererateteteretetatetateetsretetet ere 
EREEREER ESOSI SOOSIS IITTI 
ИТИИ EEEE E EESE E EO A EOI SSN SCH HS 


DROLO Уу Pow ee RR ENT OO E EATE 
ELOTE EAE N E A T OREIRO SOO 070 6 EEEE ө ө ө ө "b Vo өзә 
OEE ебе о ве R N I RRO Re Ne еее ое е бее еее е е етно ео ете, 
еее еее ө” 5*5 ота отете тетот 567054947494 6 ere ee pte ere eee ate ete ete bie eee ete ete ее еее т 

+ ttt ttt ee ee ee we ea eee 


ее етее ете ее OE ON NOR ооо ее етее е ее 07,0706 notet tut. 


еее еее 19194519194 5151 o 5507475 04743 51545049 өнө ө ө өө ө о ө эө 945 545,745 ео ое ое еее ете еее O I 0o n ай 
* 6745 9*0 9*0 4*9 5991, PN 4,91919,5901, 959,9, ,9, тоте 70707070:07 97970 6 э ээге he 0" 6 4 6 0 0 е 05 4 о ете Ре 5 a o e e s e e A 
TOP toe e o t o n t n 0,0, 9,0, 0,0 0. 0, o ео 0 d e 0 00,0, 0,0 9.0.0, 000, 0,0 ее 0.0.0 0 070 Oe, "4*0 o 9 are 0^4 5 тае ее o e^ o e e^o o e a a e a a v o a) 


tw sew oA Уа ЛУ Өф tuve? nee ө өөө өөө ө € 00 € 0 «9 99 0 00 00 a 9 о p a 9 0 4 8 à о 0 c c a c*d ó 


9539397, *4*4*4* 9 I ,5 49 9,9 0 o , 09 9 4 ео 5555 555950,050,0 070 050: 0540705454 455949 NN е ее ео е еер ео ее еттт, 

“инини И СС ИГ 

ote a oe oe ete a 041 a wre 99 49,144,745 1*5 404949, 949,0 0 eters tata 0702070547 4 O80 010 8 0 0 eee ete н ene bie sb a be ee ee ates 
So Oh he 4*5 a S 


о И ОС И КИИ ae ae a ИИ И 


NN a ea a he ee 
Кин MN NO о 40, * 49 ,*,94549,5,9,9 4949,49, 0945, , S 
*,*9*,*,*4* 44945555455 I DE 45, 49,54, 4 4*5 5951595 155,955 OK ERR о 495,945, 495 49,949,959 5*1 ne к 
оо ооооое отео ооо do бее өе бө өө өө ө ө ө Ө poe eee 09 0.4 0a 64 9 00 9 4 0.9.9 9 9. 09,99 9 0 09 0 0 900 0 отте еее, 


the drug was even greater from the 


‘vagina than from the gastro-intestinal 


tract, probably because of lack of a 
first-pass effect through the liver. 
Systemic side-effects (reduction in 
blood pressure, heart rate, and forced 
expiratory volume), although signifi- 
cant, did not cause symptoms, and 
could be avoided by using the dextro 
form. However, vaginal itching and 
discomfort by using the dextro form. 
However, vaginal itching and discom- 


fort were noted by some women in the 
Chilean trial, and the above reports 
can only be regarded as preliminary 
but very interesting. 


(S. A.M.J. —-January '84) 
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Parasitology : 
Amoebiasis of the penis: 


We wish to report a case of penile 
amoebiasis. The similarity between 
this condition and carcinoma of the 
penis on macroscopic examination is 
noted and the need for biopsy is 
emphasized. 


A 65-year-old Black man from 
Soweto presented at a clinic with a 
penile abscess. This was drained and 
the patient was referred to the Urology 
Division. A painful ulcer of the 
prepuce was present, through which 
the glans penis had eroded. A clinical 
diagnosis of penile carcinoma was 
made, and biopsy in the form of a 
circumcision was performed. 


Histological examination showed a 
specimen of prepuce which was 
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ulcerated and contained purulent and 
necrotic material with acute-on chronic 
inflammatory granulation tissue Fig. 1). 
Numerous pathogenic amoebae were 
present within the inflammatory exu- 
date, and these stained positively with 
periodic acid-Schiff and contained 
ingested erythrocytes (Fig. 2). The 
condition _ responded completely to 
metronidazole. 


Entamoeba histolytica is a common 
pathogen in many parts of the world, 
and has been responsible for lesions in 
almost all organ systems. Amoebiasis 
rarely causes penile ulceration, and the 
lesion may easily be mistaken for a 
penile carcinoma. The most common 
form of presentation is that of a painful 
ulcer, while carcinoma usually pre- 
sents as a painless ulcer. 


Common associated features are 
poor hygiene and phimosis, while the 
source of infection may be an infected 
spouse, the patient's own gastro-intes- 
tinal tract, or homosexual contact with 
an infected male. 


The importance of a biopsy or smear 
is emphasized, since on microscopic 
examination the lesion resembles a 
carcinoma and may therefore be 
treated by radiotherapy, surgery or 
both. 


(S.A.M.J. — January 1984) 
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Cancer Research 
Maternal smoking and children’s lungs: 


Young children spend a great deal of 
time with their mothers, and although 
previous studies have suggested that 
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maternal smoking habits could influ- 
ence the level of lung function in child- 
ren, quantitative data had not been 
forthcoming. A prospective study was 
therefore carried out for 7 years on 
group of children aged between 5 and 
9 when the survey was started. 
Questionnaires were completed by 
those conducting the survey, and 
regular pulmonary function tests were 
performed (Tager et al., N Engl J Med 
1983; 309 : 699). The results showed a 
definite correlation between the rate at 
which the child's pulmonary function 
developed and the level of maternal 
smoking. When comparing children of 
non-smoking mothers with children of 
those who smoked, the difference in 
the changes in forced expiratory 
volume per second after 1,2 and 5 
years was 10,7%, 9,5% and 7,0% 
respectively. In other words, the lung 
function of growing children developed 
at a slower rate in those with mothers 
who smoked. How this is brought about 
is not clear, but it may be an indirect 
effect due to a significantly increased 
morbidity from respiratory disease in 
children with mothers who smoke. This 
is particularly true during the first 2 
years of life when the child's lung may 
be especially vulnerable to the long 
term consequences of respiratory 
illnesses. Maternal smoking habits, 
together with the child's own smoking 
habits, may be important causative 
agents of chronic obstructive airways 
disease in adult life. The lesson is clear. 
Mothers with babies and children 
should not smoke. Neither. for that 
matter, should anybody who values his 
lungs. 


(S.A.M J. — January 1984) 
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New technique to monitor Anaesthesia 


A technique to monitor the brain to 
determine whether patients wake up 
under anaesthesia is being researched 
at the Swinburne Institute of Techno- 


- logy in Melbourne. 


The institute's biophysics department 
has developed equipment to monitor 
electro-encephalographic changes du- 
ring anaesthesia. The research, headed 
by Dr. Richard Silberstein, is now ready 
for testing on patients under anaesthe- 
sia. 


Dr. Silberstein said it had become 
obvious that the problem of people 
waking during anaesthesia was more 
common than one would imagine. Some 
people had vivid memories of awaken- 
ing during operations but were unable 
to communicate that awareness. 


Anaesthetics generally comprised 
three elements — muscle relaxants, 
pain killers and the element causing 
unconsciousness. If the patient returned 


to awareness, with the muscle immo- 
bile, it was impossible to communicate 
the awareness. 


Post-graduate student Ms Aina Puce 
has spent the past two years developing 
the technique and the special equip- 
ment to monitor and analyse depth of 
unconsciousness, through the electrical 
activity of the brain. 


The new technique involves the 
subject wearing special goggles fitted 
with flashing lights that can be seen 


. with the eyes closed. Electrodes are 


placed over the visual area of the brain 
and recordings are made of brain 
activity in response to stimuli at varying 
frequencies. The computer stores the 
information for analysis. 
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Under anaesthesia the brain patterns 
would be monitored, enabling the anae- 
thetist to determine if the patient had 
regained awareness. | 


The researchers have yet to discover 
how sensitive the method is and 
whether it is significant improvement 
on available method. 


"There are techniques currently used 
for assessing anaesthetic depth, such as 
the monitoring of changes in sweating 
or heart rate, or change in blood flow, 
but none seems to be terribly efficient," 
Dr Silberstein said. 


(Australian Information Service 
February 1984) 
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Virology : 
New Vacine for Influenza developed: 


WASHINGTON: An experimental 
influenza vaccine given in the form of 
nose drops instead of injections has 
proved effective in protecting people 
against the viral disease that plagues 
milions every year with aches and 
sneezes, doctors have reported. 


The new vaccine, which contains a 
weakened like virus instead of the dead 
ones used in standard shots, also may 
lessen the spread of fluviruses and 
reduce the changes of epidemies, they 
said. 

The researchers, reporting their 
results in the British medical journal 
Lancet, said the experimental vaccine 
is ready for large-scale human trials as 
the next step towards approval for 
general use. 
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Because more tests were needed to 
determine whether the vaccine works 
in the general population, it could be 
atleast five years before it is approved, 
the doctors said. | 


Mrs. Dcs. Mary Lou Clements of the 
University of Maryland Medical School 
in Baltimore, Mr. Robert F. Betts of the 
University of Rochester Medical Center 
in New York and Dr. Brian R. Murphy 
of the National Institute of Health said 


the vaccine appears to be effective 
when used on healthy, young volun- 
teers. 


Dr. Murphy told a news briefing that 
the vaccine already has been tested on 
patients at other institutions: But this 
highly controlled trial is the first to 
prove conclusively that the new vaccine 
produces immunity to regular flu virus 


and is at least as good as the traditional - 


vaccine, he said. 


Additional studies are under way to 
see how protection from the vaccine 
lasts, and if it can be used in people 
with a high risk of serious complication 


from flu. 


Those considered highly vulnerable 
to flu and recommended for vaccination 
include the elderly and people with 
such chronic diseases as diabetes, heart 
and lung disease and sickle cell 
anaemia. 


The results of these tests, sponsored 
by the National Institute of Allergy and 
Infectious Diseases at Nih, suggest that 
the live-virus nose drop vaccine will 
prevent the spread of flu virus better 
than flu shots, thus reducing the 
chances of major epidemics. 


449 


chances of major epidemics. Generally, 
live-virus vaccines offer more protection 
against disease than inactivated virus 
vaccines, Scientists say. But until now 
no flu viruses were suitable for a live 
vaccine because they either caused the 
full-blow illness or were ineffective. 


(The Eastern Pharmacist — May 84) 
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Dermatology : 


Oral retinoids — an important develop- 
ment in dermatology : 


Vitamin A (retinol) has long been 
known for its capacity to regulate pro- 
liferation and differentiation of epithe- 
lial cells, and to maintain visual function 
and reproduction. In *pathological 
changes of keratinization, which may 
be very difficult dermatological diseases 
to treat, vitamin A has proved to be of 
some benefit but the response has been 
unpredictable and consistent. 


Alteration of the chemical structure 
of vitamin A has produced some 
interesting compounds. More than 
1000 formulations have already been 
generated in this way. Of these, 13-cis- 
retinoic acid (isotretinoin) has proved 
to have the widest safety margin so far 
and a fairly specific therapeutic effect, 
while the aromatic retinoid etretinate 
(Tigason; Roche) has a broader and 
different spectrum of action. 


Isotretinoin (Roaccutane ; Roche) is 
advocated for use in very severe acne 
which has not responded to standard 
therapy. The common form encoun- 
tered in this situation is inflamed 
nodulocystic acne. Excellent results 
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have been recorded. Prolonged remis- 
sions after one or.two courses (each 
course lasting 12-16 weeks) may be 
obtained. Depending on the severity of 
the disease the dosage is determined 
by titration. The starting dose can be as 
low as 0,1 mg/kg/d, and this тау be 
increased to 1,5/mg/kg/d if necessary. 
The maintenance dose will depend on 
the patient's response and tolerance of 


the drug. 


Etretinate is indicated for severe 
generalized psoriasis which has failed 
to respond to other measures. Grati- 
fying responses can be expected even 
in cases where methotrexate has not 
brought relief. It has been used with 
. success in other disabling keratinizing 
skin disorders such as Darier's disease 
and conenital ichthyoses. The usual 
starting dose is 1 mg/kg/d, and the 
maintenance dose will be determined 
by the clinical response. 


Vitamin A and all its analogues 
developed so far, including isotretinoin 
and etretinate, share a serious dis- 
advantage embryotoxicity. The 
degree may vary from compound to 
compound, but is ever present. It is 
most important that women who are 
pregnant, or who might become 
pregnant during a course of treatment, 
should be excluded from therapy with 
these agents. Appropriate contracep- 
tion is essential. It is also essential that 
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women should not become pregnant 
after cessation of therapy for a 
substantial period of time; precisely 
how long this should be is not clear (12 
months has been recommended for 
etretinate). 


Etretinate and isotretinoin can also 
affect certain metabolic processes such 
as liver function adversely. A raised 
alkaline phosphatase value is a regular 
disturbance, and the blood lipid picture 
may be alerted, particularly with an 


elevation in the level of plasma 


triglycerides. 


In summary, etretinate and isotreti- 
noin are two valuable additions to the 
pharmacological armamentarium of the 
dermatologist. Handled with care and 
circumspection they can offer the un- 
fortunate patient real benefits 
medical, social, and psychological. At 
the same time, indiscriminate use of 
the retinoids is to be emphatically dis- 
couraged. Patients should be very 
carefully selected and monitored regu- 
larly. It is essential that women of child- 
bearing potential should be examined 
(e.g. urine, pregnancy slide-test) for 
pregnancy before starting therapy, and 
that they should be under the protec- 
tion of effective contraception during 
and for a significant period after 
therapy. 


(S.A.M.]. — February 1984) 
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- from allowance if desired. 
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Diet 


LOW CALAORIE (ENERGY) DIET 
suitable for adults with 
OBESITY (with or without diabetes) 
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Approximately : Protein 60 р, Carbo- 
hydrate 100 g, Fat 40 g, Energy 1,000 
kcal (4,184 ki) 


Early morning cup of tea, milk from 
allowance, * if desired. 


Breakfast: 1 egg or 1 oz (30g) 
grilled lean bacon (2 rashers) or cold 
ham or breakfast fish. 

2/8 oz (20 g) white or brown bread, 
or exchange, with butter from allow- 


ance. 


1% of any 
crispbread. 


2 cream crackers 
2 water biscuits 







4 cream crakers 3 of any 
4 water biscuits + crispbread 








| fruit stewed without sugar. 


Mid-day meal: Clear soup, tomato 
juice or graphfruit, if desired. Small 
helping, 2 oz (60 g) lean meat, ham, 
poultry, game or offal or 3 oz (90 g) 
white fish (steamed, baked or grilled) 
or 1 egg or 1 oz (30 g) cheese. 


Salad or vegetables from Group A1 
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Exchanges for 2/3 oz (20 g) bread (% slice from a large cut loaf): 
1 potato (the size of a hen's egg). 
1 portion of fruit (from list below). 
1 triangular oatcake. 

Exchanges for 1-1/3 oz (40 g) bread (1 slice from a large cut loaf) : 


2 potatoes (size of hen's egg). 

2 portions of fruit (from list below). 

2 triangular oatcakes. 

Fruit to be taken as part of diet at lunch or evening meal. 

1 piece of fresh fruit, i.e. apple, pear, orange, peach or medium sized helping of 


as desired. 11/3 oz (40 g) bread (white . 


or brown) or exchange, with butter 
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Tea or coffee, with milk from allow- 


ance. 


Mid-morning: Tea or coffee, with 
milk from allowance, or ‘free’ drink 
from Group A3. 


Allowance for day: %2 pint milk 
(800 ml) with the cream poured off the 
top. (The use of whole milk. will 
increase the caloric content of this diet 
to approx. 1,100 kcal.) 


l5 oz (15 g) butter OT margarine. (Cut 
а % lb packet into 16 equal portions, 
each portion = '2 oz. 








1 portion of fruit from list below. 


Tea or coffee with milk from 
allowance. 


Mid-afternoon or bed time: 2/3 02 
(20 g) white or brown bread, or 
exchange, with butter from allowance. 


Salad vegetables from Group A1 if 
desired. 
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Evening meal: Clear soup, meat or 
yeast extracts, tomato juice or grape- 
fruit, if desired. 


Small helping, 2 oz (60 g) lean meat, 
ham, poultry, game or offal or 3 oz (90 
g) white fish (steamed, baked or 
grilled) or 1 egg or 1 oz (30 g) cheese. 


Salad or vegetables from group A1 
as desired. 


11/3 oz (40 g) bread (white or 
brown) or exchange, with butter from 
allowance if desired. 1 portion of fruit 
from list below. 


Tea or coffee with milk from 
allowance. 


Group A: Foods which may be taken 
as desired 


1. Vegetables: Artichoke, аѕрага- 
gus, aubergine, French beans, runner 
beans, broccoli, Brussels sprouts, 


cabbage, carrots, cauliflower, celeriac, 


celery, chicory, courgette, cucumber, 
endive, leeks, lettuce, mushrooms, 
mustard and cress, onions, parsley 
pumpkin, raddishes, salsify, seakale, 
spinach, swede, tomatoes, turnip, 
turnip tops, vegetable marrow, water- 
cress. 


2. Fruits: (stewed without sugar, or 
raw), Gooseberries, grapefruit, lemon, 
melons (cantaloupe, water or honey- 
dew), rhubarb, black-currants, red 
currants, blackberries, strawberries 
and raspberries. 


3. Drinks: Water, Soda water, tea 
or coffee (without milk or sugar), 
lemon juice, tomato juice, diabetic fruit 


452 


CSDL ae MO CL M ODDS LR c LOCO CODO E 
о Fw vo оаа тавон оета 9 0 4 9 dU ee n 0 9 V 9 5^0 e p a e С» a o a ata 


squash, Marmite, Bovril, Oxo, clear 
soup (chicken or beaf cubes may be 
used). 


4. Miscellaneous: Saxine, saccharine 
or any proprietary sweeteing agents 


except Sucron and sorbitol. Salt, 
pepper, mustard, vinegar, herbs, 
spices, gelatine, Worcester Sauce, 


flavourings and colourings may be 
used. 


Group B: Foods to be avoided 


Sugar, (brown or white), glucose, 
sorbitol. 

Sweets, toffees, chocolates, corn- 
flour, custard powder. . 

Jam, marmalade, lemon curd, syrup, 
honey, treacle. 

Tinned, frozen or bottled fruits. 

Dried fruits, e.g. dates, figs, prunes, 
apricots, sultanas, currants, raisins, 
bananas, grapes. | 

Cakes, buns, pasties, pies, steamed 
or milk puddings. 

Sweet or chocolate biscuits, scones. 


Cereals, e.g. rice, sago, macaroni, 
barley, spaghetti, etc. - 

Breakfast cereal, porridge. 

Cocoa, Ovaltine, Horlicks, etc. 

Ice cream, fresh or synthetic cream. 
Table jelly. 

Evaporated or condensed milk. 

Peas, parsnips, beetroot, sweetcorn, 
Haricot beans, butter beans, broad 
beans, lentils. 

Nuts. 

Salad cream, salad dressing, may- 
onnaise. 

Tomato and brown sauce or any 


thickned sauce. 
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Brush Your Memory 

ыыы 

Sweet pickles and Chutney. Sausages. 
Thickened soups, gravies, Bisto. All Fried Foods. 

Alcoholic drinkings, e.g. beer, wine, All foods must be served without 
sherry, spirits. thickened gravies and sauces. All foods 

Sweetened fruit juices, fruit squash, may be baked, grilled, boiled or 

* & Ы e 

Coco Cola and other sweet, fizzy, ‘soft steamed-but not fried. 


drinks’. 
Lemonades, Lucozade, Ribena. 
Starch-reduced products, "diabetic. 
| foodstuffs. 


(Davidson's principles and practice of 
Medicine — John Macleod). 
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Antituberculous Agents: 


Effective antituberculous drugs have radically improved the prognosis of the 
patient with active tuberculosis. Surgical therapy may be indicated initially for 
cavitary pulmonary disease, meningitis, miliary disease, and moderate to severe 
renal disease. Short-course therapy twice or three times weekly with isoniazid and 
rifampin may be used in cavitary pulmonary disease and probably in these other 
serious infections as well. Isoniazid alone is adequate for prophylaxis. The major 
cause of treatment failure is resistance of tubercle bacilli to the antimicrobial agents 
used. When treatment failure is apparent, careful reassment by physicians 
experienced in the treatment of tuberculosis is indicated. A single drug should never 
be added to a failing regimen. 


E . (Indian Medical Journal — May 1984) 


Lymph Cleansing : 


Acute pancreatitis, peritonitis, mechanical jaundice and- some other diseases 
frequently make it necessary to draw the lymph out of the body and clean it of noxious 
substances. Soviet doctors have evolved methods of external removal of the lymph 
along a thoracic duet whereby almost 4 or 5 litres of it can be pumped out of the 
patient's body in 24 hours. This substantially reduces the load, above all, on the liver 
and kidneys. In special apparatuses all superfluous matter is removed from the lymph 
after which it is restored to the patient's body. 


One of the methods-sorptive cleansing of the lymph — consists in sorbents 

(activated charcoal or ion-exchange resins) picking up all harmful substances out of 

| the lymph and settling them on their own surface. Another method is ultrafiltration of 

À the lymph — the multiple passing of it through semipermeable membrances, which 
arrest particles of a certain size. (APN) 


(Health & Medicine — May 1984) 
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| A boy aged 7 years with congenital history of consangunity present. The 
deafness and a white forelock was sister of the boy has different colours of 
brought for fixing a hearing aid. Family the iris. What is this syndrome ? 





2 Barium swallow: 


A man aged 49 years is complaining 
of difficulty in swallowing of one year 
duration. Regurgitation’ of food at 
frequent intervals present. Dysphagis 
for solids present more than liquids. 
Can you spot the diagnosis ? 


Features compiled by Dr. P. Bala- 
gopalan, Ex-Medical Superintendent 
Southern Railway Hospital, Trichy. 


* * 





Answer to the last Month Quiz: 
Pheochromocytoma. . 





Readers of this Magazine can send Original Quiz features for Publication- 
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1) Dr. H.L. Gupta, Patti Narendrapur, 
Jaipur District. ` 


What is the most effective medicine 
for Bacillary Dysentry ? 


The term Bacillary dysentrv is used 
for shigellosis infection. The disease 
itself is self limiting and so supportive 
therapy is the main stay. The role of 
antibiotics is controversial. But un- 
doubtedly chemotherapy shortens the 
duration of illness. Ampicillin in doses 
of 2 gms/day for adults and 50-100 
mgs/kg/day in children is effective for 
suseptible strains. Cotrimoxazole is 
equally effective. A single dose of 
tetracycline (2.5 G) is a simple and 
effective regimen. 


2) Dr. P.D. Patil, A/2, Kavalapur, Tal- 
miraj District, Sangli, M.S. 


What is the treatment of Vitiligo ? - 


Psoralen group of drugs are effective 
when given over a long — period. UV- 
A-radiation (sunlight or Artificial Uv-A 
system) is also effective. Significant 
repigmentation occurs on the face, 
neck, trunk and upper arms. Upto 200 
or more treatments may be required. 
Treatment with topical monobenzy- 
lether of hydroquinone Cream is a 


Operation on the Vagus Nerve: 
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more practical and feasible approach. 
These patients look essentially normal. 
But need to use sun protective lotions. 


3) P.S. Chinnaswami, Kokilam, 17, 
Appakannu Mudali Street, Madras-14. 


Which of the blood sugar asses- 
ments, post-Prandial or Evening sugar 
will give us a good indication of control 
of diabetic state ? | 


Undoubtedly post prandial blood 
sugar will be the correct indicator for 
the assesment of proper control of 
diabetes. Blood sugar assesment in the 
evening may be necessary in diabetes 
cases which are not stabilized regarding 
the dosage of Insulin when plain 
insulin is to be administered in the 
evening keeping the Evening urine 


sugar and blood sugar values as guides. ` 


4) Dr. N.C. Dastuysta, H.No. 124, 
Sector 15 A, Chandigarh-160 015. 


What is the exact pathology of Sexual 
Impotency in Diabetes Mellitus? What 
are the Neurovascular affliction in such 
cases? 


Please refer Editorial. 


Doctors of a clinic attached to the First Moscow Medical Institute have performed 
more than 3,000 operations on the vagus nerve in sufferers from duodenal peptic 


ulcer. Surgeons snip only those of its brances which approach the greater and lesser - 


curvatures of the stomach-the places which hydrochloric acid and pepsin are 
produced. This reduces the acidity of the gastric juice and the probability of exacer- 


bations of the disease. (АРМ). 


(Health & Medicine — May 1984) 
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Clinical Problems in Otitis Media 


and innovations in surgical otology 


by Paparella and Goycoolea, 1982, 
Pages 207, Illustrated, Price $42.00 
Published by Williams and Wilkins 
Company Inc, 428 East Preston Street, 
Baltimore, MD 21202, USA. 


This monograph is the outcome of an 
international symposium and deals 
very thoroughly with certain current 
topics. There is no attempt to be 
uniform or consistant but the text com- 
bines varying opinions from individuals 
from different cultures and countries, 
thus giving a broader and wider 
outlook book to the problem its well as 
its management. The first section on 
fundamental otitis media concepts dis- 


cusses the medical principles and the , 


basic science aspects from different 
angles. The second section on cochlear 
and audiological concepts contains 
contributions on impedance audio- 
metry, acoustic tumor diagnosis, diag- 
nosis of tinnitus and its treatment, the 
controversial question of diabetes and 
its effects on the inner ear and the con- 
cepts of hearing aid usage. The third 
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section on surgical concepts on otology 
deals mainly with vertigo, a test for 
Bell's Palsy, retrolabyrinthine tumors, 
congenital atresia, and tympanic neu- 
rectomy for drooling. Different methods 
of otosclearosis surgery and otitis 
media surgery are emphasised. Con- 
siderations of diagnosis, surgical tech- 
niques and complications аге dis- 
cussed. With the general background 
of the monograph as above, its utility to 
workers in the field and others inte- 
rested in the subject in unquestionable. 


. Review on Bandaging: J. Bickerton & 


J Small. 


This book is simple, easy to follow, 
clearly illustrated and covers both 
conventional and recent methods of 
application in bandaging. Each and 
every part is clearly illustrated. It will 
serve as a desk companion to all the 
doctors particularly to the houseman 
who are new to surgical wards. 
Definitely para-medical works can also 
utilise for their practical purposes. 


By Dr. A. CHANDRASEKAR. 





Diagnosing by Voice: 


Moscow researchers have evolved a method that enables a doctor to objectively 
determine the state of a person's health by his voice characteristics. First his voice is 
taped when he is relaxed, when in peak work form, under stress and when fatigued. 
These tapes, together with electrocardiogram, blood pressure and pulse rate data 
taken in the corresponding states, provide scientists with a “speech chart”. 


In order to determine the degree of the person's over-fatigue, he must pronounce а 
few test words. A special machine compares the recording with the "speech chart’. 


. One can judge the person's state of health by the results of the comparison. (APN) 


(Health & Medicine — April 1984) — 
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ICTRUS: The indigenous system of medicine offers many herbal remedies which 
effect remarkable cures in cases of infectious hepatitis within a period of one to two 
weeks depending upon the severity of the condition. They have no side effects or 
after effects either short range or long range. One such drug is a common leaf 
‘Ricinus communis’, which is found to be comparatively more effective than others 
and has been in use in the indigenous system of medicine from time immemorial. 
Many authorities on Indian and Modern systems of medicine have favourably 
commented on this drug. A special indepth study was made comparing ‘Ricinus 
communis’ with other herbs of similar action and after considerable work by the · 
"Product Development Wing" of PHARM PRODUCTS, the optimum dosage, form 
of administration, etc. were worked out and the superior effect of the herb was 
established after extensive clinical trial by Doctors. The above drugs has now been 
manufactured by the company in the form of capsules in doses of 175 mg. of extract, 
in combination with the other popular reputed drug ‘Phyllanthus niruri’ in doses of 
50 mg. of extract in each capsule additionally for synergistic action. This capsule has 
to be administered in doses of one capsule twice a day an hour before food for adults 
and one capsule daily for children above 3 years. In the case of children below 3 
years and infants the same is available in Syrup form. 


EVOMATIC 8000: DANTEC Electronik — formerly DISA Elektronik — has 
just introduced a completely integrated system for evoked potential testing. This 
fully computerized instrument is used in neurological examinations of the central 
and peripheral neural pathways. 


The patient is connected to the galvanically isolated preamplifier box via 
recording electrodes. Powerful physiological amplifiers, combined with signal 
averaging and data processing, supply highly exact results in evoked potential 
testing. 


The Evomatic 8000 is operated via a finger-touch panel, and the investigator is 
guided through the complete examination by self-explanatory commands displayed 
on the monitor. The patient filing system and the data handling system present 
measuring results in color on the monitor. 60 user-defined programs with a complete 
selection of settings for electrodes, amplifiers, stimulators, and signal processing 
cover.the entire range of evoked potential testing. Up to 8 colored signal traces are 


presented on the monitor. | 


Auditory, visual and somatosensory stimulators provide a complete range of 


_ stimulations for evoked potential testing, including testing of cognitive functions. 


All data and programs are stored on two high-capacity micro disk stations. The 
disk filing system permits patient tests to be stored, recalled and compared. 


Measuring data are presented on an 8-color plotter, capable of printing texts and 
curves alike. Parallel IEEE-488 interface is provided for further computer 
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Cancer Research Advance: Cancer Linkced with Genes 


Melbourne: An Australian husband and wife research team has made a significant 
advance in basic cancer research by discovering how some malignancies are linked to 
genetic accidents in the body's repair of broken chromosomes. 


Molecular biologists Dr Suzanne Corey and Dr. Jerry Adams have been 
investigating oncogenes (cancer-causing genes) for two years at the Walter and Eliza 
Hall Institute in Melbourne. 


While studying tumors removed from patients suffering cancer of the lymph 
glands, they found in each tumor that two chromosomes had broken at two specific 
places, then had joined together incorrectly. A particular cancer-causing gene was 
located at the break point instead of in its usual position in another chromosome. 


The director of the institute, Professor Sir Gustav Nossal, said the research 
"brought the dream of cancer vaccines one tiny step closer to credence”. 


"It is the sort of sleeper that could break cancer wide open within a decade," Sir 
Gustav Said. "The results have been known in international research circles or some 
time, but we are reluctant to oversell our progress lest it gives false hopes for an 
immediate cure." 


According to Dr Adams there are about 100,000 genes in the body, including 
about 20-50 oncogenes capable of triggering uncontrolled growth of a particular cell 
leading to tumors. 


Sir Gustav said the faulty repair of chromosomes was only one way in which 
cancer-causing genes might be activated. But potentially the discovery. was 
important because it was already known that most of the chemicals which can cause 
cancer in man accelerate or promote genetic accidents of this sort. 





y 


Appendicitis due to Campylobacter jejuni : 


Campylobacter jejuni is now a well-known enteropathogenic bacterium. The 
number of isolations in Britain almost equals that of Salmonella spp. Although 
abdominal pain is a common symptom of campylobacter enteritis, sometimes 
mimicking appendicitis, C jejuni has not been isolated from the appendix. In cases 
where sppendicectomy has been performed the appendix has usually been normal 
or simply fibrosed. In one case it was inflamed on histological examination but 
bacteriological culture was not performed. 


COUNT A os e NERS Merman V AES AEN E E AORE MER D EE D ES A L TAA сез". 

Total external ophthalmoplegia was observed in a patient following oral 
administration of phenytoin, although the state of consciousness was relatively 
unimpaired and the plasma phenytoin level was within the recommended 
therapeutic range. This report demonstrates the potency of phenytoin to act 
selectively on the vestibulo-ocular system. Recognition of such association may be 
important as regards further investigations aimed at excluding structural brain-stem 


lesions. 
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For more dependable 
treatment of 
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Furazolidone 100 mg. Metronidazole 300 mg. 


Eskaylab Limited 


PHARMACEUTICALS Autno"'sed user of Regd ade Mark 
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EACH 'ERGATAP' CAPSULE 
IMPRINTED WITH 'MERCURY' 
NAME FOR CORRECT OISPENSING 
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CAPSULES 


A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


* Controls post-partum hemorrhage — Available in tube of 20 capsules. 
*  Corrects post-partum uterine atony 


ж Causes uterine contraction after oesaresn 
section or after other uterine surgery 


ж Recommended as thereapeutic agent for 7 
Medical Termination of Pregnancy. ff. e € ТИГУ, LABORATORIES PVT. LTD. 
ж  Overcomes stubborn and prolonged uterine “MERCURY HOUSE”, 11, ANAND SOCIETY. 
Inertia mercury RACE COURSE ROAD; VADODARA-390 005. 


Aut; "4| ГНЕ ANTISEPTIC 


_ In maturity onset overweight 
‘and elderly diabetics with normal 
à — kidney functions and diet 
« fatlure,.........a very common 


Metformin 


D (GLYCIPHAGE) 
is the drug of 


first choice." 


e METFORMIN acts by increasing insulin receptors on 
human cells.” 


e METFORMIN protects the diabetic from atherosclerosis." 


e METFORMIN is safe because it does not produce 
hypoglycemia and lactic acidosis.* 
*—BIGUANIDE THERAPY TODAY published by The Royal Society of Medicine, 1980. 


FORMULA: 

Each tablet contains: 

Metformin Hydrochloride В.Р. 0.59. 
Excipients q.s. 
PRESENTATION: 

Carton of 32 tablets in strip packing. 


For latest information on GLYCIPHAGE tab/ats 
please contact— 3 


FRANCO-INDIAN 
@ | PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 

Gram: INGALAB -BOMBAY-58 
Phone: 6322932/6322933 

Telex : 011-71548.INGA-IN 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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Walamox 


drives more antibiotic to 
_ the site of infection 


‚ % Success 













ө Excellent absorption 
e Convenient t.i.d. dosage 


Walamox (Amoxycillin) 


is available as 250 mg and 500 mg capsules in vials of 6 s. 





For further information please write to: 
MEDICAL ADVISOR 


А W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor. Nariman Point, Bombay 400 021 
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DELAYS EJACULATION 





«Ж SOM m, INCREASES LIBIDO 
dE. or 22A IMPROVES PERFORMANCE 
Т а DOSAGE. 


One to two Capsules 
preferably with milk an 
hour before retiring. 


a KUPID FORT contains 
| gO Ф harmless Indian Medicine. 
| Qu 4 Safe for prolonged use. 

i SIDDHA MEDICINE It is non-narcotic. non. 
habit forming and non- 


harmonal. 





Pharm Products 
F PRIVATE LIMITED 


ја! , Medical College Road. 
THAN JA VI JR 613 00)7 T 40inadu- fia 
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for management of obesity and overweight 


and ensuing complications. 


Obesity is no 
laughing matter. 





INDICATIONS : 

Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 
reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist :common in Women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX reljeves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
obesity and over- weight are strikingly reduced, 


ADVANTAGES : 

It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs amonth is observed. No side effects, 

Safe in combination with other drugs. 


For Excellent Retention Power in Sexual Happiness 
DURAVIN 


"Treatment with Sex Hormones is only of Temporary value. 


For that nipped- 


$s in-the-bud feeling 





Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
Duravin acts in two stages. 


1. Corrects hyperaesthetic sexual conditions. 
2. Enables prolongation of results after 10 days treatment. 


INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions. 
Also clinically in use for correction of Chronic Urethritis, 
Prostatitis, Senile Hyperplasia of Prostate Gland and for 
relief in Micturation difficulties. 

DURAVIN IS FOR MEN ONLY, 


When Sex-Life recedes into cold separation.... 
it's time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 


DURUM eerte 


when sex-life recedes 
into cold separations. 





Made in India by. 


INDICATIONS : 

Seminal weakness, Sexual Neuraesthenia, Debility, 
Ejaculatio Praecox, Impotence due to testicular 

failure (Organic and Psychogenic), Frigidity in women due 
to deficient libido, subfertility and infertility 


SWIFT ACTING DURAVIN FORTE IS NON-HORMONAL 
PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
FOR USE FOR ANY LENGTH OF TIME 


РА 


ac M MALABAR CHEMICALS CO., 





` 


PB. No. 7902, BANGALORE-560 079. 
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SUSPENSION & TABLETS 


High potency 





antacid 
with 


MAXIMUM 


e Neutralizing € Buffering € Defoaming 


Capacity 





FORMULA: 
SUSPENSION: 
Each 10 ml. contains: 


Dried Aluminium Hydroxide Gel I.P.600 mg. 
600 mg. 
50 mg. 


Magnesium Hydroxide N.F. 
Activated Methyl Polysiloxane 
(Colour Ponceau 4R) 


TABLETS: 
Each chewable tablet contains: 


Dried Aluminium hydroxide gel I.P. 300 mg. 
Magnesium hydroxide N.F. 300 mg. 
25 mg. 


Activated Methyl polysiloxane 
Colours: Erythrosine & Tartrazine 


Particulars from: 

FRANCO -INDIAN 

PHARMACEUTICALS PVT. LTD. 
€] 20, DR. E. MOSES ROAD, BOMBAY - 400011. 





Capacity Activity 


INDICATIONS: 
e Gastritis e Flatulent Dyspepsia 

e Hyperacidity e Reflux Oesophagitis 
e Hiatus Hernia е Peptic Ulcer 


PRESENTATION: 


SUSPENSION: 
Bottles containing 
170 ml. suspension. 


TABLETS: 
A strip of 10 tablets. 
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' Sexual 


..With 3 outstanding 
NON HORMONAL Rejuvenators 


GAMBERS LABORATORIES 
Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in rhe field of Ayurvedic Medicines 
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Pioneers of Yesteryears, and LEADERS TODAY 


OMEGA'S — ACUPUNCTURE GADGETS 


-. (Patronised by leading Training Institutions and Govt. Hospitals in India) 


ACUSTIM (ODE-856) 
5 waveforms 

6 channels + 

Point Detection 


ACUSOPE (ODE-811) 
Point Detector 
with a stethoscope 


COSMETIC NEEDLES 


7-STAR NEEDLES 
(Plum Blossom) 


ULTRA WEIGHT/ 


ORDINARY CONNECTING 


LEADS 


ACUSTIM (ODE-8434) 
Portable 

3 waveforms 

4 channels + 

Point Detection 


ACUSCOPE (ODE-820) 
Table Model 

Point Detector with 
Sensitivity contro! 


ACUSTIM (ODE-8038) 

the high powered: 

3 waveforms 

8 channels + 

Point Detection + 

Pluse Width + 

Electronic Timer-cum-alarm. 


FILIFORM NEEDLES 
Pure Silver Handles 
(No alloy mixing) 
All Sizes 


STRAIGHT PRESS NEEDLES EAR PRESS NEEDLES 


NEEDLE INTRODUCERS 


- (Guide Tubes) 


CHUNOMETERS 


Exclusive Designing for Training Centres also undertaken. 


For detailed information, kindly write to: — 


OMEGA DESIGNERS & FABRICATORS (AN) 
Shop No. 4, Andrews Ganj Market, 


New Delhi-1 10049. 


Admn. Office: Shop No. 64, Sector 22-D, Chandigarh- 60022 
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Nuuricoap:= 


A major advance 
in [UD technology 


(е райга ишә" 
Cervicitis * Known or suspected malignancy 


of the reproductive organs * Undiagnosed 
va bleeding • Disturbance of the blood 
Mis жт mechanism * Wilson's disease * 





Adverse reactions : 
After insertion some women are troubled >ы 


шегїпе сгатр 

оїһег гено аг Arm 

during or immediat 
removal of oe. e NEM bleeding. 
prolongation of menstruation 

increase in menstrual loss are = to be 
expected. especially during the first two or 


three cycles. 
For Warni & Precautions, Use Surg УВ 
breastfeeding : Refer Product Safeguards 





Manufactured by 
Multilan s. a. Switzerland 





imported & Marketed by inter(are 


38. Chowringhee Road, Calcutta · 700 071. 
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MORBILVAX MEASLES VACCINE NOW CHEAPEST IN INDIA 


The first cases of Small-Pox. Measles and Chicken-Pox occured. in ancient India as recorded in 
Ayurveda. In those days " Small-Pox" was known by the term ‘Masoorkia’. Chicken-Pox. as ‘Shetla’ and 
‘Measles’ as 'Romanthika'. | 


In India, Giant named ‘Polio’ is killing 5 children and crippling 275 children. while Giant named Т.В. is 
killing 1370 people every day. 


In the developing countries every year (1) 50 lakhs children die by the following 6 diseases viz. Polio. 
Measles, T.B.. Diphtheria, Whooping Cough and Tetanus and out of these 50 lakh deaths. 9 lakh 
deaths are due to Measles alone against which 5 lakh deaths are reported in India. (2) 50 lakhs 
children became handicapped. among them, more than two lakhs children became crippled by Polio. 
in India. Currently in India, 1 crore 30 lakh children suffer every year from Measles. but unluckily Oral 
Polio Vaccine and Measles Vaccine are not manufactured in India till date. In the year of 1961. we 
brought first time in India. Oral Polio Vaccine from Russia and since the year 1979 Morbilves Measles 
Vaccine (Schwarz Strain) came from Italy to India with a view to immunise every child of our nation and 
to fight against these two dreaded diseases, on our request to Central Government. They have 
exempted Measles Vaccine from customs duty. henceforth now our prices are not only cheapest in 
India but also in the world. 


1. Morbilvax Italian Make Measles Vaccine (Schwarz Strain) 
(a) Box of single dose vial with diluent individually packed 
(b) Box of 10 vials each vial of 10 single dose with separate box of 10 amps. X 12 c.c. diluent 
(c) Box of 10 vials each vial of 10 multidose with separate box of 10 vials X 5 c.c. diluent. 


(Multidose Measles Vaccine must be consumed within 6 hours from reconstitution otherwise 
discarded). с 


Only Schwarz Strain Measles Vaccine is allowed to be imported in Indía by our Health Ministry and 
every batch of Measles Vaccines are released for sale after testing by our national Health Laboratory. . 


2. Koch Old Tuberculin Mfd. by M/s. Human. Budapest. Hungary @ Rs. 32 per vial of 1 c.c. X 1 
lakh IU. expiry date December '86 for (1) Piquet's Test (Cutaneous reaction). (2) Mantoux's Test 
(Intracutaneous reaction). 


3. Tuberculin Buffer Solution Míd. by M/s. Span Diagnostic. Surat @ Rs. 9.00 per vial of 
10 ml. 


FOR ANAESTHETISTS 


4. Succinylcholine Chloride Inj. (Succinyl-Astra) Mfd. by M/s. Asta-Werke. West 
Germany. in box of 10 vials X 500 mg in 10 c.c. @ Rs. 84/00 per box plus 496 sales tax. Expiry 
date February 1985. 


5. Tubocurarin Chloride Inj. (Curarian-Asta) Míd. by M/s. Asta- Werke. West Germany. 
in box of 20 amps. X 15 mg/1V2 c.c. @ Rs. 276/56 per box. expiry date December. 1988 and in 
box of 10 vials X 30 mg/10 c.c. @ Rs. 298/45 per box. expiry date March 1988. 


6. Myo-relaxin Forte (Succinylcholine Bromide Inj) Míd. by M/s. Veb-Arznemittlewerk. 
G.D.R. Box of 10 amps. X 250 mg. each in powder form. It can be stored at room temperature. 
indications — muscle relaxant. Expy. August '88. Price 38/47. 

Published booklet on Oral Polio Vaccine in Gujarathi Іапчиаце. Measles Vaccine and other imported 

Life Saving Drugs for Human & Veterinary use in English language are available free of charge to 

Doctors and Hospitals on written request by post only. 


Please contact: 


a GRAM : TETANUS, BOMBAY-400 019 PHONES: 474701/481412/485309 
€ TIMING: 09-30 A.M. to 7-00 P.M. No break except Sunday is holiday. 


CHANDRA BHAGAT CHEMICALS 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, POB, 16615 
Matunga (E), BOMBAY -400 019. 
Between Union Bank & Lion's Clinic, Near Maheshwari Udhyan). 


\ 
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. BSP MEDICINE KITS 





F THE NEW DOCTOR'S KIT BOX 
Designed by a Doctor to ease out door work 


HAS: 1. Detachable rack for 33 different amps. 2. Rack for 7 vials, 3 & 3 
spaces for syringe boxes. Rooms for (a) Spare, (b) Instruments, (c) Thermo- 
meter, pen and a small torch, (d) Tablets, (e) Bottles and dressings, (f) Steth, 
(g) Spare in large kits, (h) B.P. apparatus & (L) lid & convertible table on 
which you can keep things while working. 


e CONVENIENT 8 years of Service 
s E € G to the medical profession 
. AUTIFUL 
completed. 
* UNIQUE pl 
e SHOCK PROOF so 
КЕРЕ cheRY MAINLY BY I.V.P.P. 
• FIT FOR CAR, MOTOR CYCLE, 
SCOOTER or BICYCLE Prices: Small — Rs. 200-00 
e DIVIDED INTO DIAGNOSTIC & L — Rs. 225-00 
TREATMENT PORTIONS & SO vds os эмн 
EASY TO WORK WITH eluxe — К. 
e THOUSANDS OF KITS SOLD * POSTAGE FREE 


BABU SHOCK PROOF MEDICINE KITS, BABU NURSING HOME, 
- KADAYANALLUR, TAMIL NADU, Pin. 627751. 


— 
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‘BAN BRIGADE’ AT YOUR SERVICE 
i ily cade" ea aldara eo 


LIVEX 
PALATABLE DROPS, SYRUP, AND TABLET 


A constructive approach to combat the destructive forces that 
cause liver dysfunctions in general. 


Herbal Drugs have established their superior therapeutic values 
well over other therapies. 


RESTORATIVE or liver functions 

'REJUVENATOR of hepatic syndrome 

* REVITALISER of liver cells in early Cirrhosis 

* AN ANABOLIC AGENT of importance 

* RECUPERATIVE & DIGESTIVE • VALUABLE SUPPLEMENTATION 


Particularly effective in Catarrhal and Infective Jaundice, exerting 
diuretic action expelling toxins. 


* 


* 


A glandular stimulant. Useful in the general treatment of anaemia, 
anorexia, and amoebic liver and Post delivery Cases. 


In convalescence períod as a recuperative, as an auxiliary in the 
treatment of digestive ailments, infections and debilitating diseases. 


Dependable therapy to gain consistent results against liver damage 
arising from over-drugging, malaria, alcoholism, excessive smoking 
. and tobacco toxic effects, etc. . . . 


FEROLIV FORTE Capsule 
For Ever Live 


Heamatinic. Iron Therapy, derived from natural. sources for 
common-most Nutritional Deficiencies. Easily absorbed. Sustained 
results. Highly valuable in post natal and post surgery cases. 


In convalescence too. 


i Detailed literature on request 


BHARTIYA AUSHADH p "i 

e rd. 
опаа! поаа, à 

RAJKOT — 360 004 Rajkot 360 002 | 
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STRONGEST WEAPON AGAINST RHEUMATOID ARTHRITIS 


Artamin D-Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid Arthritis which we 
have largest sale in India prescribed by leading Rheumatologists, Orthopaedic Surgeons and used by the patients 
available at the cheapest price in the world throughout the country Mfd. by M/s. Blochemie GmbH, Wien/Austria, 
in bottle of 50 capsules X 150 mg. at 7 1/00 and in bottle of 50 capsules X 250 mg. at Rs. 80/00 + taxes extra. 


Obst. Gynaecologists and Urologists Chorionic 
Gonadotrophin Now Cheapest in India 


Now every year more than 50% antibiotics Sulpha drugs are imported from China in our country, processed by 
pharmaceutical industries prescribed by hundreds of doctors and used by thousands of patients successfully, 


The largest birth rate in the world is claimed in China. Therefore we imported Profassi (Human Chorionic 
Gonadotrophin Inj. Lyophilised) from China for gynaecological use to use by all classes of patients. 


1. (a) Profassi (HCC) 1000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 27/50 per box. No sales tax. 
Exp. October '84. 


(b) Profassi (HCG) 2000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 54/00 per box. No sales tax. 
Exp. October '85. › 

(c) Profassi (HCG) 5000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 138/00 per box. No sales tax. 
Exp. July '86. 


2. HMG Massone (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. by M/s. Institute of 
Massone, Argentina, individually packed with solvents, price Rs. 98/60 per box + sales tax extra. 
Exp. January ‘87. 


3. Original Pyopen (Carbenicillin Sodium Inj.) Mfd. by M/s. Bleecham, Singapore in box of 10 vials + 1 gram at 
‘Rs. 227/60 per box. Exp. October '85. Local taxes extra. 


Gastroenterologists/Endocrinologists/Consulting Surgeons 


1. Glucagon Injection 1 ma with solvent Mfd. by M/s. Novo Industri, Denmark, price Rs. 61/00 per vial + Local 
Toxes extra. Exp. 1/11/86. 


2. Postacon (Vasopressin Aqueous Solution) Mfd. by M/s. Ferring, West Germany in box of 5 amps. X 10 IU in 
% с.с. Price Rs. 55/60 per box + Local Taxes extra. Exp. 1/86. 


З. Trasyol Injection (Mprotinin) Mfd. by M/s. Bayer AG, West Germany іп box of 5 amps. X 100000 KlU in 10 c.c. 
Price Rs. 432/00 per box and box of 25 amps. X 100000 KIU in 10 c.c. Price Rs. 1690/00 per box + Local 
Taxes extra. 


Oncologists/Dermatologists 


1. 5-Fluorouracil Injection Mfd. by M/s. Spic, China in box of 5 amps. X 250 mg. in 5 c.c. Price Rs. 23/25 per box, 
expiry date March '85 + Local Taxes extra. 


2. Vincristine Sulphate Inj. Mfd. by M/s. Spic, China in individual packing of 1 mg. with solvent at Rs. 36/00 per 
vial. No sales tax. Expiry date April 1985 + Local Taxes extra. 


3. Methotrexat Injection 50 mg. in 5 c.c. Rubber Capped Vial Sterile Solution to use as desired. Mfd. by Ebewe — 
Arzenimittle — Austria. Exp. February 1987 at Rs. 54/40 per vial. 


Other imported Life Saving Drugs for Human & Veterinary Use also Available Readily.Please write for Booklet 
of imported Life Saving Drugs. 


Please contact: 


Gram: DIPHTHERIA 474701 
BOMBAY-19 | Telephone: 481412 
485309 


BHAGAT TRADERS 


323-F. Bhagat Bhuvan. Dr. Ambedkar Road. (Near Kings Circle. Between Union Bank and 
Lions Clinic) P.O.B. 16605. Matunga( E). BOMBAY-400 019. 


— —  — — — M À 
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Ап Unique Intra-Uterine 
Device for M. Т. Р. 


NEO TANGLE TENT 
SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs. 
Easiest, safest & surest way 
for M. T. P. 
Praised by doctors all over 


India. 
PRESENTATION 


One golden packet of 12 NTT. Rs 30-00 
One box containing 12х12 N T.T., Rs 300-00 


More Than 8 
Substitute 
of Laminaria Tent of 
Norway 
Yj CEA TANGLE TENT 
27774 PAINLESS CERVICAL DILATOR 
77/74 Complete dilation of cervix 
within six hours. 


PRESENTATION 
AFA One golden packet of 12 C.T.T Rs 36-50 
777 One box containing 12x12 C Т.Т. Rs. 438.00 


Ancient Sexual Tonic 


Clinically Proven Rejuvenator, 27; 
CuresPremature Ejaculation, 77 


Impotency and Oligospermia, Г 


increases Libido and Sex 
Performance. 


SUPPLY 
Jar of 100 Capsules 


Rs. 45 - plus taxes 


LULUSVNTH-V 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-GOTTLE OF 50 OVULES. Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIEO ON REQUEST 


SYNTHOCHEM 


7.8 Shahjahanpur Road, BAREILLY - 243005 
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BLOOD SETS 
DISPO SYRINGES 
INFUSION SETS 















SURU CHEMICALS & 
PHARMACEUTICALS PVT. LTD., 

POST BOX: 8708, BOMBAY-69 (INDIA) 
PHONES: 604 4430/632 8552 Telex: 011-4506 ADEPT-BOM-SURU 


SCALPVEIN SETS APPROVED BY FDA/USA 


TOP EXPORTER AWARD WINNER 
FOR THE YEAR 1980-'81 


ae А — € - ———— — M —À лао — —— -— = мба 


. 


an intravenous Glycerine with Dextrose for the management of 
cerebrovascular disturbances. 


e GLISAVEN-D produces prompt reduction 
in the C.S.F., pressure and the reduction 
persists for a long period without rebound. 

e GLISAVEN-D does not produce rebound 
phenomenon as observed in use of Mannitol 

, and Urea. 

e GLISAVEN-D can be given safely to the 
diabetic patients as it decreases glycosuria, 
ketosis and insulin requirements. 

e GLISAVEN-D not only passes the Blood Brain 
Barrier easily but also favourably influences 
cerebral metabolism in ischemic areas. 

e GLISAVEN-D is non-toxic and can safely be 

dee recommended for patients having dehydration 

Foon nes dec OE жы and severe renal damage. 

RS E IONOS : e GLISAVEN-D improves diuresis even in 
cardio-renal diseases. 

(Ref. The Lancet, Saturday, 6th November, 1971 issue) 


ta 
POOO 


н," 


AVAGO, 
^^ «rco at IUS 


АЛАЛА Composition :— Presentation :— 
0000009 ^ Glycerine I.P. 10%, 540 ml. transfusion 


Шш Dextrose 1.Р. 5% bottle. 
wa СРУ іп water for injection. 


d) PASTEUR LABORATORIES PVT.LTD 
~ 2, Bidhan Sarani, Calcutta-700 006 
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ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical Profession in India. The Vaccine is: 
* Broad Spectrum 
* Safe with no untoward side effects 
* Slow desenstising agent 
* Most effective in: 
(i) Bronchial Asthma (all types), (ii) Allergic Bronchitis, (iii) Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 
Available in phials of 10 ml. only. 
Price Rs. 75/- „рег 10 ml. phial. Kindly send full money in niic by М.О.. 
payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore Garden, 
Post Box 6551, New Delhi-27. 


Memberships & Fellowships (MCCP & FCCP) are also OPEN. 

FEES MITTERE: Membership Fee (MCCP) ... Hs. 200/- 
Fellowship Fee (FCCP) ^2. OBS. 290079 
Life Fellowship Fee ... Rs. 1000/- 

ELIGIBILITY: Renewal Fee annually ... Rs. 100/- 


M.D./M.S. and/or MBBS with 3 years experience or Post Graduate Diploma/ 
degree and/or Total life expertise in the relevant field with evidence of experience. 
in other systems of medicine also. 


Disciplines: 


All disciplines in medicine/Surgery/Basic Sciences. Send self addressed, 75р. 
stamp 10 X 4.5" envelope. | 


USE MAGATON BRAND 
OINTMENT BOXES (CHEAP BUXES) 
& PILL BOXES, 


Best Quality 
4 BOXES IN ONE PACK 
IN CARDBOARD BOX. 


Manufacturer: 
M/s. Kantilal P. Shah, 58, V. V. Chandan Street, Bombay-400 003. 
Upcountry Distributor: 
M/s. М. М. Bharwala, Princess Street, Bombay-400 002. 
Available at Devan & Co. , 305, Mint Street, Madras-3. 
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M.D. (ACUPUNCTURE & CHINESE 
Just Released MEDICINE) COURSE, 
A Standard Book on Clinical HONG-KONG 


Practice of Acupuncture 


CLINICAL ACUPUNCTURE 
By J.K. Patel & Contributors 


Pinas Page: 400 Applications are invited from 
Size: у" X 74" qualified Dociors for the M.D. 


Illustration: 160 (Acupuncture and Chinese 
Whole book on Medicine) Course of the 
art paper International Acupuncture Society, 


Hong Kong, organised by Indian 
Medical Acupunture Society. 


ME PE xy lt T. 


with hard cover. 
Price: Rs. 200.00 


Published by: 
Indian Medical Acupuncture C for further details 
Training & Research Centre 


.. Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). Indian Medical Acupuncture 
Note: A special concession of 2095 Training & Research Institute 


will be given; send a draft of 
Rs. 160/- with order. Kothi Char Resta 


Baroda-390 001 


please write to: 


“THE PRODUCTS HELP YOU TO MITIGATE 


YOUR PATIENTS SUFFERINGS” 


BACTEFAR : Broad-bosed treatment. Specific action on Infective Cysts of Entamoeba 

Capsule Hystolytica, Giardiasis & Trichmoniasis. Does not disturb mucous 
membrane. Binds the stools. Astringent, without causing neuro- 
gastritis, flatulance of dyspepsia. 


LIMIT "LIVE WITHIN LIMITS FOR LONGEVITY” 

Capsule ^ Controls Diabetes and all its symptoms. Ayurvedic approach. A funda- 
mental treatment. "British Research Team, and a Team of Biochemists - 
at the. University of Aston, declare Vegetables, Herbs, Greens and 
Plants contribute a good lot of useful chemicals to reduce blood sugar 
; confirmed at Brimingham Hospital. Also prevent from extreme 
symptoms and general health hazards common to diabetics.” 

FIZZLE. :А dependable Anti-asthmatic, anti-spasmodic. Quite responsive in 

Capsule Cough Reflexes. Good Bronchodilator. Anti-phlegmatic. Clears con- 

: gestion in the stomach and lungs. 


tailed literature on request 
Manufactured by: Bota 1 Marketed by: 


ASHWINI PHARMACEUTICALS i BAN MARC 
Bhaktinagar Stn. Rd. No. 2, v Dhebar Road 


Rajkot 360 002 Rajkot 360 002 
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A Handbook of 
MEDICAL TREATMENT 
with prescriptions 


LK. Ganguli 


— Thoroughly revised, enlarged and brought up їо 
date — chapter on Intensive Care and a Drug Index 
are of special utility. 


6th edition 1984 Price: Rs. 65.00 
MEDICINE CLINICAL & DESCRIPTIVE 
with differential diagnosis 

| Akhil Bose 
Revised, rewritten & edited by L.K. Ganguli 
— explores all the fundamental aspects of medicine 
with casetaking, diagnosis and differentia! diagnosis. 
Bth edition reprinted 1982 Price: Rs. 30.00 


A Handbook of 
CLINICAL PATHOLOGY 
Technique and Interpretation 


G. Chakravarti & K. Bhattacharya 


— specially meant for students, practitioners and 
technologists — recent techniques and interpreta- 
tion — special stress upon common diseases Of Our 
country — illustrated with diagrams and coloured 
plates. 


3rd edition reprinted 1984 Price Rs. 50.00 


ACADEMIC PUBLISHERS 
Post Box No. 12341, Calcutta-700 073 

















DIPLOMA IN ACUPUNCTURE 
COURSE 


Commencing first 
and 16th of every 
month. details can 
be had from 
Managing Director. 


Dr. M.A. Khan, M.D. 
(Acupuncture and 
China Medicine 

Hong Kong) 





An expert in treatment of Polio Paralysis, 
Epilepsy, Impotency, Sciatica and Asthma etc. 


Institure of Medical Acupuncture 
Training and Research Centre, 


Maunath Bhanjan (UP) 275 101 





с. 
m 
a ЧЕ ИЕ | 


М.р. (Acupuncture) 


(Recognised by Medicine Alternativa International) 





Applications are invited от qualified 
Doctors for M.D. (Acupuncture) course of 
the Medicina Alternotiva International, 
organised by Indian Acupuncture Training 
and Research Centre, Gorakhpur. 


For details, please send M.O. of Rs. 10/- 
only. 





Write to 


Chairman, 1 
indian Acupuncture Training and [39 
Research Centre, | 


Allahadadpur, Gorakhpur (U.P.). 
273001 India. 


RAMACHANDRAN'S. 
COLLEGEOF | 
ACUPUNCTURE | 


(КЕСІЅТЕКЕР) | tb 


DZ 
Ја t 


Phone: 579660 - Grars: PARASAKTHI | 
Bangalore 


NA Set 


For detailed information send a Money 
Order/Postal Order of Rs. 20-00 (Rupees 
Twenty only) in the following address: 


Dr. M.R. PILLAI, Principal 


Ramachandran’s 
College of Acupuncture 
1. 
117/6, OLD MADRAS ROAD, ULSOOR а Ў 
BANGALORE-560 008 u 


Karnataka State EN CU 
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Dear Publisher, 





Please renew my subscription for one year from 
Tick to indicate MO or VPP 
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COMMON TABLETS 
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-TRIFLUPROMAZINE TABLETS N.F. 10 mg. 


| { | te L5. rz AA 

Why Pc you prefer NYMPH Products? THREE REASONS | d КУ E 
1. Good Quality and Standard Products. КАТ. 5 Mot 9 
2. Faster and Better dissolution rate of active ingredients for quick and bettereffect. - 
3. Uniformity of content (i.e. in each tablet where the content of medicament is" 


less e.g. Dexamethasone tablets 0.5 mg. the distribution of medicament in E 
tablets is ensured. M 










Following are the Ointments Required for Daily Dispensing: 
BENEM “О” — 0.3 gm. 

Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin ste 
І.Р. 5 mg. Soft Paraffin Base. q.s. 


BETAMETHASONE CREAM 5 G & 15 G. 


CLOTRINE CREAM 5 mmm, 

Each gm. Conts.: Соса геат 1%. 
NECILLIN SKIN OINTMENT 

Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 

10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.296. 
NYFLUCIN CREAM 15 gm. 

Fluocinolone Acetonide B.P. P. 0.02596 ; Cream Base q.s. 
NYFLUCIN C CREAM 15 gm. 
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8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 

Conts.: lodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 

Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 


Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. | mg, Megan Hcl: ТР. Ай 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 x 


NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin B1:1 mg. Vitamin В2:1 mg. Niacinamide 15 mg. Vitamin C : 25 тр. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 

Conts.: Vitamin A:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 LU. 
NYPAMOLE TABLETS 

Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate LP. M . 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0. 5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 
100 mg.) DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS LP. 
40 mg. (Diuretic). FURAZOLIDONE TABLETS LP. 100 mg. (Antimicgobia). 
PHENERAMINE TABLETS I.P. 22.5 mg. RESERPINE TABLETS I.P. 0.25 mg. 


Also manufacturing many other tablets and ointments: 


Contact 
Py 7 » ie Lower Parel, Bombay-400 я NT 


Regd. No. i 
gd. No Licenced to Post without Prepayment 
TN/MA (c) 124 Licence No. 16 


А common 
answer for 


skin 








FLUCORT 


Fluocinolone Acetonide 
FLUCORT - H High Strength 


| LYKA FLUCORT -N With Neomycin 
= RN FLUCORT - C with Chinoform 
r further particulars А 
Beads cool . FLUCORT Lotion (0.01% and 0.025%) 
LYKA LABS Phones: 6123557-58-59 e 6125413 
77, Nehru Road, Vile Parle- East. Telex : 011-71661 
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Dependent Male Diabetics formed in the field of Cardiology. But only a few 
Dr. V. Seshiah, Dr. R.S. Hari--Stress ECG's have been done in specific disease 
haran Dr. A. Sundaram, conditions ; that too in the field of diabetes not 
Dr. T.K. Ramkumar and many papers are available. This is unique in that 
Dr. Anand Moses. aspect. 5 
481 Case Study of Chronic Sup- Simple problems in the field of Medicine can : 
purative Otitis Media With produce very serious complications. Otitis media 
Meningeal and Non- a common problem among public is usually not 
Meningeal Complications: fully treated due to negligence and ignorance on 
Dr. M. Mohankumar, the part of the patient. But that could produce 
Dr. M.N. Balakrishnan and very serious complications like Menangitis. The 
Dr. E. Sivakumar article on CSOM gives in brief a few facts to throw 
light upon the above. 


500 EDITORIAL In a country like India where malnutrition and _ E 
Aphthous Ulceration poverty are prevalent, it is common to diagnose —— 
any oral ulcer as due to Vitamin deficiency and 
it is common in clinical practice to put such patients ~ 
on vitamins. A discussion on apthous ulcer will 
give some practical clues. | 
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In YOUR HANDS 
in Infective Hepatitis 
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LV. 5 2 (drops/syrup/tablets) 


assures your patient of 


" Predictable response 
ЕТ Proven safety 
* Speedy recovery 
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HERBAL REMEDY 
for the rapid cure of 
acute infectious hepatitis 


COMPOSITION: 

Each capsule contains: Each 5 ml. contains: 

Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 
DOSAGE: CHILDREN: (Between 1 and 3 years) 


10 ml. (Two Teaspoonfuls) 
twice daily an hour 
before food. 

INFANTS: 5 ml. (One Teaspoonful) 
twice daily an hour 
before feed. 


ADULTS: One Capsule thrice daily 
an hour before food. 


CHILDREN: (Between 3 and 12 years) 
One capsule twice daily 
an hour before food. 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 

It has been found that Antibiotics & Corticosteroids have no role in the treatment of 

Acute Infectious Hepátitis. 

The Capsules & Syrup have to be administered for a period of two weeks though clearance 

may be obtained in one week. Advanced cases, Chronic alcohotics, pregnant women, diabetics 

and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100's, 250's. 
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A Report 


11 CASES OF ARTHRODESIS OF ANKLE JOINT. 
N. MANIKANTAN, MBBS 


(Special Trainee) 


C. SUKUMARAN, MBBS 


(Special Trainee) Stanley Medical College & Hospital, 
PAUL CHRISTADOSS, MBBS Madras-1. 
(D. Ortho) 


V. KANNAN, MBBS, 
D. Ortho, Tutor in Orthopaedics 


S.T. SUNDARA RAJ, M.S. (Ortho) FRCS (Edin.) 
Professor of Orthopaedic Surgery & Orthopaedic Surgeon. 


Abstract: Tuberculosis of the ankle is relatively uncommon. Коа 
et al 9 recorded (Roaf et al 1959) an incidence of 2% in a series of 756 
cases. We successfully arthrodesed eleven cases of tuberculous 
arthritis of ankle joint. АП the patients had relief of pain and are 
satisfied with the results. We are submitting our technique of 
Transfibular arthrodesis of ankle in this paper which has given better 
results than any other method of arthrodesing of the ankle joint in our - 
hands. 


Materials and Methods: This paper records our technique of 
arthrodesing the ankle joint. We had operated a total number of eleven 
cases of tuberculous arthritis of ankle joint during the period of 1977- 
1981 in Government Tuberculosis Sanatorium, Tambaram, Madras 
and in Government Stanley Hospital, Madras. 


Of the eleven patients nine were males and two were females and ten 
in Right ankle and one in left ankle. All have reported between six 
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TABLE 1 
Age Distribution 


Age in Years No. of Cases 


20-30 6 cases 
31-40 3 cases 
41-50 1 case 
51-60 1 case 
Total llcases | 


months to one year after the onset of symptoms. АП had established 
arthritis of ankle joint which was diagnosed as tuberculous arthritis on 
clinical and radiological criteria and confirmed later by histo- 
pathological studies. 


The standard procedure adopted was, under General Anaesthesia 
using a tourniquet, patient lying supine and slightly tilted to the 
opposite side, a four inch long linear incision starting from the tip of the 
lateral malleolus, upwards along the lower 1/3rd of fibula was made. 
The fibula was osteotomised at the level of upper part of the skin 
incision and released from the tibio-fibular syndesmosis and other 
ligaments. The articular surfaces of upper part of talus and lower end 
of tibia are exposed. The joint surfaces are freshened upto fresh 
bleeding surfaces and a trough is made both in tibia and talus to 
receive the graft. Great care is necessary to make the recepient area to 
be an exact fit for the graft. The neck of the talus must not be broken. 
Keeping the ankle in neutral position, fibular graft is fixed by jamming 


it into the prepared bed. If the fit of the graft and the bed is perfect the 


Fig. 1 


Post operative X-ray 3 
~ months after surgery show- 
ing the fibular graft in place. 
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Fig. 2 
Post operative X-ray of the 
same patient taken four 
years after Surgery showing 
solid fusion. 





ankle must be "solid". The graft should not project below the lower end 
of talus nor protrude beyond the lateral surface of the tibia. In other 
words, the graft must be really intramedullary (fig 1) and the limb 
immobilised in above knee posterior slab and the limb kept elevated. 


The technique we practice and advocate avoids the burial of foreign 
material in an infected area, does not need any special instrument and 
it can be done without reentgenographic control. The exposure is more 
than adequate and it also provides the “Bridge-graft” for the operation. 
Only criticism of our technique is it demands precision on the part of 
the Surgeon. If the fit of the graft into its bed is perfect, the addition of 
screws can achieve nothing more. If he is not careful when creating the 
‘bed’ in the talus, the neck of the talus may break during the operation. 
Should the graft be larger than necessary, the graft may invade the 
subtaloid joint or even enter the Calcaneum, converting the operation 
inadvertently into a pantalar arthrodesis. 


In our technique we have not found it necessary to put a second 
incision on the medial side, nor do anything to the medial malleolus. It 
is our belief that if the flat inferior articular surface of the tibia is 
completely devoid of articular cartilage and healthy cancellous bone is 
exposed and brought in contact with cancellous bone of talus, the 
presence of medial malleolus may indeed be an advantage as it 
maintains the normal contour of the ankle region. Our small expe- 
rience has fully convinced us of this. 


Function after ankle fusion depends on, the position of the joint. 
Fusion in calcaneus, will result in a stiff peg-leg gait with lack of push 
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off. Too much equinus will produce a halting gait. Thus, if the foot has 
normal joint mobility and muscle balance, it has been found that an 
ankle fused at neutral position will function better than one in an 
equinus position ; midtarsal motion will allow a more elastic joint. 
However, the total loss of any motion in the ankle joint perse will 
prevent the patient sitting comfortably in the Indian toilet. The Indian 
patient must be warned of this, even before the operation, so that it 
comes as no surprise to him during the late post-operative period when 
he starts using an Indian toilet. 


Conclusion: It is our opinion that ankle arthrodesis for tuberculous arthritis by 
this transfibular approach and using fibula as a graft is ideal and effective, compared 
to all other available methods. There is no need for any special instruments and no 
screws are buried in the operated area. These patients will have some discomfort in 
using the Indian toilet. 


Acknowledgement: We thank our Dean, Stanley Medical College Hospital, 
Madras-1 for permitting us to submit our paper in ‘The Antiseptic’ Magazine for 
publication. 





Drug Combinations: 


The prescription of anodyne drugs, like CEQUINYL (quinine-quinidine- 
rescorcine-cinchonine) or HEXAQUINE (quinine benzoate), during benign myalgic 
episodes (influenza, cramps) must always be preceded by an investigation. 

If the patient is already taking an anti-arrhythmic quinidine derivative, the 
combination with a quinine would potentialize the anti-arrhythmic action of 
quinidine. 


(A Review of French Medical Literature — May '84) 


Infective Sacro-Ileitis : 

Infective Sacro-ileitis is an infrequent complication sometimes encountered, 
which always calls for surveillance. 

A highly destructive sacro-ileitis, treated medically, should also be surveyed from 
the point of view of stability. | 


This surveillace is considered necessary because of a recent case of highly 
destructive tuberculous sacro-ileitis, cured medically, but which had to be fixed 
secondarily because of elevation of the pelvis and disunion of the symphysis pubis. 

Therefore in all cases of infective sacro-ileitis treated medically, a radiological 
follow-up of the stability of this joint on the adjustment of the bifemoral line is 
necessary. 


(A Review of French Medical Literature — May 84) 
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DYSGERMINOMA OF OVARY 


(A clinico pathological study of 5 cases) 


N. BANUMATHI, M.B., B.S., 


Special Trainee Department of Obstetrics and Gynaecology 
R. VIJAYA, M.D., D.G.O., Thanjavur Medical College, 
Professor & Head THANJAVUR-613 004, 

P.N. KANTHAMANI, M.D., D.G.O., TAMIL NADU 


Additional Professor 


Introduction: Dysgerminoma is one of the rare and interesting 
neoplasms arising from the germ cells of the ovary. The tumour was 
reported for the first time by Chenot in 1911 and it was found to be 
identical in appearance with seminoma of testis. It usually occurs in 
young women and children. Because of the varied mortality and 
controversies in the management, the study of dysgerminoma has 
gained importance. In this communication we report a clinico 
pathological study of 5 cases of dysgerminoma. 


Material and Methods: A total of 5 cases of dysgerminoma were 
diagnosed out of 240 ovarian neoplasms admitted in Government Raja 
Mirasdar Hospital, Thanjavur, over a period of 5 years from 1979-1983, 


giving an incidence of 5.88%. A detailed clinico pathological study was __ 


made on these 5 patients. 


Observation: 

Case 1: 16 year old unmarried female was hospitalised for not 
attaining menarche, swelling abdomen and absence of secondary 
sexual characters. She was born to consanguinous parents and other 
siblings were normal. Physical examination revealed a firm, irregular 
swelling in the abdomen. At surgery, there was an irregular, hard 
swelling from left ovary which was adherent to the bowel, omentum, 
bladder, pouch of douglas and uterus. Uterus was very small in size. 
Right ovary was normal. Histopathological examination revealed 
dysgerminoma of left ovary with heavy calcification. The other ovary 
showed follicular cyst. Endometrium showed proliferative phase and 
cervix showed polypoidal hyperplasia of the lining epithelium. Patient 
underwent total abdominal hysterectomy with left ovariotomy and 
right oopherectomy and bilateral salpingectomy : 


Case II: 22 Year old unmarried female was admitted with the 
complaints of not attaining menarche, swelling abdomen and absence 
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of secondary sexual characters and difficulty in passing urine. Physical 
examination showed hard swelling extending upto the umbilicus. IVP 
showed hydronephrosis on the left side. At surgery, an irregular hard 
swelling was found in left ovary and abdominal hysterectomy with left 
ovariotomy and bilateral salpingectomy and right oopherectomy with 
omentectomy was done. Histopathology was proved to be 
dysgerminoma. In one area, vas deference like structure was seen and 
calcification was noticed. 


. Case III: 20 year old married female was admitted with scanty 
periods. Patient attained menarche at the age of 18. She had no 


children. Physical examination revealed abdominal swelling about 18 


weeks size. At laparotomy, a lobulated, hard, encapsulated tumour 
was found to be arising from right ovary. There was no adhesions. 
Uterus was normal in size. Left ovary and tubes were healthy. Size of 
the tumour was 10 X 10 cms. Histopathology was proved to be 
dysgerminoma. Patient underwent right ovariotomy and salpin- 
gectomy. This patient conceived after irradiation. 


Case IV: 13 year old unmarried female admitted for not attaining 
menarche swelling and pain abdomen. There was a mobile abdominal 
swelling extending upto the umbilicus. At laparotomy, an irregular 
nodular swelling measuring 15 X 10 cms., with variable consistency 
was found to be arising from the left ovary. A total abdominal 
hysterectomy, left ovariotomy and salpingectomy with right salpingo 
oopherectomy and partial omentectomy was done. Histology was a 
combination of various germ cell tumours with the following 
components. (1) Dysgerminoma, (2) Mature germinoma, (3) Immature 
teratoma, (4) Gonadoblastoma, (5) Chorio carcinoma. Tube showed 
granulomatous salpingitis. 


Case V: 40 year old married female came with abdominal swelling. 
There was a hard, irregular mass about 18-20 weeks size found on 
physical examination. At laporotomy a hard, nodular mass was found 
to arise from left ovary measuring 10 X 10 cms. A pan hysterectomy 
was done. Histopathology proved to be dysgerminoma of anaplastic 
nature. 


Discussion: This tumour has also been termed as gonocytoma, 
germinoma and dysgenetic gonadoma?. Dysgerminoma usually arises 
in young women and children with an average incidence at the age of 
20. In our series, the age group varied from 13-33 years and one case 
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was 40 years old. Talib et al (1974) have reported 11 cases of 
dysgerminoma out of 320 ovarian tumours, age group varied from 13- 
60 years, majority of them being 20-30 years with an average age of 25 
years. Sachdeva and Heera (1976) reported 4 cases of dysgerminoma, 
three of them were below 20 years. One patient was 30 years old. 
Mueller (1950) observed that 72% of cases were found in the second 
and third decades. Brody (1961) reported a 77% incidence before the 
age of 30 years: 


Dysgerminoma are generally unilateral but may involve both sides. 
In our series three were on the left, one was on the right and in the other _ 
case it was bilateral. Pedowitz et al (1967) found right ovarian tumour 
in 48%, left ovarian in 26% and bilateral in 26% of cases. Sachdeva and 
Heera (1976) have observed three unilateral cases and one bilateral. 
Talib et al (1974) in their study of 11 cases, found four on the right 
and one was bilateral and the rest was on the left. Other workers 
have made similar observations'. 


Association of dysgerminoma and genital mal development was _ 
reported by several workers (Meyer 1931; Novak and Gray 1938; 
Brody 1961). In our series, three patients did not attain menarche and 
had absence of secondary sexual characters. Three cases presented 
with abdominal swelling and pain and one case with dysuria and one 
patient had scanty periods. Kapas (1969) have made similar 
observations’. 


Macroscopically, the tumour is solid except for any degenerative 
cystic change’. In our series, all the five cases were solid in consistency. 
Microsopically, the tumour is composed of large cells arranged in . 
bundles separated by characteristic network of connective tissues 
which is infiltrated with lymphocytes. Most dysgerminoma are 
malignant in varying degrees and show evidence of mitotic activity. 


The ideal treatment. of dysgerminoma will be total abdominal 
hysterectomy with bilateral salpingo ovariotomy followed by post- 
operative irradiation (Kapas 1969, Talib 1974). Since dysgerminoma is 
highly radiosensitive, adequate post-operative irradiation should be 
given routinely and should include entire pelvis and para aortic node 


region upto the diaphragm. 


Prognosis is better in tumours confined to one ovary with intact 
capsule as compared with bilateral dysgerminoma. If tumour is 
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confined to one ovary with intact capsule, survival rate is 89.79%. If 
bilateral, it is 29.4% and with evidence of metastasis, it is 25.31%. Other 
bad prognostic signs are haemorrhagic ascites, presence of teratoma or 
chorio carcinoma. One of our patients conceived after irradiation. 


Recurrence is frequent in dysgerminoma. Brody (1961) has found a 
recurrence rate or 36%. One of our patients had dysgerminoma in 
association with teratoma and chorio carcinoma. That patient had 


secondaries in the brain and expired prematurely. 
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Heparin Osteoporosis : Histomorphometric Analysis of Bone Biopsy : 


Following a 7-month treatment with heparin, a young pregnant woman with a 
history of multiple phlebites complicated by pulmonary infarction, developed 
osteoporosis with multiple compression fractures of the vertebrae. Histomorphome- 
tric analysis of a transiliac bone biopsy showed severe osteoporosis with rarefaction 
of the spongy bone, considerable increase of osteoclasts and fall in osteoblasts. The 
cortex was not atrophic and was the seat of active reconstruction. 





Important progress in the development of a blood substitute : 


Human blood substitutes, produced industrially, provide a solution to the 
problems raised by blood transfusions : availability in the event of a lack in the stock 
of human blood, elimination of the risks of transmitting contagious diseases, easy 
storage during long periods, etc. For the last ten years, PCUK-Produits Chemiques 
Ugine Kuhlmann has been undertaking research on original fluorinated molecules. 


Due to their great solubility, the perfluorinated compounds which are developed 
are able to supply tissues and organs with oxygen at a capacity three times that of 
real blood. Perfectly tolerated, they may be used for several days — the time 
required for the body to reconstitute its own blood. Moreover the low viscosity of 


. perfluorinated compounds and their remarkable fluidity may prove efficient in the 


event of a blood circulation deficiency, particularly in the treatment of myocardial of 
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Dolphin Laboratories Pvt.Ltd. 
41/2B, Sarat Bose Road, 
Calcutta -700020. 





Dear Doctor, 

During the launching of AMOTID (Amoxycillin), 
we had quoted an authoritative statement, "on pre- 
sent evidence it appears that oral Amoxycillin 
(AMOTID) will replace Ampicillin". This was the 
observation in 1979 of Dr.A.Kucers & Dr.N. Mck Ben- 
nett in their text book "The Use of Antibiotics" (1) 


Subsequently, within a short span of only 
three years, in the United States Amoxycillin is 
ranked as the 9th top drug chemical with approxima- 
tely 26.2 million prescriptions compared to 
Ampicillin's 21st place with 18.5 million prescri- 
ptions in the same period. (2) 


It appears, therefore, that the earlier ob- 
servations and clinical findings about the superi- 
ority of ора1 Amoxycillin (AMOTID) over Ampicillin 
are being accepted more and more by the prescrib- 
ing physicians. 


If you are one of the many physicians in our 
country who have so enthusiastically prescribed 
AMOTID please accept our sincere appreciation. 


Sincerely, 
DOLPHIN LABORATORIES PRIVATE LTD. 


Ref: (1) Dr. A. Kucers & Dr. N. Mck Bennett 


(2) U.S. National Prescription 
Audit Data 1982. 
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BLOOD GROUPS 


A Study in Thanjavur, Trichy and Pudukkottai Districts 
of Tamil Nadu 
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Post graduate in MS. (Gen. Surg) TMC Thanjavur. 


T MC Thanjavur 


This study is the first of a series of such studies to be undertaken by 
the Tamilnadu Voluntary Biood Donation Scheme, Thanjavur 
Medical College Branch. 


Introduction: Idea of blood transfusion and its utilisation for 
saving lives has been haunting the minds of great physicians for last 
few centuries. But since many modern ideas and inventions were not 
existing in olden days it was difficult for them to bring it into 
practical shape. Ancient Egypt bathed themselves in bloodbath for 
resuscitation and recuperation. Throughout classical literature we 
find references to some sort of blood transfusion being practised. - 


Several workers have been labouring hard to find out the cause of 
post-transfusional. incompatabilities. It was Paul Ehrilich and 
Morgan Roth (1898) who observed by an experiment of 
isoimmunisation of a goat when they injected the blood of a certain 
goat to another goat, they found out certain antigen and agglutinins 
responsible for the incompatibility of the blood. It was Lansteiner 
who could explain these incompatabilities of the blood — in 1901. 
when he found out the various blood groups — A, B, AB and O. 


Blood grouping has assumed vital importance with the increasing 
population and high speed accidents and in other emergencies in the 
modern world. Distribution of blood varies considerably in different 
parts of the world. (Mourant and Kopec, 1958). A detailed study of 
the distribution of blood groups in different parts of States of India is 
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still lacking because of lack of facilities, access and want of voluntary 
organisations to take this venture into the remote corners of the 
country where people are illiterate and ignorant. However some 
workers in our country have already studied the variations in ABO 
group distribution (Mitra 1933, Das Gupta and Chatterjee 1956 
quoted by Mourant and Kopec, Loc.cit and Desai 1955, Talwar and 
Sawhney 1958, Tyagi 1968, Sankar 1967, Mishra et al 1968, 
I.K. Nayak et al 1970) 1-13. The study of the distribution of the blood 
groups in whole of Tamil Nadu is yet to be made. 


Method and Materials: The present study has been carried out in 
Thanjavur, Trichy and Pudukkottai Districts of Tamil Nadu which 
comprise mostly the student population of different colleges 
including Thanjavur Medical College wherein the study has been 
made. This also represents the cross section of the public who 
volunteered for the study in the Medical Exhibition (Medex 80) at 
Thanjavur Medical College in 1980. In this study an attempt has 
been made to fill up the gap existing in the study of blood group . 
distribution in the whole of Tamil Nadu. This is a preliminary study 
and is to be followed by a complete coverage of all the parts of 
Tamilnadu. 


The Tamil Nadu Voluntary Blood Donation Scheme with the help 
of other voluntary organisations do extensive propaganda in the 
urban and rural areas of Thanjavur; Trichy and Pudukkottai. A 
complete record is maintained and the study is based on these 
records. 

The blood grouping was done by fresh samples of high titre anti A, 
anti B, anti O and d (Rh grouping) sera by slide agglutination 
technique at room temperature. 


Observation and Discussion: 8425 persons consisting of 3032 
males and 5393 females of various age groups were tested for ABO 


blood grouping (Table 1). 
Rh typing was done for 2263 persons out of which 452 were males 


and 1811 were females (Table 3 and 4). Rh typing could not be 
undertaken for all the persons in view of the cost of materials 


involved. 


1. The results of our study showed the maximum persons belonged 
to ‘O’ group (37.02%) followed by B, A, AB respectively (Table 2). 
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Table 1 
Showing the Place and Total Number of People 
Studied in TVBDS Study 
Number of 
Number Place Institution People 
studied 
1. Trichy Seethalakshmi Ramaswamy College 2642 
2. | Poondy Poondy Pushpam College 1530 
3.  Tanjore Thanjavur Medical College Exhibition 1980 1360 
4.  Kumbakonam Government Arts College for Women 1054 
5. Thanjavur Tanjore Government Arts College 
for Women 990 
6.  Thanjavur Thanjavur Medical College 292 
7. | Nagapattinam ADM College for Women 201 
8.  Nagapattinam Natarajan Dhamayandhi Higher 
Secondary School 200 
9.  Vellipalayam St. Antony's Higher Secondary School 156 
Grant Total 8425 
Table 2 


Showing the age and Sex distribution in TVBDS Study 


Age Male Female Total 


0-10 128 27 155 
10-20 998 1921 2919 
20-30 1504 3180 4684 
30-40 164 93 257 
40-50 134 54 188 
50-60 70 76 146 
60-70 34 42 76 


Total 3032 5393 8425 





The percentage distribution of blood group AB is minimum (5.69%). 
This high incidence of ‘ʻO’ group has also been reported by 
.Sundaranjan (Loc.cit) from Madras, Shankar (Loc.cit) from Mysore, 
Tayuman (1967) (sited by Thiagi, 1968) from Andhra Pradesh, Dutta 
and Mathew (1966) from Maharashtra and Ananda and Chandra- 


kantha (1963) from Kashmir. The present study with other 


470 THE ANTISEPTIC [Sep. '84 
_ӨӨӨӨӨ——————-——-- Є — — — — — — —...—..—_———————_—_—„“+==# 


TABLE 3 
Showing ABO distribution in male and female 
population in TVBDS Study 
NNI a o aia rigid EE 
Sex A B О АВ 
о АВА LV Bor Mor „ОД 
848 946 1071 167 
Male (10.6%) (11.2%) (11.5%) (1.98%) 
1272 1761 2038 322 
Female — (15094) — (209994) ' (24179) (3.82%): 
E 2120 2707. 3109 489 
Koc ( 25.16%) ( 32.13%) ( 37.02%) ~> ( 5.69%) 


records from Southern India indicates the group ‘O’ predominates 
amongst all blood groups in the Southern parts of the country as 
apposed to the predominance of group B distribution in Central and 
Northern India. (Tyagi 1968 from U.P. Majumdar and Kishen quoted 
by Mourant and Kopec (Loc.cit) from Gujarat, Talwar and Santiney 
1958 from Punjab, Sen et al 1959, from Bengal ; Nath et al 1963 from 
UP. Gupta 1964 from Madhya Pradesh and Gupta 1967, cited by 
Tyagi Loc.cit from Bihar)". Incidentally it is worth noting that the 
higher incidence of O group is also common with American Indians, 
Australians. Aborigens, Basques, U.S.A. Negroes. The blood group 
does not show any variation with sex. 


2. Rh typing carried out in 2314 cases with high titre anti D sera 
showed that 94.57% persons were Rh positive with the remaining 
5.43% Rh negative. The frequency of Rh types does not appear to 
depend on sex as has been observed in Table 4 and 5. 


3. The incidence of Rh negative population is more in our series 
(5.4376) which is in concurrence with the study of Renganathan et al 
in 1948 (8.5%). Thus the chances of Rh incompatability are more in 
South Indians emphasizing the dire necessity to do Rh typing for 
every transfusion especially to the female population. The incidence 
of Rh negative population throughout the world is an interesting 
study as it varies in different races the maximum being 28.8% in 
Basques in contrast with Eskimos where only 1 out of 2522 persons 
was Rh negative 14-18. 


4. The significance of blood group study has assumed more 
importance in the modern days for the following reasons”. | | 
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TABLE 4 


Showing ABO Grouping with Rh typing 
in TVBDS Study Total Number Studied 





Male Female 
Group Rh Rh Rh Rh Total 
Positive Negative Positive Negative 
A 107 5 369 15 496 
B 141 13 575 3l 760 
AB 3l 5 69 9 165 
О 141 9 707 36 893 
н Te И ees 
Grand Total 420 32 1720 91 2263 
TABLE 5 


Showing Rh distribution in both sexes in TVBDS Study : 


KE ct co e MN. EN od ш Бы ы ne е ЕАР а. 
Sex Rh Positive · Rh Negative Total 
Male 420 32 452 
Female 1720 91 1811 
Total with 2140 123 2263 
Percentage (94.57%) (5.43%) (100%) 


(а) Post-transfusion haemolytic reactions. 

(b) Erythroblastosis foetalis. 

(c) Acquired haemolytic anamias. 

(d) ABO antigens acting as potent transplantation antigens in man. 
(e) Association of Blood Group with disease”. Table 9). 


(f) Medicolegal and anthropologic importance in relation to 
genetics, detection of crimes and disputed paternity. (M & N 
groups). Hence the importance of the study. 


5. Number of cases studied in Southern Indian is about half of 
these surveyed in Central and Northern India. A more detailed study 
is required to come to a definite conclusion and final results. 
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Conclusion: The pattern of ABO distribution in South India shows some 
differences from the results of North India studies more of ʻo’ against of ‘B’ in North 
India. A detailed study done in various parts of the country especially racial and 
cultural groups is needed before any difinite conclusion can be drawn. This study 
emphasis that the need for such a study is great. 


. .Rh studies are needed in South India as the members of Rh positive seems to be 
greater than North India. The complication of this study is ofcourse really great. 
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Hormonal Therapy : 


In a recent study on oestrogen and progesterone receptors in 22 malignant 
tumours of the human ovary, 10 were found to be positive for oestrogen receptors 
and 3 also contained progesterone receptors, although none of the premenopausal 
women studied had receptors present in their tumours (Hahnel et al. 1982). The 
presence of receptors would seem to indicate that hormonal therapy has a part to 
play in the management of ovarian cancer, and reports of response to progesterones 
alone are recorded in the literatue in non-randomized trials such as that of Ward 
(1972). On the other hand, Malkasian and co-workers (1977), using medroxy- 
progesterone, were only able to achieve one objective response in 19 patients 
previously treated with cytotoxic drugs. Until randomized trials are carried out, the 
role of hormone therapy must remain uncertain. 


(Royal Society of Medicine — January 84) 


Trichinosis : 

One certainly does not eat raw or even rare pork in France. But the wild boar! 
The flesh of the wild boar is sold by butchers and also in supermarkets. 

Wild boar is eaten roasted, апа... . sometimes rare! 

Trichinosis can be contracted throug this meat. 

Several cases of trichinoses contracted in a holiday resort after partaking of wild 
boar have been reported ; one case was even fatal. 


(A Review of French Medical Literature — May '84) 





The DNA "SOS" System reviewed : 


Some of the foremost international specialists in DNA repair systems recently met 
at a conference hostel by the Institute of Fundamental Pharmacology and 
Toxicology, Toulouse, France, to review the latest findings on the "SOS" system — a 
complex system involving a number of enzymatic chain reactions for repairing 
damage to DNA caused by radiations (UV, X-ray, gamma) or by certain chemicals. 


The ultimate objective of this research is to understand the basic mechanisms of - 


mutagenesis (and of processes reducing the number of mutagenesis and the 


a tees. 


. correlation and links between the damage to DNA molecules and carcinogenesis. — 
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[ACTOGEN 2-step programme 
for infant feeding... 


in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 


[АСТОСЕМ formulas that constitute one unique infant feeding programme. 


1 acres nee 


formula with iron. 


JACTOGEN infant formula 
with iron is. specially 
formulated to meet the 
specific nutritional needs of 
infants in the first months 
of life. It contains a unique 
balanced blend of 80% milk 
fat and 20% vegetable fat 
(corn oil). As a result, a 
Linoleate level of 12.8% of 
total fat is achieved which 
is very close to the mean 
level of 6-16% in breast 
milk. This also conforms to 
the recommendations of 
the Indian Council of 
Medical Research. 


COMPOSITION 


BEN INFANT FORMULA 
Per 100 mi of 
reconstituted 


From the 6th month 
onwards. 
[ACTOGEN full-protein 


Many weaning foods 
commonly used such as 
root-vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such 
as iron. JACTOGEN Full- 
Protein is especially . 
formulated to complement 
less nutritional weaning 
foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow's milk 
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Important notice: The World 
Health Organisation (WHO) has 
recommended that pregnant 
women and new mothers be 
informed of the benefits and 
superiority of breast feeding. 


OOOO KE 





Mothers should be given A products. 
po on the preparation 2. 
, and maintenance of, K 
lactation, the ке x е 3; COMPOSITION 
maternal nutrition and the i FULL PROTEIN 
ЖА RCTOGEN Per 100 ml ot 


fficulty of reversing a decision 
not to initiate, or to 
discontinue, breast feeding. 


Before using an infant formula, 
mothers should be advised of 
the social and financial 
implications of that decision 
and the importance for the 
health of the infant of using the 
formula correctly. Unnecessary 
introduction of supplements, 
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including partial bottle feeding, For any further information please write to: 
should be avoided because o 

the potentially negative effect M/s FOOD SPECIALITIES LIMITED 
on breast feeding.* M-5A, Connaught Circus 


* WHO— International Code of New Delhi 110 001 

Marketing of Breast Milk 

Рен. WHA 34.22, Мау : 
1 


Information for the medical profession only. 
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KUPIO Palen 


A POWERFUL RESTORATIVE FOR MEN 






STIMULATES SEXUAL DESIRE 
DELAYS EJACULATION 
INCREASES LIBIDO 
IMPROVES PERFORMANCE 


DOSAGE : 

One to two Capsules 
preferably with milk an 
hour before retiring. 


KUPID FORT contains 
harmless Indian Medicine.. 
Safe for prolonged use. 

It is non-narcotic, non- 
habit forming and non- 
harmonal. 


SIDDHA MEDICINE 


Pharm Products 

PRIVATE LIMITED 

‘Vijai’, Medical College Road. 

THANJAVUR-613 007 Tamilnadu-India. | 


Chhaya/PP/285 
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CIMETIDINE 


MADE IN INDIA BY 


FRANCO-INDIAN 


BIOLOGICALS PRIVATE LIMITED 


A REVOLUTION IN THE 
TREATMENT OF PEPTIC ULCER 
AND REFLUX OESOPHAGITIS | 
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INDICATIONS & DOSAGE SCHEDULE: 400 mg. (2 tablets) at bedtime or 400 mg. 


DUODENAL ULCER: twice a day (morning & evening) for atleast 6 
: hs. 

The usual dosage is 200 mg. (1 tablet) 3 times "0"! i 

a day with meals and 400 mg. (2 tablets) at REFLUX OESOPHAGITIS: 


bedtime. in occasional cases, a dose of 400 mg. 400 mg. (2 tablets) 3 times a day with meals 
4 times a day is required. The dosage should be апд at bedtime for 4-to 8 weeks. 
given initially for atleast 4 to 6 weeks, even if 
symptomatic relief has been achieved sooner. PRESENTATION: 
Cimetidine is available in strips, each strip 


BENIGN GASTRIC ULCER: containing 10 tabs. in a catch cover, 10 catch 
The same treatment schedule as in duodenal covers in a carton. 
ulcer. 


RECURRENT AND STOMAL ULCERATION : Particulars from - 
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The same treatment schedule as іп duodenal FRANCO-INDIAN 
ulcer. PHARMACEUTICALS 
MAINTENANCE OF REMISSION IN DUODENAL PVT.LTD. 
| ULCER, BENIGN GASTRIC ULCER AND 20, Dr. E. Moses Road, Bombay 400 011. 
E RECURRENT AND STOMAL ULCERATION, 
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BIDDLE SAWYER ẹ г 
the makers of 
the renowned 


BRONKOTAB 
range 
now present... 


ҮР TIC 
pu? 


BRONKOTUS 


THE BIDDLE SAWYER 
EXTRAORDINARY 
MUCOLYTIC 
BRONCHODILATOR 


KINESIS through Bromhexine 
BRONCHODILATION through Salbutamol 






Each tablet contains 
Bromhexine НСІ В.Р. 8mg. . 
Salbutamol B.P. 2mg. 


BIDDLE SAWYER PVT. LTD. Ls, 


THE ANTISEPTIC — 


RIFAMPICIN 


For further information, please write to 


HINDUSTAN ANTIBIOTICS LIMITED 


(A GOVERNMENT OF INDIA ENTERPRISE) 


PIMPRI, PUNE 411 018 
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orazan 


Unique Ayurvedic Formulation for the 
treatment of Common Cold,Bodyache, flu, etc. 


CORAZAN because of its Ayurvedic 
ingredients, gives prompt relief from congestion without 
the side effects of Aspirin, Phenacetin and Antihistaminics. 






/ 


Indications; Composition. 
E Each Capsule of Corazan Contains : 
e Nasal & Respiratory Extract of Maha Sudarshan Churna 300 mg. 
| Congestion Hingual (Cinnabar) 10 mg. 
l : Tankan (Borax exccicated) 10 mg. 
e Common Cold, Sneezing Sunthi (Zingiber officinale, Roscoe) 10 mg. 
e Sinusitis Магісһа (Piper Pim i 7 mg.. 
ае Pippali (Piper longum, Linn mg. 
e Vasomotor rhinitis Pippali Moola (Piper longum, root, Linn) 10 mg. 
e Fever and flu, Bodyache, etc. ^ Vatsanabh (detoxicated Aconite) 2.5 mg. 
———————— Dosage: 


PHARMACEUTICAL WORKS LTD. Packing : 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025. Strip of 4 Capsules 


ZARN DU One or Two Capsules two to three times a day 
341—7 





3 BROTHERS/ZC/8482 









ZEFS Cough Syrup is 
pharmacologically 
balanced formula for 
prompt symptomatic 
relief of unproductive 
cough 


# 
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AMET 
SIAN A 
i INDICATIONS : 
infiammatory catarrhal conditions 
of the respiratory tract. 


COUGH $57: 
ZEF SYRUP een rias enr 


& Smoker's Cough. 












Irritating cough of tuberculosis 


TN THE IDEAL AND COMPLETE нас, at union 
im imis" ANTITUSSIVE FOR ALL AGES """ 


Infants & Children; 1/2 to Containing all the Ayurvedic 




































1 teaspoonful two or ingredi i і 

oontul ^ | gredients like Vasaka, Kantakari, 
ae - a day. Zz. Chavak, Yastimadhu, Rasna etc. 
Packing: 56: :) PHARMACEUTICAL which makes it safe and non- 
Bottles of 100 ml. & 200 т SEA роии ROAD (5). CAL WORKS LTD. habit forming. 
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STRESS ECG IN NON-INSULIN DEPENDENT MALE 


DIABETICS 
V. SESHIAH T.K. RAMANAKUMAR 
R.S. HARIHARAN and 
A. SUNDARAM ANAND MOSES 


Twenty recently detected male diabetics with normal resting ECG 
in whom other known risk factors for Coronary Artery Heart 
Diseases such as Hypertension smoking, family history of Coronary 
Artery Heart Diseases (CAHD) and obesity had been excluded were 
exercised on a Treadmill using Chung’s protocol. Thirty age matched 
non diabetic males formed the control. ST-T changes on exercise 
were noted in a significantly higher proportion of diabetics (P < 0.01). 
A positive correlation between fasting blood glucose level and ST-T 
- changes was noted (P < 0.05). While there was no significant 
correlation between total Cholesterol (TC), LDL-Cholesterol, HDL- 
Cholesterol, LDL/HDL ratio and TC/HDL ratio on the one hand and 
_ ECG changes on the other, a highly significant positive correlation 
between hypertriglyceridaemia and positive exercise test was 
observed (p <0.001). It is concluded that the incidence of positive 
exercise test is significantly high among diabetics necessitating the 
need for routine exercise electrocardiography in them. 


It is well known that Coronary Artery Heart Disease is commoner 
in diabetics! and that it is one of the commonest causes of morbidity 
and mortality among diabetics. A number of studies indicate that a 
positive exercise test frequently precedes clinically overt CAHD?. A 
pilot study was therefore undertaken in asymptomatic diabetics to 
uncover ST-T changes on exercise. 


Materials and Methods: Twenty recently detected male 
diabetics (age 41.45 + 7.03), who had no symptoms suggestive of 
CAHD and whose resting ECGs were normal, were exercised on a 
Treadmill using Chung’s protocol. None of them had hypertension, 
obesity, history of smoking or family history of CAHD. Females were 
not included because of the possible high incidence of false positive 
results known to occur in them?. Thirty age-matched non-diabetic 
males formed the control. Table-1 shows the criteria followed for: 
significant ST segment depression followed in this study. 


Specially Contributed to "The Antiseptic" 
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TABLE 1 


Criteria for significant ST segment depression? 
Arte wer DUANE WE PIRE sy dy a SS ЕЕ 1 А nomi 
Exercise or Post-exercise ST depression in mm. 

ST configuration and point of measurement 


OLI DUE ESAE А E DILE Mig COLS. CEST TRES EIU T 
] mm at 60m Sec. from 


Horizontal 
J point 
| 1.5 mm at 80m Sec. from 
Upsloping Тоа 
; Imm or more depression 
Downsloping than at rest. | 





Results: Significant. ST-T changes developed in 12 of the 20 
diabetics as compared to 6 of the 30 controls, a significantly higher 
(p 0.01) incidence (Table-2). Two of the positive responders among 
diabetics had arrhythmias in addition. 


TABLE 2 


ECG response to exercise in diabetics (n — 20) versus 
controls (n — 30) 


Diabetics Controls Statistical 
| ECG Response Т No c dae 
Positive 12 160 Gui. 20 
p« 0.01 
Negative 8 40 24 80 


Fasting blood glucose levels in the positive responders 
(211.33mgm%+ 35.51) was significantly higher (P 0.05) than that in 
the negative responders (157.00mgm% + 38.13) (Table-3). 


TABLE 3 
Fasting Blood Glucose level in positive and negative responders 
compared 
Group of N Fasting blood Statistical 
Diabetics ` Glucose in mgm | significance 


Positive Responders 12 211.33 + 35.31 
р< 0.05 


= Negative Responders 8 157.00 + 38.13 


Bus + 


съ" Г eT ПЕЧ “= 
\ 15 N | 
є a * 4 Ы 


476 THE ANTISEPTIC [Sep. '84 
EE e 


TABLE 4 


Lipid Profile in the positive and negative responders compared 


a ee ee € 


Positive Negative Statistical 
Lipids Responders Responders significance 
| (n — 12) (n = 8) 


Total Cholesterol 219.66 + 66.21 222.12 + 30.31 N.S. 
LDL-Cholesterol 129.51 + 51.61 150.29 + 37.49 N.S. 
HDL-Cholesterol 41.62 + 17.43 44.41 + 30.99 N.S. 
Triacylglycerol 215.08 + 39.87 105.13 + 38.90 р<0.001 


N.S. = Not significant 


There was no significant difference between the positive and 
negative responders in the levels of Total Cholesterol (TC), HDL- 
Cholesterol, LDL-Cholesterol, LDL/HDL ratio and TC/HDL ratio. 
But the level of Triacylglycerol (Triglyceride) was significantly 
(p 0.001) higher in the positive responders (Table-4). | 


Discussion: Positive exercise test frequently precedes clinically 


overt CAHD. Therefore, stress-ECG testing can serve as an effective 
non-invasive method of screening a large number of diabetics for 
CAHD that is not clinically apparent. 


A positive correlation between fasting blood glucose level and 
positive exercise test observed in this study’ is significant and 
implicates hyperglycaemia as an independent coronary risk factor. 


Similarly, highly significant correlation between Triacylglycerol 
and positive exercise test corroborates the observation of Santen‘ et 
al. that “Hypertriglyceridaemin may have a greater impact on 
vascular disease in diabtic than in non-diabetic patients and that 
diabetic patients with atheroslerosis could be distinguished from 
those without atherosclerosis more reliably by triglyceride levels 
than by cholesterol levels". | 


Positive response could result from ischaemia ог hypoxia 
secondary to factors other than Ischaemia. It is well known that 
ischaemia is the commonest cause. The positive correlation between 
hyperglyceamia and hypertriglyceridaemia on the one hand and the 
positive response on the other tempts one to consider the role of 
tissue hypoxia secondary to metabolic derangements in the 
development of ST-T changes. However, the impact of such 
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metabolic changes has not yet been clearly defined‘. 


Furthermore in a Scandinavian study? 31% of diabetics with 
abnormal ST changes on exercise developed a subsequent infarct 
while only 7% of those with negative tests developed overt Coronary 


disease. 


It is concluded that the incidence of Stress ECG changes is 
significantly high among diabetics and therefore “It would seem that 
the prudent management of a diabetic patient, would not only 
include surveillance of the known risk factors recently popularised by 


the many excellent epidemiologica 


| studies, but also evaluation of 


the cardiovascular system with a stress test, the most predictive of all 
risk factors for coronary heart disease’. 


Acknowledgement: The author acknowledge the help rendered by Prof. Sam 
С.Р. Moses, Prof. С. Ananthasubramaniam and Dr. Thomas George in carrying out 


the study. 


From the Department of Diabetology, Madras Medical College and Government 
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Address reprint requests to Dr. V. Seshiah, Professor of Diabetology, Department 
of Diabetology, Madras Medical College and Government General Hospital, 
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. ORANGE FLAVOURED 


 ПЕХОВАМВЕ 


SYRUP OF HAEMOGLOBIN WITH VITAMIN B: 


FORMULA 

- Each 15 ml. contains : 
Haemoglobin 2.095 g. 
Cyanocobalamin І.Р. 15 ag. 
Alcohol 95% 0.87 ml. 


| | con „5°/, viv 
Alcohol content 5.5% v/ ‚ОР HAEMOGLOBIN 


WITH VITAMIN Bu 


“The highly potent Hb-formation property of this | Orange flevouros 

intake is demonstrated by its use as the sole de 

treatment in the intense anaemias having 2,000,000 i Ln sone vermis: E 

or even 1.000.000 RBCs per cubic millimeter of blood.” Omne ir a ^s 
A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 


VOL. XI-No. 3, MARCH 1964 
Made n nda by 
CRIFFON LABORATOIRES рут LTD. 
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GAMBERS LABORATORIES 
Bell Bidg., 19, Sir P. M. Road, Bombay-400 001. 
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Pioneers in the field of Ayurvedic Medicines 
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For Effective Control 
of Severe 
Inflammatory Episode — 


Rheumatoid Arthritis - 

* patients reporting severe 
night time pain. 

* patients reporting severe 
morning stiffness. 


Osteoarthritis - 

* where pain is the 
predominant symptom. 

Acute painful shoulder - 

* acute subacromial bursitis. 

* acute supraspinatus 
tendinitis. 
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Composition: 

Each tablet contains: 
Naproxen 500 mg. 
Presentation: 

Napryn 500: strip of 10's 
Also available - 

Napryn: strip of 10's 

(250 mg. Naproxen tablets) 


THEMIS CHEMICALS 
LIMITED 

Poonam Chambers, 

Dr. A.B. Road, 

Worli, Bombay 400 018. 
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While all the contemporary anti-allergic preparations 
provide symptomatic relief only, HEPASULFOL-AA fulfils 
two basic requirements of the complete anti-allergic 
preparation i.e. it provides immediate symptomatic relief and 


removes the root cause of allergy. 


Chlorpheniramine Maleate— 
One of the most potent [u^ 
antihistaminics, provides immediate 
symptomatic relief. 


Trithioparamethoxyphenyl 

propene— Eliminates the root 

causes of allergy by 

* Improving the azoturic (nitrogen 
eliminating) action of liver 

• Enhancing the detoxicating 
functions of liver 

e Improving desensitising property 
of liver 





Composition 
Each tablet contains: 
Trithioparamethoxyphenyl 

1 


propene 5 mg. 
Chlorpheniramine j 
.. Maleate І.Р. 3 mg. 
Erythrosine (colour 
index 45430) q.S. 
Tartrazine (colour 
index 19140). q.s. 


Packing 
Vial of 25 coated tablets 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


® 20, Dr. E. Moses Road, Bombay 400011. 
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Furazolidone 100 mg. Metronidazole 300 mg. 


SKOF 
ESKAYEF мета 


PHARMACEUTICALS Autno”'sead user of Regd Trade Mark 
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ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE: 


ABATE... 


А vu — — larvicide ! 
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ABATE 50% EC is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 
* MALARIA * FILARIASIS - DENGUE 


ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : 

1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY 
4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 


If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


2 aTe 50XEC 
No other agent is more effective than ADATE 50% EC 
In reducing mosquito populations 


Available : 1 & 5 litre tins. 
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QUANTITATIVE PROFILE OF IMMUNOGLOBULINS 
IN KWASHIORKOR AND MARASMUS 


G. MANOHARAN, MBBS, 


Spl. Trainee 

M. PALANIAPPAN, MBBS., Department of Paediatrics, 
Madurai Medical College, 

S. PALANICHAMY, MBBS., ‘i nerds ong ollege 

Spl. Trainee 


V. SOUNDARAJAN, MD., D.C.H., 


Asst. Professor 


PROF. SHARDA AMBIL, M.D., D.C-H. 


Prof. of Paediatrics 


Introduction: Immunity is of two types: Cell mediated and 
humoral. It is very difficult to estimate the cell mediated immunity. 
The Quantitative estimation of the immunoglobulins — IgA, IgG 
and IgM has practically been feasible after the introduction of the 
partigen plate method. 


The present study aims at the presentation of the actual values of 
quantitative estimation of the above mentioned immunoglobulins in 
malnourished children. It is well known fact that the 
immunoglobulins are high in countries like ours, because of the 
continuous exposure to various pathogens. It is particularly very high 
in the malnourished. Our airm is to present thé actual quantitative 
values of IgA, IgG and IgM in 11 children with kwashiorkor and 11 
children with marasmus. We used one child as control in each group 
of kwashiorkor and marasmus. All the children selected for the assay, 
including the controls were between 3 to 5 years of age. 


Methodology : 


Materials: Partigen plates — 2 each for IgA, IgG, IgM Each 
plate has 12 wells, which contain a mixture of agargel and specific 
antisera Partigen Ruler — I. Micropipette — 1. Sterile bottles for 
collection of sera Sterile syringes. 


|. Procedure: About 2 CC of blood was collected from each patient 
_ by venupuncture in numbered bottles. By centrifuging, the serum 
was separated and transferred to separate bottles. The partigen 
plates which were maintained at 4 degrees centrigrade, were exposed 
to room temperature 5 — 10 minutes before the experiment. Using a 
clean micro-pipette, 5 microlitres of serum was added into the wells 
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in the partigen plates. Care was taken to avoid air bubbles in the 
wells and also spill over of serum. Well no. i was used for the control 
serum and the remaining wells were for the diseased sera in every 
plate. In case of IgG alone, the serum was diluted 1:10 with isotonic 
saline. 3 plates — one for IgA, IgG & IgM — were used for 
Kwashiorkor and marasmus. Readings were taken after 50 hours of 
incubation in room temperature in case of IgA and IgG : and after 80 
hours, in case of IgM. The diameter of the rings formed around the 
wells were measured in mm using the partigen ruler. The actual 
values of the immunoglobulins were arrived at using the converion 
table supplied with the partigen plates. 


TABLE ! 


Shows the average normal values in the age group 
3-5 years 


Age Group IgA in mg/dl IgG in mg/dl IgM in mg/dl 
3-5 years 66 to 120 * 700 to 1157 38 to 74 


TABLE П 


Shows values of immunoglobulins in the Kwashiorkor group 


IgA IgG IgM Associated 
Names mm mg/d) "mg/dl mm ng/dl Infections 


(Contro 6.0 118.90 7.2 116.70 7.8 314.80 
5.5 90.90 8.1 1552.00 6.5 194.10 Measles 
7.1 189.20 8.7 1833.00 7.8 314.80 Measles 
5 214.70 8.9 1932.00 6.6 202.60 
90 338.40 9.0 1982.00 7.8 314.80 
6.7 162.30 7.5 1290.00 7.0 237.90 Primary 
Complex 
| 136.90 10.0 — 8.5 388.90 Measles 
7.2 196.20 7.1 1127.00 7.3 265.80 


"mogou» 
~] 
сл 


mo 
c 
Co 


9.0 338.40 7.9 1426.00 7.9 32.50 
5.9 118.10 8.8 1882.00 7.3 265.80 
0 338.40 9.0 1982.00 7.7 304.70 
9.0 338.40 8.9 1932.00 6.0 153.50 
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Shows values of immunoglobulins їп the Marasmus group 


IgA IgM Associated 


Names 


A 
B 
C 
D 
E 
F 
G 
H 
I 

J 

K 
L 


mg/dl 


(Control) 8.4 


287.50 
329.70 
338.40 


295.80 


279.40 . 


217.70 
143.10 
338.40 
338.40 
240.10 

80.30 
338.40 


mg/dl 


177.50 
188.70 
434.00 


422.60 
388.90 
279.30 
445.70 
169.40 
422.60 
153.30 
288.90 
356.40 


Infection 


Primary 
Complex 


Measles 


Discussion: On analysing the values obtained, we found that : In 
Kwashiorkor — Values of IgA ranged from 90.90 mg/dl to 338.40 
mg/dl. Values of IgA the normal range — (66 to 120 mg/dl) Values of 
IgA higher than the normal range — 9 cases. Values of IgG ranged 
from 1127 mg/dl to 1982.mg/dl. Values of IgG — the normal range 
(700-1157 mg/dl) Values of IgG higher than the normal range — 10 
cases. Values of IgM ranged from 194.10 to 308.90 mg/dl. АП the 
values were higher than the normal range. | 


In Marasmus — values of IgA ranged from 80.3 mg/dl to 338.40 
mg/dl. Only one value was within the normal range (66 mg/dl to 120 
mg/dl). Values of IgG ranged from 1507 mg/dl to 1982 mg/dl. All the 
values were higher than the normal range (38 to 74 mg/dl). 


The IgA values were about 3 times greater than the normal in both 
Kwashiorkar and Marasmus. In case of IgG, it was 1!5 times greater ; 
and in case of IgM, 5 times greater. IgA, IgG and IgM values were 
little higher in marasmus than in Kwashiorkor. 


Water-soluble extracts of Karela (Memordica charantia), a kind of bitter gourd-a 
fruit grown in South America and in Asia, improves carbohydrate tolerance in 
diabetic patients. 


(A Review of French Medical Literature — August '83) 
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* Is spray-dried and pre-digested 






Particulars from : 


(EDC) 


THE FAIRDEAL CORPORATION (PVT). LTD. 


66. Lakshmi Building, Sir P.M Road, Bombay 400 001. 
| a FERREIRA ASSOC./FDC/118/84 
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DEPILIN-500 


Ampicillin—500 mg. Capsules €?» 


DEPILIN CAPSULES 


Ampicillin—250 mg. Capsules €» 


DEPILIN syrup 


Ampicillin Powder for Oral Suspension 
After reconstitution each 5 ml.contains Ampicillin 125 mg. 








Upward Demand 
for 
Higher Efficacy 
& 








Greater 
Convenience. 


| | PRESENTATIONS : 
| e DEPILIN offers ampicillin's rapid DEPILIN-500 : Strip of 4 Capsules. 
| | bactericidal action. DEPILIN CAPSULES : Strip of 4 and 


‚ Bottle of 100. 
ө DEPILIN is well absorbed and DEPILIN SYRUP : Bottle of 40 mi. 
well tolerated. 


(of Suspension after reconstitution.) 
ө DEPILIN is relatively stable in 
Gastric- Acid. 
Marketing Division 


| ө DEPILIN is acceptable to patients Dey's Medical Stores (Mfg.)Ltd., 
of all ages. 41 Chowringhee Road. Caicutta-700 071 
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Тог management ої obesity and overweight 
| and ensuing complications. 


Obesity is no 
laughing matter. 


INDICATIONS : 


Over weight :without dietetic restrictions, weight is reduced 


gradually by 2 to 4 kilograms a month and is maintained 


regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid. 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 
reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist :common in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX reljeves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
obesity and over- weight are strikingly reduced. 


ADVANTAGES : 

it works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs a month is obsc vec. No side effects, 

safe in combination with other crugs. 


For Excellent Retention Power in Sexual Happiness 
DURAVIN 


Treatment with Sex Hormones is only of Temporary value. 


DURAVIN 


MEZ that nipped- 
$% in-the-bud feeling 





Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
Duravin acts in two stages. 


1, Corrects hyperaesthetic sexual conditions. 
2. Enables prolongation of results after 10 days treatment. 


A INDICATIONS : 


Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 
Sexual Neurosis, other Hyperaesthetic Sexual conditions. 
Also clinically in use for correction of Chronic Urethritis, 
Prostatitis, Senile Hyperplasia of Prostate Gland and for 
relief in Micturation difficulties. 

DURAVIN IS FOR MEN ONLY, 


When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 


DURAVIIM совке 


when sex-life recedes 
into cold separations. 





| Made in India by 






INDICATIONS : 

Seminal weakness, Sexual Neuraesthenia, Debility, 
Ejaculatio Praecox, Impotence due to testicular 

failure (Organic and Psychogenic), Frigidity in women due 
to deficient libido, subfertility and infertility 


SWIFT ACTING DURAVIN FORTE 15 NON-HORMONAL 
PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
FOR USE FOR ANY LENGTH OF TIME 


] PB. No. 7902, BANGALORE-560 079. |. | Д 
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REGULATION OF > With 
E THE HEPATODIGESTIVE <>, Musamb 
E FUNCTION “flavour 


| SORBILINE 


A Hepato-Biliary Regulator 
INDICATIONS: 


€ Fatty infiltration of the liver. 

€ Hepatobiliary disorders. 

€ Atonic constipation. 

© As an adjuvant in Diabetes 
mellitus. 

COMPOSITION 

Each 10 ml. contains : 

Tricholine Citrate................. 0.55 С. 

Sorbitol Solution U.S.P, ... ... 7.15 G. 

Tartrazine ........ бз vae q.s. 


(colour index 19140). 
PRESENTATION: Bottles of 100 ml. and 200 ml. 


PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400 011 
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А Case Study 
CHRONIC SUPPURATIVE OTITIS 
MEDIA WITH MENINGEAL AND NON-MENINGEAL 
COMPLICATIONS 


M. MOHAN KUMAR, MBBS, 
M.N. BALAKRISHNAN, M.S., D.L.O., 
E. SIVAKUMAR, D.L.O., 


Department of ENT, 
Southern Railway Headquarters Hospital, 
Madras. 





Four cases of Chronic suppurative Otitis Media with Meningeal 
and Non-Meningeal complications are being discussed. 


Chronic suppurative otitis media is defined as a suppurative 
inflammation of the mucoperiosteum of the middle ear cleft. They 
"fall in almost two equally large different clinical, pathological, 
prognostic groups namely : safe and unsafe varieties. Unsafe variety is 
potentially a serious condition because of its bone invading nature 
resulting in meningeal and non-meningeal complications. 





Treatment lies in early identification of the disease process with 
approprate mastoid surgery, antibiotics and supportive measures. 


Case Study: Four patients were admitted in Southern Railway 
Headquarters Hospital, Perambur with history of fever with chills, 
vomiting, headache and subsequently neck rigidity. Two of them 
were delirious at the time of admission, one of whom later developed 
mild lower facial lag and mild paresis of the left upper limb. Three of 
the patients were female and one was a male with their age groups 
ranging from 11 to 19 years. On otological examination, three of 
them had posterior marginal perforation with granulation and one 
had attic cholesteatoma. Routine blood investigations were 
suggestive of acute infection. Two of them had mild papilloedema. 
Guarded lumber tap was performed which showed a cloudy fluid 
with mild increase of pressure, increased polymorphs and reduced | 
sugar. | | 


Gram negative organisms were seen on smear. Protein was У 
reduced generally and was more pronounced in one patient. X-ray 
mastoid was sclerctic in all the four, coalescence in two, cavity in i 
one. CAT scan revealed temporal lobe abscess which was drained 3 


2 "n 
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outside. АП of them were treated initially with antibiotics according 
to the antibiogram. Anti oedema drugs and other supportive 
measures were employed. They underwent modified radical 
mastoidectomy. One patient with a temporal lobe abscess had sub- 
temporal decompression initially followed by mastoid surgery. Two 
of the patients underwent emergency mastoidectomy and two had 
drainage of sub-periosteal abscess. One of those was recurrent. 


The clinical features, pre and post -operative findings are tabulated 
in Table 1. 


Post-operative period was uneventful ànd the patients had rapid 
recovery after the mastoid surgery. 


Discussion: Ear infection is potentially a serious disease because 
of its complications. Hippocrates has recognized this as early as 460 
BC. Morgagni was the first to describe the definite course of events 
of the complications following ear infection. This was an important 
cause of death in the pre-antibiotic era. The advent of antibiotics has 
reduced the complication by tenfolds. The decrease in fatalities 
following acute otitis media was greatest and this had previously 
accounted for the majority of such serious complications. The 
majority of today's complications are due to chronic ear infection of 
the unsafe type. The type of pathological process may be 
cholesteatoma or granulation or both. The factors responsible for 
occurrence of complications are lack of education, age, virulence of 
the organism, co-existent systemic disease, enhanced by a preformed 
pathway, osteitis, osteothrombophlebitis, erosion etc. The decrease 
in fatalities are due to early recognition and better surgical 
management. Chronic otitis media required meticulous mastoid 
operation to remove the entire disease process. Two of our patients 
had meningitis, one had sub-dural abscess and one had brain abscess. 
Brain abcess still poses a dreaded threat and the majority 
encountered nowadays are of otogenic origin. Frequently, temporal 
lobe abscess and less frequently cerebellar abscess are seen. Abscess 
in other regions are rare. Treatment is directed towards eradication 
of the suppurative focus supplemented by anti-oedema drugs, 
antibiotics and other supportive meassures. Eradication of the 
suppurative focus involves drainage of the abscess once diagnosis is 
made with or followed by radical or modified radical mastoid 


surgery. 
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Reduction in frequency of complications has resulted now in the 
unfortunate tendency of overlooking the ear in cases of brain 
abscess, sepsis and non-meningococcal meningitis. Now the family 
physician utilizes antibiotics instead of an earlv otological consul- 
tation. 


Hence, the only way of avoiding complications will be early 
detection, constant watch and early appropriate surgery when 
indicated. 


References: 
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Mechanical Ventilation : 


Mechanical Ventilation is the last resort for the severely ill patient of acute 
asthma. Ventilatory support provides the work of breathing and thus buys the 
necessary time for the specific pharmacologic agents to reverse the basic pathologic 
changes of status asthmaticus. 


The most important indication for putting a patient on the ventilator is the 
crossover point of blood gases i.e., when the PaCO2 overshoots PaO2. Another 
indication is the evidence of deteriorating cardiac function with a rising heart rate 
| (above 140/min), onset of dysrhythmia, presence of pulsus paradoxus, and general 
evidence of exhaustion, slurring of cosciousness, fall in urinary output and onset of 
acidosis. Ventilation is best performed with a nasotracheal intubation and the use of 
a volume cycled respirator with high pressure and flow capability is preferred. A 
- tidal volume of 10-12 ml/kg with respiratory rate of 12 per minute is generally 
needed. Patients seldom require the support of mechanical ventilator for more than 
48-72 hours. The prognosis in this group of patients who require the support of 
mechanical ventilator is rather poor. | 


(The Bombay Hospital Journal — January '84) 


HEADACHE 
AFTER SPINAL ANAESTHESIA 


SAMUNDI SANKARI, M.D., D.A., D.G.O., 
Asst. Professor, 

Govt. Women & Children Hospital, 

Egmore, 

MADRAS-600 008. 


THOORAN SREENIVASAN, B.Sc., M.B.B.S., 


Special Trainee in Anaesthesia 


Introduction’ Headache-After Spinal Anaesthesia may be a 
difficult problem in diagnosis and the management. Hence a detailed 
review of our experience is presented. 


Material and Method’ The Material consisted of 77 cases given 
spinal anaesthesia at Govt. Women & Children hospital, Egmore, 
Madras. The cases are analysed according to age, type of operation, 
size of needle used, number of pricks attempted, type of headache, 
management and outcome. 


Observation: Among 77 patients who were given spinal 
anaesthesia for various type of surgical procedures 63 patients 
developed headache. 


Table 1 


Severity of Headache No. of patients . Percentage 


No-headache 14 18 
Mild headache 19 24 
Moderate headache 29 37 
Severe headache 15 | 21 
The above table clearly shows that Headache — after spinal 


anaesthesia occured in 82% of the cases and it may be mild, moderate 
ог severe. 
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Table 2 
Age 
Age No, of Cases Percentage 
20 — 30 32 51 
30 — 40 24 37 
Above 40 7 12 





From the data shown above it is well understood that the 
incidence of post spinal headache is less frequent in the over 40 age 


group. 








Table 3 
Type of Surgery 

Type of surgery Day of ambulation Мо. of cases Percentage 
Transabdominal Tubec- | 

tomy with Suction 

evacuation (SE C TAT) First day 52 63 
Hysterotomy with 

sterilisation Day 1 to 2 4 6 
Fothergills Operation Day 3 to 4 2 3 
Vaginal hysterectomy Day 3 to 4 19 28 





According to the above table headache — after spinal anaesthesia 
is more frequent among the patients ambulent on the first post 


opérative day. 








Table 4 
Size of Needle used : 
- Headache 
Size of Needle Mild "Moderate Severe No-headache 
20 Nil 21 11 Nil 
21 11 7 3 1 


22 8 1 1 13 
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Headache after spinal anaesthesia is less frequent when a smaller 
gauge needle is used. | 


Table 5 
Number of Pricks attempted 


No. of Pricks No. of Cases 


One 61 
Two 16 


Type of Headache: Headache — after spinal anaesthesia may 
either be of Hypotensive type or Hypertensive type. Low pressure 
headache has certain well defined characteristics. It occurs usually 
within 24 hours of lumbar puncture and sets in or becomes worse on 
assuming the erect posture, is improved by lying down, especially in 
the prone position. Usually it is localised to the forehead and behind 
the eyes but sometimes it is referred to the back of the neck, 
especially if severe. Temporary relief of hypotension headache is 
given by compression of the abdomen. Taking all these 
characteristics in consideration for hypotension headache, in our 
study 59 patients had this low pressure headache. Only 4 patients had 
hypertension headache manifested as headache accompanied by stiff 
neck and it was not affected by the position of the body was 
improved by common analgesics. 


Management' Cases of low pressure headache were treated by 
Maintaining horizontal posture in prone position, intravenous fluids, 
mild sedatives and analgesics like Aspirin. All the patients who had 
mild type of headache and only 30% of patients with moderate 
headache, responded to this type of treatment. For the remaining 
70% of patients with moderate headache and all the patients with 
severe headache the symptoms continued to be present for a variable 
period of time between 4 to 10 days. 


Discussion: Headache — after spinal anaesthesia occurs in about 
80% of patients in our study. According to Redlich (1946) the 
incidency is about 6076. Post spinal headache is less common among 
patients over 40 years of age. Home and Chen (1951) found that the 
incidence of headache in patients ambulant on the first post 
operative day was 42.776 and in patients not allowed up until the 
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fourth day 4.3%. In our study 69% of patients ambulant on first and 
second post operative day had headache and 31% of patients had 
headache when they. were not allowed to move about for 3.to 4 days. 
When a finer needle (22 gauge) is used the incidence of headache is 
less. As per Redlich (1946) report an incidence of 60% if a 16 gauge 
` needle is used and 48% with the finer 22 gauge, needle. The severity 
of the headache varied too with the needle gauge. Table 4 clearly 
shows the variation of incidence and severity of headache according 
to the size of the needle used. Incidence of headache is high when 
more than one prick is attempted. It may be due to leakage of 
cerebro spinal fluid through more than one dural puncture. In our 
study only four patients had hypertension headache. There is no 
other complications like meningitis or retention of urine and only 
one patient had backache in our study group. 


- Conclusion: From this study we can conclude that occurence of Headache — 
- after spinal Anaesthesia can be reduced by a few prophylactic measures. Use of fine 
spinal needless or needless with tapering solid points will reduce the leakage of 
cerebro spinal fluid through the dural puncture site and thereby prevent 
hypotension headache. Keeping the patient in horizontal position for the first 24 
hours post operatively and ambulation only after fourth post operative day will 
definitely reduce the incidence of post spinal headache. Maintenance of fluid 
balance by intravenous fluids, will prevent dehydration thereby. maintaining 
cerebrospinal fluid production. Regular use of sedatives for the first 36 — 48 hours 
will reduce the incidence of headache to a certain extent. Strict aseptic precautions 
and use of fresh anaesthetic solution prevents meningism thereby preventing 
hypertension headache. Analgesics given when they are really essential, reduces 
headache to some extent. Following advanced techniques like intrathecal or 
epidural injections of saline with strict aseptic precautions will produce relief of 
severe headache. For intractable headache epidural saline with a continuous 
catheter téchnique would seem the better method. Kreuger (1953) suggests 2.576 
dextrose in 0.4596 saline to each 500 ml to which has been added 100 mg of Nicotinic 
acid to dilate the Vessels of the choroid plexus. 


Acknowledgement: Our thanks to Dr. F.S. Philips, D.G.O., F.R.C.O.G. Director 
and superintendent, Institute of Obstatrics and Gynaecology and Government 
Hospital for Home and Children, Egmore, Madras-8 for permission to conduct this 
study. 


2. A Practice of Anaesthesia by 
W.D. Whylie FRCP and Н.С, Churcill 


l. Anaesthetic Accidents — by V. — Davidson M.D., FFARCS. 


Keating, M.B.B.Ch, D.A., F.F.A., 3. By Broker — Journal of American 
RC. S., Medical Association 1958. 
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ECONAZOLE CREAM - Recognised prime Product 


The ultimate topical therapy for 
Tinea and other Dermatomycoses 


ECONAZOLE cream 


Econazole Nitrate 1% 


The most potent antimycotic with 
broadest spectrum of activity 


SESH ee ree 


fr 


in Imidazole Series | 

€ More potent than Clotrimazole and Miconazole- 

e Highly effective even in low concentrations 
unlike other imidazoles 


ECONAZOLE CREAM- Far superior to Tolnaftate. 
e Much wider spectrum 


e Superior inhibitory effect on Dermatophytes 


5САО 184 . 


Topical Econazole obviates the 


- need for systemic treatment with _ 


Griseofulvin in most cases 


Presentation: SARAAHAI* 
Tubes of 10g and 20 g containing 
1% Econazole Nitrate 

in a perfumed cream base 


Also available: Medicines you can trust 


Econazole Vaginal Tablets. 
Packs of 3 tablets with applicator. SARAB Har CHEMICALS 
Each tablet containing 150 mg of BARODA 390 007 


Econazole Nitrate. x Trademark of ASE Ltd. 
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Spark, to regain vigour and vitality. 
Spark-The safe, new, non-hormonal 
ayurvedic rejuvenation therapy. 


You have a large number of middle-aged 
patients. They have typical problems—general 
weakness, lack of confidence, pocr 
circulation and weak digestion, weakening 
eye-sight, diminishing memory and 
neurological disturbances, lack of libido, and 
loss of vigour. You know what is the root 
cause of their illness—ageing. Now you can 
prescribe Spark, the safe, new, 
non-hormonal ayurvedic rejuvenation 
therapy. Prepared from natural herbs and 
mineral compounds, free from hormones and 
toxic side effects. 

Spark—acts as a powerful rejuvenatorand 
enabolic agent. It helps in the reconstruction 
апд revitalisation of yssues ала cells that 





have degenerated. And brings about the 
cohesion of the systems in the body. 
Spark—based on wholistic theory, trusted by 
ancient ayurvedics, ever since medicine has 
becn practised. 

Spark—will help your patients feel younger. 
regain vigour and energy. 

1-2 Серене to be taken daily, preferably with 
milk, after meals. And your patient will be a 
different person— more energetic, cheerful 
and confident. Write for detailed literature. 


Mid. by: 

Vasu Pharmaceuticals Pvt.Lta. 

Near Railway Station. Bajuva 391 310, Vadodara 
бм! 2-VP 6.29 
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Ап Unique Intra-Uterine 
Device for M. Т. Р. 


NEO TANGLE TENT 

SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs. 
Easiest, safest & surest way 
for M. T.P 
Praised by doctors all over 
india. 

PRESENTATION 

One golden packet of 12 NTT. Rs 30-00 


One box containing12x12N T T Rs 300-00 ` 


More Than a 
Substitute 
0f Laminaria Tent of 
Norway 
CEA TANGLE TENT 


fÍ PAINLESS CERVICAL DILATOR 
A Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 СТТ Rs 36-50 
273 One box containing 12x12 C T.T. Rs. 438.00 


Ancient Sexual Tonic 


Clinically Proven Rejuvenator. 2, 
CuresPremature Ejaculation, // 
Impotency and Oligospermia, Г 
Increases Libido апа Sex 7 
Performance. 


SUPPLY 
Jar of 100 Capsules 


Rs. 45 - plus taxes 


LUCOSYNTH-V 


Vaginal Ovules 
Results within 24 hrs. tasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
S&UPPLY-BOTTLE OF 50 OVULES. Rs. 15 50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


OG ЅҮМТНОСНЕМ 


7. B Shahjahanpur Road BAREILLY - 243005 
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extra anti-arthritic power ... 


Ibugesic-600 


Capsules of Ibuprofen B.P. 600 mg 





—the ideal starter therapy in acute 
arthritic flares 


—the well tolerated anti-arthritic 
—suitable for b.i.d. dosage 


available in strip of 10 capsules 


Cipla 


Bombay Central Bombay 400 008 - 
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'BAN BRIGADE' AT YOUR SERVICE 


LUCOGYL Ап answer to most common Gynaec problems. Safe & Sure. 
T LUCORRHOEA, AMENORRHOEA, DYSMENORRHOEA, 
OVARIN Excessive bleeding or scanty, and irregular period. 


Capsules Dependable Uterine Tonic. Combination of LUCOGYL & 
OVARIN Capsules, answer the above day to day problems 
and give long lasting relief, and sets the system on correct 
functioning. 


VITON '99' Secures all systems for fortified performance. Palatable, rich 

SYRUP nutrient, rendering wholesome tonic-effects. Has a sepcial 
accent on Revitalising the system as a whole. Constructive, 
restorative and recuperative; ensures proper circulation 
and digestion. Fortifies functional organism. 


Increases the potency and activity of a problem while 
accelerating the human tendencies of desire and urge, and 
builds up health on all fronts by toning up the circulatory, 
digestive апа nervous systems. 


In general debility, loss of weight, under-nourished, lassitude, 
feeble circulation, indigestion-person starts feeling sense of 
well-being and of confidence. 


Strengthens muscles, tissues and imparts cell nutrition. Useful 
to women after delivery to regain health and strength, and 
muscular trigidity. Aphrodisiac, Haematinic, and an 
Appetiser. 


VYSEX Rejuvenator, dynamic approach to transfor the manpower 

Dragee into horse-power (Vajikaran Yoga). Increases vitality, and 
monitors the nervous system dimensionally. An aphrodisiac, 
and useful in all nervous break-downs, for both the sex. Also 
cases of frigidity in women are solved. 


etailed literature on request 
Manufactured by: . 3 q Marketed by: 


BHARTIYA AUSHADH ра BAN MARC 
NIRMANSHALA vy Dhebar Road 
Gondal Road, Rajkot 360 002 


RAJKOT — 360 004 
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POLARAMINE' 
EX PECTORANT 


the first comprehensive 
and logical prescription 
E for productive cough 








deliberately 


designed to 












control the cause X E clean out 
dexchlorpheniramine2 mg* i$; — CiU ^ accumulated secretions 
blocks histamine released =M 08 #7 guaifenesin 100 тд“ 
by allergy, irritation Quoc nlquefies the thick 
or infection pr: | eese tenacious sputum and 

PT. RW eases expectoration 
„ in each 5 ml. 





reverse the effect 
pseudoephedrine 20 mg* X m СТОН 
has vasoconstrictive action RE 2s ne E 
on the bronchial/ 1393; i e 





DOO 





х For additional 
HE 2 information contact: 
VOENA coo | Ae int | 
,  — POLARAMINE - meses 
$ EX Б ECTO RANT p a (affiliated with SCHERING CORPORATION USA) 


STRONGEST WEAPON AGAINST RHEUMATOID ARTHRITIS 


Artamin D-Penicillamine (Penicillamine) is proved most effective in treatment of Rheumatoid Arthritis which we 
have largest sale in India prescribed by leading Rheumatologists, Orthopaedic Surgeons and used by the patients 
available at the cheapest price in the world throughout the country Mfd. by M/s. Blochemie GmbH, Wien/Austria, 
in bottle of 50 capsules X 150 mg. at 7 T/00 and in bottle of 50 capsules X 250 mg. at Rs. 80/00 + taxes extra. 


Obst. Gynaecologists and Urologists Chorionic 
Gonadotrophin Now Cheapest in India 


Now every year more than 50% antibiotics Sulpha drugs are imported from China in our country, processed by 
pharmaceutical industries prescribed by hundreds of doctors and used by thousands of patients successfully. 


The largest birth rate in the world is claimed in China. Therefore we imported Profassi (Human Chorionic 
Gonadotrophin Inj. Lyophilised) from China for gynaecological use to use by all classes of patients. 


1. (a) Profassi (HCC) 1000 IU Lyophilisec in box of 3 amps., with 3 solvents at Rs. 27/50 per box. No sales tax. 
Exp. October '84. 


(b) Profassi (HCG) 2000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 54/00 per box. No sales tax. 
Exp. October '85. 
(с) Protassi (HCG) 5000 IU Lyophilised in box of 3 amps., with 3 solvents at Rs. 138/00 per box. No sales tax. 
Exp. July ‘86. 
2. HMG Massone (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. by M/s. Institute of 


Massone, Argentina, individually packed with solvents, price Rs. 98/60 per box + sales tax extra. 
Exp. January ‘87. 


e 


Original Pyopen (Carbenicillin Sodium Inj.) Mfd. by M/s. Bleecham, Singapore in box of 10 vials + 1 gram at 
‘Rs. 227/60 per box. Exp. October ‘85. Local taxes extra. 


Gastroenterologists/Endocrinologists/Consulting Surgeons 


— 


. Glucagon Injection 1 ma with solvent Mfd. by M/s. Novo Industri, Denmark, price Rs. 6 1/00 per vial + Local 
Taxes extra. Exp. 1/11/86. 


4 РА 2. Postacon (Vasopressin Aqueous Solution) Mfd. by M/s. Ferring, West Germany in box of 5 amps. X 10 IU in 
% с.с. Price Rs. 55/60 per box + Local Taxes extra. Exp. 1/86. 








3. Trasyot Injection (Mprotinin) Mfd. by M/s. Bayer AG, West Germany in box of 5 amps. X 100000 KIU in 10 c.c. 
Price Rs. 432/00 per box and box of 25 amps. X 100000 KIU in 10 c.c. Price Rs. 1690/00 per box + Local 
Taxes extra. 


Oncologists/Dermatologists 


ЕЯ 


. 5-Fluorouracil Injection Mfd. by M/s. Spic, China іп box of 5 amps. X 250 mg. in 5 c.c. Price Rs. 23/25 per box, 
expiry date March '85 + Local Taxes extra. 


Б 2. Vincristine Sulphate Inj. Mfd. by M/s. Spic, China in individual packing of 1 mg. with solvent at Rs. 36/00 per 
vial. No sales tax. Expiry date April 1985 + Local Taxes extra. 


< 3. Methotrexat Injection 50 mg. in 5 c.c. Rubber Capped Vial Sterile Solution to use as desired. Mfd. by Ebewe — 
Arzenimittle — Austria. Exp. February 1987 at Rs. 54/40 per vial. 


Other imported Life Saving Drugs for Human & Veterinary Use also Available Readily. Please write for Booklet 


of imported Life Saving Drugs. 
Please contact: 
Gram: DIPHTHERIA 474701 
ВОМВАҮ-19 | Telephone: 481412 


485309 


BHAGAT TRADERS 


323-F. Bhagat Bhuvan. Dr. Ambedkar Road. (Near Kings Circle. Between Union Bank and 
Г l Lions Clinic) P.O.B. 16605. Matunga( E). BOMBAY-400 019. 
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High urinary concentration 70-90% 
Safe antibiotic in presence of impaired 
Kidney function 





For further particulars please contact: 


LYKA LABS Phones: 6123557-58-59 e 6125413 


77, Nehru Road, Vile Parle-East, Telex : 011-71661 
Bombay-400 099. Gram : ‘LYKAPEN’ Bombay-400 099. 
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The single master key to the 
most effective Chemotherapy 


MONDE MD 


5 556 
Coe, О) 
o0 


\ P [e o 
Tibinex 450 


(capsules of Rifampicin 450 mg. + INH 300 mg.) 
Combines the two most powerful 


mycobactericidal drugs in one single capsule 


prevents omission of one of the effective drugs from 
regimen thus, preventing emergence of resistant strains. 
completely sterilises lungs. 

cuts duration of chemotherapy by half. 

eliminates possibility of drop outs. 


THE MOST INTENSE CHEMOTHERAPY AT NO EXTRA COST 
Composition: 
Tibinex 450 
Each capsule contains: 
Rifampin U.S.P.: 450 mg. 
Isoniazid I.P.: 300 mg. 
Presentation: 
Tibinex 450 : strip of 6 caps. 


THEMIS CHEMICALS LIMITED 
Poonam Chambers, 
Dr. A.B. Rd., Worli, Bombay 400 018. 


A Case Report 


RENAL HYPERTENSION WITH 
INTRACEREBRAL HAEMATOMA 


J. BALASUBRAMANIAM, P.G. A. KUMARESAN, 


K. SANKARAN, Special Trainee in Medicine 
Special Trainee in Medicine G.D. RAMESH CHANDAR, 
V.S. NATARAJAN, Special Trainee in Medine 

Asst. Professor of Medine, PROF. S. BALAKRISHNAN, 
Asst. Physician. Prof. of Therapeutics, Physician. 


Government General Hospital, 
Madras Medical College, Madras-3. 


Introduction: An interesting case of nephrotic syndrome with 
renal hypertension presenting with intracerebral-haematoma is 
reported here for its interesting clinical manifestations. 


Case Report: A 13 year old boy was admitted in Government 
General Hospital, Madras, with fever, head ache, pain over the nape 
of the neck and vomitting of 5 days duration. The symptoms started 
with global headache was not relieved by analgesics. Soon, the 
patient had continuous fever without rigor. There was a transient 
period of altered sensorium on the 4th day of the onset of symptoms. 
Convulsions or any neulogical deficit were absent. There was no 
preceding history of trauma of focal sepsis. 


The past history revealed that the patient had difficulty in hearing 
since his childhood. There was history of admissions in different 
hospitals for anasarca and oliguria on three occasions during the past 
1% years. During one such admission, he was diagnosed as nephrotic 
syndrome with bilateral sensorineural deafness (Alport's syndrome) 
and was treated with steroids, diuretics and antibiotics. During that 
admission, the blood pressure was 130/90 mm of Hg and at discharge, 
he was normotensive and oedema free. 


On examination, the patient was conscious, well oriented, but 


restless with headache. He was febrile; not jaundiced, cyanosed or a 


oedamatous. The pulse was 84/mt and the blood pressure was 
210/110 mm of Hg in the upper limbs and 210/120 mm of Hg in the 
lower limbs. The pupils were normal, equal in size and reacting to 
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light. There were signs of meningeal irritation and bilateral 
papilloedema. There was no other neurological deficit except the 
bilateral sensori neural deafness. Examination of all the other 
systems was normal. 


The clinical picture was that of a hypertensive encephalopathy and 
hypotensives were used to control the blood pressure. Even though 
the blood pressure and fevercame to normal limits after the second 
day, the patient continued to have severe headache, pain over the 
nape of the neck, vomitting and neck rigidity. Now, the possibility of 
meningitis was entertained and a guarded LP was done. The CSF was 
clear, under great tension, cell free and normal in biochemistry. 
After the LP, the headache and vomitting were completely relieved. 


Investigations: 
1. Urine Examination showed traces of albumin and few RBCS and 
pus cells. ; 

2. The haemogram, blood urea, sugar, oreatinine and electrolytes 
were within normal limits. ; 

3. Serum Calcium - 8.8 y% S.Cholesterol - 220 y% Serum 
Phosphorous - 4.2 y% S.Proteins - 5.4 gms (C reversal of AG ratio) 

4. Blood Widal and Urine Culture - Negative 

5. X ray chest showed cardiomegaly. Plain X-ray abdomen, 
cervical spine and skull X-rays were normal. 


6. ECG showed normal sinus rhythm with LVH. 

7. Urine for VMA and catechoamines - Negative. 

8. 24 hours urinary proteins - 704 mgms/day 

9. I VU and ultrasonogram of Kidneys and Pancreas - normal. 
10. ENT opinion - Bilateral sensori neural deafness. 


CT SCAN done on the 5th day of admission showed haematoma in 
the left temporo parietal region. There was no mid line shift and the 
ventricles were normal (Fig. 1). The CT Scan repeated after three 
months showed normal study with complete resolution of the 
haematoma. 


Discussion: A 13 year old boy with intra cerebral haemorrhage, 
. presenting a typically with fever associated with signs of intracranial 

tension and meaningeal irritation simulating meningitis, is reported 
here. 
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Fig. 1 


The common causes of intracranial haemorrhage in children are 
trauma, aneunysms, A-V malformation and bleeding diathesis. 
Bleeding from an aneunysm is massive and leads to early death in half 
the case and chances of recurrent bleeding are high in the surviving 
cases. Blood from an A-V malformation is seldom fatal and 
haemorrhage secondary to blood dyscrasias has a poor prognosis. 
Haemorrhage unrelated to the above specific etiology or vascular 
pathology has a better prognosis. The incidence of intracerebral 
haematoma secondary to hypertension in children is comparitively 
uncommon. 


The usual presentation of intracerebral haemorrhage is sudden 
onset of unconsciousness with a focal neurological deficit, most 
commonly hemiplegia with blood in C.S.F. The condition 
deteriorates, often leading to brain stem compression, decerebrate 
rigidity, deep coma and death. The immediate prognosis is bad and 
the mortality is very high. The younger the patient, better is the 
prognosis. The clinica! presentation in this repotted case simulating 
meningitis and blood not seen in C.S.F. in spite of intra-cerebral 
bleeding was unusual. Intracranial haemorrhage varies in its 
prognosis, being dependent upon the etiology, magnitude and 
location of bleeding. Children differ from adults in their clinical 
response to cerebrovascular disease. The young child improves more 
rapidly than the adult from motor and speech deficits, but is at 
greater risk relative to intellectual and behaviour problems and the 
subsequent development of epilepsy. 
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The case presented in this report is a proven case of intracerebral 
bleed presenting as a haematoma with renal hypertension without 
any evidence of intracranial vascular malformation, aneurysm or 
bleeding diathesis. The patient recovered unenentfully with conser- 
vative management and the repeat CT scan at discharge showed 
complete resolution of the haematoma. 


References: 
TP Occlusive Vascular Diseases. — J. 
1. Paediatric N l Th W. 
et сы = ra TERTS Neuropathol. Exp. Neurol. 20:127, 
; 1961. 
EAST Segoe ay dt Core 4. Gold A.P., Challenor Y.B., Cills, 


brovascular Diseases. Berlin, Springer et. al: IX Strokes in Children (Part 1). 


Toe; A007. : Stroke, Vol. 4 Sept. — Oct. 1973. 
3. Banker B.Q. Cerebral Vascular | s 
disease in Infancy and Childhood; 1 
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Betamethazone in the prevention of Respiratory Distress Syndrome: : 
The purpose of this study was to find out whether the administration of 
corticosteroids to mothers with threatening premature labor reduced the risk of a 
respiratory distress syndrome (RDS) in premature babies. Between 1974 and 1979, 
the mothers of 62 children received 4 doses of a long-acting betamethasone 
preparation, intramusculalry, at 12-hour intervals, followed, if required, by 2 
booster doses 15 days later. Salbutamol injections were sometimes given to delay 
labor. During the same period, the mothers of 81 other children (control group) with 
unavoidable premature delivery were left untreated. The incidence of RDS was 
similar in both groups. A study of the various factors likely to modify the incidence of 
RDS showed the same lack of effectiveness of the treatment. Neonatal mortality and 
morbidity did not appear to be altered. 


(A Review of French Medical Literature — August ’83) 





Children of Epileptic Mothers: 

A study of 115 children born to epileptic mothers treated during pregnancy 
showed a 6.9% increase in congenital malformation risks: 3 cleft palate/lip, 4 
congenital cardiopathies and 1 arthrogryposis. The study also confirmed that those 
children ran the risk of drug impregnation or withdrawal, dysmorphism with a wide 
anterior fontanelle and hemorrhage. The latter could be prevented by giving the 
mother vitamin K1 during the last weeks of pregnancy. The most characteristic 
finding was a high incidence (31%) of small head circumference at birth, frequently 
associated later with impaired somatic and psychomotor development during 
growth. 


(A Review of French Medical Literature — August '83) 
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Full Details on composition, indications 
contraindications, side-effects, dosage: 
precautions are available on request. 
ROCHE PRODUCTS LTD., 

(Pharma Division) 

28, Pt. M.M. Malviya Road, Bombay 4001 


nas time-proven efficacy, prompt action, dependable response, flexible dosage. 


ndications 
Il clinical states characterised or 
— complicated by mental tension, anxiety, 
xcitation, agitation and hypochondriasis. 
ychosomatic disturbances: 
ardiovascular disorders, migraine, 










nal symptoms, skin disorders. 

_$cle spasm of central and peripheral 
rigin. 

unctional dysmenorrhea and 

enopausal symptoms. 

remedication and sedation in anaesthesia. 


Dosage 

Psychiatric and psychosomatic indications: 
Average dosage for outpatient therapy 

2- 5 mg three times daily. 

Elderly and debilitated patients: 

2 mg twice daily. 

Severe disorders, hospital treatment of 
acute anxiety or tension states, delirium 
tremens, hallucinations or drug withdrawal 
symptoms: 10-20 mg three times daily. 
Muscle spasm: 10-30 mg daily. 
Anaesthesia: premedication: 5-30 mg eve of 
operation: sedation for cardioversion, 


endoscopy or minor surgery: 10-20 mg 
Obstetric and gynaecology: see packag 
insert for Valium Roche ampoules. 
These dosages are average 
recommendations and should be adapt 
to individual needs. 


Presentation 
Tablets 2mg Strip of 10 
5mg Strip of 10 
10mg Strip of 10 
Ampoule 10 mg/2 ml 6 x 2 ml ampt 
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The comprehensive antibacterial 


"ANTRIMA' 


(Sulphadiazine 400 mg + Trimethoprim 80 mg) 


1 up on Co-trimoxazole 


ee Broad Spectrum Activity 
ok Rapid Bactericidal Action 
aS Simple dosage 


e Excellent Tolerance and Safety 


‘ANTRIMA’ is available in strips of 10 tablets 
and in bottle of 5O ml suspension. 


Made in India by: 
ELEGAN PHARMACEUTICALS 
A 21. Virwani Estate, Bombay 400 063. 


Marketed by: 
[1:3 May &Baker 


MAY & BAKER (INDIA) LIMITED 
Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore 
Jaipur e Lucknow e Madras e New Delhi e Patna 
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PAVULON 


FOR 
COMBINED INTUBATION AND 
MUSCLE RELAXATION 














* Minimal ganglion blocking activity 





* Does not release histamine 
* Remarkable cardio-vascular stability 








Composition : 


One single injection of 2 ml. contains 
Pancuronium Bromide 2 mg. per ml. N. V. Organon , Holland 


Manufactured by : 


Imported & Marketed by ; 


For contraindications, warnings, inter(ate 


precautions & adverse reactions: 
REFER PRODUCT SAFEGUARDS 


38, Chowringhee Road 
Calcutta-700 071 
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Just Published 


* The Single source for latest and most comprehensive information 


. on the principles and practice of paediatrics. 


x 40 chapters authored by forty medical specialists make this book 
the first choice of students and practitioners. · 


TEXTBOOK 
OF 
PAEDIATRICS 


Edited by 
O.P. Thaman | 

1984 | Rs. 96.00 

916 pages Illustrated 
Contents: Paediatrics in India — History Taking and Clinical 
Examination — Care of Mother and Infant — Infant Feeding. — 
Nutrition — Growth and Development — Aetiology of Congenital 
Malformations — Neonatology — Community Paediatrics — 


Immunology — Immunization — Fluid and Electrolytes — Antimicro- 
bials and Drug Resistance — Tuberculosis-Infectious Diseases — An 
Acutely Ill Child — Sudden Death in Infancy-Heamatology — 
Cardiovascular System — Gastrointestinal System — Diseases of Liver 
— Diseases of the Nervous System — A Handicapped Child — 
Psychiatry — Genitourinary System — Respiratory System 
Endocrine System — Poisoning — Malignant Disease in Children 
Collagen Disorders — Genetics — Allergy — Metabolic Disorders — 
Paediatric Ophthalmology — Diseases of Ear, Nose & Throat — 
Dental Care and Disease — Paediatric Dermatology — Diseases of 
Musculoskeletal System — Practical Procedures — Paediatrics in 
General Practice — Appendix. 


Available from 


INTERNATIONAL MEDICAL BOOKS DISTRIBUTORS 


Trisandhya ‘A’, Ist Floor, 97, Dadasahab Phalke Road, 
Dadar, Bonibay 400 014 Telephone: 44 35 35/44 76 50 


‘a 





Sep. '84| THE ANTISEPTIC 


ACUPUNCTURE 


Price List For 


ACUPUNCTURE NEEDLES and INSTRUMENTS 








Description Price 

NEEDLES: 
Copper Handle: 

Size: .5 to 6 inches Gauge: 28, 30 0.75 each 
Silver Handle: 

Size: .5to6inches Gauge: 28, 30 2.00 each 
Spiralled Spiral Silver Handle: | 

Size: .5 to 1.5 inches Gauge: 28, 30 4.00 each 
INSTRUMENTS: 
6 Channel: 


with digital point detector 
Cont., Disc., D.D., Saw, Rip. 
Output : 100v peak to peak Rs. 2,000/- 
Frequency : O to 1000 cyc/sec in 3 ranges 
Channels: 6 independent channels 
4 Channel: 
Therapeutic/Anaesthesia instrument 
Therapeutic: 4 Channels — Low Freq. 
2 Channels — Low Freq. Rs. 1,400/- 
Anaesthesia : 2 Channels — High Freq. 
Cont., Disc., D.D. 


POINT DETECTOR: 


Digital Point detector to measure points. 
LED glows on POINTS only. Rs. ‘250/- 


NEEDLE SHARPENER: 


Sharpens the needles in 3 seconds. 
Very economical Electrochemical method. Rs. 150/- 


LOCAL TAXES EXTRA 


х Write For details: 
Manufacturers and THINAKAR LABORATORIES, 


Exporters: 27, H.1.G. Anna Nagar, 
Madurai-625 020, 
. India. 


PHONF: 34927 
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e Growing children have protein value of Horlicks 





growing demands. Horlicks ensures that a child's need for 
satisfies these. With extra energy and growth is 
predigested proteins and amply fulfilled. 
carbohydrates which are easily „ Horlicks is a pleasant food 
assimilated by their bodies. drink that children like. It 

e Horlicks contains 14% contains energy-giving foods 
proteins, 896 fat, 72% and promotes healthy body- 
carbohydrates and has the building. | 
nourishing goodness of full- — , Doctors all over the world have 
cream milk, golden ripe wheat — peen recommending Horlicks 
and malted barley. ' for nearly 100 years. For real 


e The carbohydrate content and nourishment and extra energy. 


There's health in 
HORLICKS 


L The Great Nourisher 
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A Clinical Trial 


PRESTIGESIC CREAM IN 
MUSCULO-SKELETAL DISORDERS 


A.N. SRIVASTAVA, MS, MAMS, FICS, 
Professor of Orth. Surgery 


C.N. TEWARI, MBBS, D. Orth. (Department of Orthopaedic Surgery 
Research Fellow King George's Medical College & 
and G.M. & Associated Hospitals, Lucknow) 


Р.К. SRIVASTAVA, M.B.B.S., 
Research Fellow 


Introduction: Pain has been the most concerned and agonising 
problem of man since ever, and Vaidyas, Hakims and quacks have 
been trying to overcome this problem by various modalities of treat- 
ment since long. Out of these modalities, the local application of 
various forms of poulitices, massage by various plant extracts and 
oils, have been the most common form of therapy. In sports 
competitions also, the sustained injuries have been treated by 
manipulations and massage with local application of some medica- 
ments in the form of paste (LAIPES) by the Guru’s since time 
immemorial. Thus the treatment of certain musculo-skeletal 
disorders by locally applied medicament has become a sort of 
memory attached form of treatment. 


The locally effective medicines must have certain ingredients 
which may relieve pain and inflammation quickly and its effect 
should last for a longer period. The modern medicine also uses this 
method. The advent of methylsalicylate was a great revolution in this 
field. Some preparations got their reputation only due to this 
ingredient. But the staining of clothes as well as of skin was not a very 
acceptable quality of some of these products which required some 
other non-greasy base. 


Now-a-days, fast-life of man has made him more prone to certain 
traumatic and other musculo-skeletal disorders. Side-by-side the 
increasing awareness of side-effects after oral or parenteral use of 
medicines has also changed the attitude of patients. In this context, 
the aim of this study was to evaluate the efficacy and safety of one 
such locally applicable preparation Prestigesic Cream. (Composi- 
поп: Oxyphenbutazone 5%, Methyl Salicylate 5%, Mephenesin 5%, 
Chlorpheniramine Maleate 0.2%, Menthol 2% in a non-greasy base.). 


Specially Contributed to "The Antiseptic" 


AO 
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Methods and Material: The clinical trial of Prestigesic Cream 
was conducted in 100 patients attending the Orthopaedic 
Department of King George’s Medical College & Hospital, Lucknow 
as Outdoor or Indoor patients and in Emergency services. The 
selection of patients was made on the basis of the following criteria 


1. Adult Patients suffering from pain and inflammation of soft 
tissues and/or joints were selected for the study. 


Й; Sports injury cases, and those having post-plaster stiffness of 
knee and elbow joints were included. 


3. Children below 12 years of age were excluded. 
4. Pregnant women patients were also excluded from this trial. 


5. Patients known to have history of drug reactions to anal- 
gesic/anti-inflammatory drugs were excluded. ' 


6. Patients having very severe pain and inflammatory signs were 
not included. | 


The diagnosis of the cases was made after taking detailed history 
of illness, thorough physical examination and investigations relevant 
in each case like blood counts, X-rays and urine examination. 


Each patient was given a tube of Prestigesic Cream and instruction 
was issued to rub this cream gently over the affected part of the body - 
atleast thrice daily. The oral or parenteral use of other anal- 
gesic/anti-inflammatory drugs was avoided as far as possible. 


The assessment of efficacy and safety of this cream was done by 
follow-up of the patients atleast twice weekly and noting the 
response or the affected part i.e. pain, tenderness, swelling, redness, 
restriction of mobility and stiffness alongwith any side effects, if 
present, like irritation, itching erythema, skin rashes, giddiness, 
deafness, glossy appearance of the skin, purpura, striae formation 
etc. All the completed cases were followed-up for atleast two weeks 
and the results were compared with the findings noted during pre- 
therapeutic period. 


Observations and Discussion: In this clinical trial, complete 
study of 100 cases was done. The number of patients suffering from 
different disorders were as follows: 






The symptoms and their severity were recorded in scores i.e. fro 
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Fig. 1 


D. Before Therapy 


Showing improvement with pres- 
tigesic cream treatment. 
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ГР? After 1st Week 


After 2nd Week 
(No. of Patients Relieved 
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ТАВГЕ 1 


Showing Musculo-Skeletal Disorders 


Sprain (acute and chronic) 30 
Strain Myalgia 18 
Soft tissue contusion 15 
Fibrofascitis & Lumbago 6 
Tendinitis 3 
Traumatic synovitis 
Epicondylitis and tennis elbow 4 
Periarthritis shoulder 10 
Rheumatoid arthritis 2 
. Osteoarthritis 4 
Post-plaster immobilization stiffness 6 
Cervical spondylitis 3 
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TABLE II 


Showing Age-Wise Distribution of Patients 





Age of patients in years No. of patients 





13 — 20 95 
21 — 30 31 
| 91 — 40 18 
Е 41 — 50 13 
51 — 60 8 
81 70 | 5 
100 


0-4 score; О having no complaints and score 4 having severe 
symptoms. Score 1 was given to mild, 2 for moderate and 3 for 
moderately severe symptoms. 


The pre-therapeutic status of the patients was as shown in the 
Table III. 


TABLE III 
Showing Pre-Therapeutic Symptoms and Signs 


(No. of Patients) 


5 


ar pe VENUS IECUR ev СЕА 


Symptoms/Signs Mild Moderate Fairly Severe Total 
Severe 
Pain 28 42 16 14 100 
Swelling 49 24 7 12 85 
Tenderness 20 23 16 9 68 
Restricted movements 30 14 11 "^ 55 
Stiffness 26 18 = á 44 
кене с е ие ee rcs a ТУ ОСК 1. ДОРА 


The degree of improvement found in various symptoms at the end 
of Ist and 2nd week is shown below in Tables IV, У & Fig. 1 


The adverse effects found during this series were as follows: 


Analysis of the above tables reveals that the pain was a pre- 
dominant feature and was present in all 100 cases; 28 patients had 
mild pain, 42 patients had moderate pain, 16 patients had moderately 
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TABLE IV 


Symptoms 


Showing Improvement After Ist Week 
(No. of Patients) 


Excellent 


Excellent Good Fair Poor i 
to fair 


Pain 19 42 ЎТ 88 
Swelling 14 40 23 8 77 
Tenderness 16 92 25 57769 
Restriction in mobility 12 22 13 8 47 
Stiffness 4 15 15 10 34 
TABLE V 
Showing Improyement At The End of 2nd Week | 
(No. of Patients) 
Symptoms Excellent Good Fair Poor — 
Pain 52 35 10 3 97 
Swelling 85 * 44 2 4 81 
Tenderness 41 19 8 — 68 
Restricted mobility 25 16 7 7 48 
Stiffness 15 12 12 5 39 


TABLE VI 


Showing Side Effects 


(n = 100) 


dS. ree 
No. of patients 


Side Effects affected 

Irritation 8 (transient) 

Itching 3 (mild for few 
* minutes) 

Erythema 4 

Skin Rashes Nil 

Giddiness Nil 

Deafness Nil 

Glassy appearance of skin Nil 

Purpura Nil 


Striae formation Nil 


Striae formation —— © — — 
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severe pain and 14 were having severe pain. Relief from pain began to 
appear usually after one day of application and it was significant by 
end of Ist week in 88% of cases. By the end of the 2nd week, the relief 
from the pain was significant in 9776 of cases. 


Prestigesic Cream application also helped in reducing the swelling. 
All the swellings disappeared by the 2nd week except of those of 
osteoarthritis of knee joints. 77 out of 85 cases responded by the end 
of the first week while 81 cases out of 85 cases responded by the end 
of the 2nd week. Out of 68 patients having tenderness, 63 showed 
significant to marked relief during first week, while all cases had 
significant improvement by the end of 2nd week. Similarly restricted 


. mobility and stiffness of joints responded well to Prestigesic Cream. 
. Stiffness and restricted mobility due to plaster of paris immobili- 


zation also showed their improvement by the end of 2nd week. 


Thus it my be seen that the local application of Prestigesic Cream 
showed a favourable response in 94% cases. The results were 
excellent in 26% cases and good to fair in 68% cases. Poor results 
were seen in some cases of osteoarthritis, rheumotoid arthritis, 
epicondylitis humerus, tennis elbow and periarthritis shoulder. These 
and few others with very severe pain had to be given supplementary 
oral analgesic/anti-inflammatory drugs. In severe sprains and contu- 
sions, application of cream with gentle rub over the affected area and 
strapping of the part prevented severe swelling at a later stage. 


The local application of the cream has little beneficial effect in 
severe chronic cases such as osteo-arthritis of knee and lumber spine. 
It produced psychological effect on the patients for few hours but 
the pain and disability returned soon. 


We also used Prestigesic Cream locally in few cases before giving 


the ultra sound therapy. A very thin film of the cream was gently 


spread over the affected area and then the ultra sound was applied 
and the result was comparatively better than when only liquid 
paraffin was used. 


Prestigesic Cream has specific use in indications of traumatic and 
infammatory lesions of mild to moderate degree but needs to be 
supplémented with systemic therapy for severe and acute conditions. 
The result in our trial compare very favourably with those reporton 
by Vengsarkar and Thorat (1983). 
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Summary and Conclusion: Prestigesic Cream was used in the form of local 
application in 100 cases of mild and acute trauma as well as chronic synovial 
swellings of different joints to evaluate its efficacy and safety. Prestigesic Cream was 

-~ found to have beneficial effects in cases (94%) of acute and subacute traumatic 

conditions. The pain relief was induced within 24 to 48 hours of application. The 

| side-effects were minor and infrequent. Prestigesic Cream is acceptable to patients 
because of its non-reactive and non-staining character and good tolerance and is 
quite useful particularly in sports injuries. 


References: 


Vengsarkar, S.S. and Thorat, S.H., The Indian Practitioner, April 1983, pg. 179- 


185. 
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Radionuclide study : The role of Thallium Scintigraphy : 


The use of Thallium scintigraphy as an investigation in a patient with CAD is a 
relatively novel concept. The distribution of thallium in myocardium is directly 


related to coronary blood flow. Defects appearing only upon exercise reveals . 


inadequancy of blood flow representing cellular ischaemia, while infarct is 
represented by defects at rest (cold spots). So far as detection of left main or three 
vessel disease is concerned, the ECG stress test and thallium test showed 
sensitiveness of 34% and 43% respectively with corresponding specificities of 95% 
and 86%. If either test was markedly positive, the combined sensitivity of 68% was 
significantly higher than that for either test alone. : 


The Thallium scanning is of greatest value to diagnose CAD in the patient where 
results of stress test are inconclusive particularly in cases where ST-segments 
changes secondary to LBBB, digitalis, left ventricular hypertrophy etc. interfere 


with the evaluation of electrocardiographic changes during exercise testing. 


(The Indian Practitioner April 84) 
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Ultra-Uterine detection of atrioventricular block in two children whose mother had 
sjogren's syndrome: 

A woman with isolated juvenile Sjogren's syndrome gave birth, at a 3 years’ 
interval, to two children with complete atrioventricular heart block (AVB). This is 
the first published case of AVB in children of mothers with Sjogren's syndrome 
without any clinical and laboratory evidence of connective tissue disease, notably 
lupus. Ultrasonography showed that and occurred during the 23rd week of 
gestation. In Both Children the AVB was acquired in utero the AVB was isolated 
without any symptom of. congenital malformation of the heart; there were no 
abnormalities of conduction in the mother. Early corticosteroid treatment of the 
mother’s disease had no beneficial effect on AVB in the fetuses. Attempts to reduce 
the condition experimentally met with failure. 


(A Review of French Medical Literature — August '83) 
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A powerful formulation 
for 
LIVER DISORDERS 
infective 
Alcoholic 
Drug induced Hepatitis 


TEFROLI 
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Tefroli is a powerful, 
sustained liver 
stimulant to protect 
. the liver from the 
silently creeping in 
fiver destructive forces 
Же microbes, toxins, 
drugs & chemicals.. 
alcohol and persistent 











malnutrition. 


PRESENTED AS: 


TABLETS — 50 TABS 
SYRUP - 120 ML. 








APHTHOUS ULCERATION 


Problem of recurrent aphthous sto- 
matitis is the most common disease . 
affecting in mucus membrane of the 
mouth. In any clinic atleast а few 
patients will come with this problem 
daily. Statisfically, it has been found 
that 20% of the populaion suffer these 
peculiar ulcerations. The term ‘Aph- 
thai was first used in the 4th century 
BC. by hypocrites previouly, this 
disease was not given much impor- 
tance but past twenty years great 
interest is shown in understanding, the 
etiology of the disease. 


Three distinct forms of recurrent 
aphthous stomatitis can be distin- 
guished clinically, they are minor and 
major aphthed and herpetiform ulcers. 
Minor aphthae are the commonest 
which affects approximately 80% of 
the patient population. Major apthae 
are well severe and its characterized 
by the chronicity and scarring. Her- 
petiform ulcers are the least common, 
and /some people fee] that their 
etiology is different. The herpetiform 
ulcers are characterized by multiple 
ulcers, sometimes even upto 200 in 
number which are small and restricted 


to the non-caratinised mucosa. Behcet's 
ulcers are thought to be the multi- 


system equivalent of this disease 
though etiology this auto-immune. 


Many etiological factors have been 
suggested. They are: 


1. Genetics 

9. Gastro-intestinal disease 

3. Nutrition 

4. Hormones and psychological ; and 
environmental factors — infection, 
trauma, allergy and smoking. 


Genetic factors are felt to play an 
important role in the etiology. The role 
of genetic factors can be examined the 
following 3 ways: | 


1. Among the family members — it 
has been shown that among family 
members these diseases more common, 


though no mendelian mode of inher- — 


tance was found. 


9. TheHLA typing — certain studies 
in united. kingdom have shown à 
significant association. between the 
disease and the HLA-type А? & B12. 


3. HLA segregation-though incon- 


clusive gives a clue to the genetic mode ~ 


of transmission. 


The efficiency of iron, folic acid, 
Vitamin B12 singly or incombination 
were found 20% of the cases. Inte- 
restingly, replacement therapy results 
in a remission or marked improvement 


of the disease. Again, indicating an 


etiological role for these deficiencies. 
Investigating, such deficiencies it re- 


. vealed certain underlying diseases with 


an emphasis on gastrointestinal pro- 
blems, especially moral absorption. In 
5% of the cases Gluten-sensitive 
entropathy is present with oral ulcera- 
tions. A small group of patients have an 
association of folic malabsorption and 
oral ulceration. In certain cases, allergy 
to Gluten containing cereals has been 
demonstrated. 


Female sex hormones are also 
etiologically important majority of 
women notice an improvement Or 
remission of their unlcerations during 
pregnancy and a minority have ex- 
clusive premenstrual ulceration ог 
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. accentuation of their ulcers during Ње is systemic mediated. Similarly food 
P. luteal phase of their cycle. In has been materials which can induce histamine 
d shown that long acting progestogens release from peripheral blood baso- 
i are effective in such cases. phils can induce ulceration. The ulcer 
inducing food includes -Gluten con- 


А Many feel that stress aggravates e 
= their ulceration, but it is not clear sici PERNS | 
E whether stress acjs by altering the pain Attempts to implicate herpes simplex 


threshold. Smoking inhibits the natural virus in the cause is unsucessful. H2 
| course of the disease and in older antagonists unfortunately have not 
E individuals ulcerations often appears been demonstrated to be of any benefit. 
for first time when they stop smoking. Elimination of traumatic factors and 
- Effect of smoking is systemically dietary changes will aid a minority. 

Therapy with zinc-sulphate is not 


М  modiated. Since genetal ulcerations | ; 

- сап also be inhibited by smoking. encouraging. A combination of antisep- 
E. | tic mouth washes, topical analgesics 
E: Trauma has been claimed to initiate such as xylocaine and topical should be 
- - ulcers and it is suggested that the effect used in exceptional cases. 





a The Physical and psychological future of patients with coronary disease: _ 
To whom should ambulatory rehabilitation be proposed ? 


An ambulatory rehabilitation programme was proposed to 91 patients during their 
М stay in hospital for myocardial infarction or aortocoronary bypass surgery. A 
- retrospective study showed that 51 patients did follow the programme, whereas 40 
- . patient preferred their own method of self-rehabilitation. Serial exercise tests 
— . demonstrated progressive and considerable improvement in physical aptitude 
- — among those who followed the progamme, but the psychological, socio-familial and 
j E professional outcome was, on the whole, the same in both groups. The present study 
= therefore not only confirms the numerous advantages of the rehabilitation pro- 
— — gramme, but also shows that many of the potential candidates to such programmes 


P. ; X are capable of returning by themselves to a normal and active life. 
a : (A Review of French Medical Literature — August '83) 
1 | 


Peripheral nerve injury during venous puncture : 

pes The authors report 7 cases of nerve injury during venous puncture for blood 
— sampel withdrawal, intravenous injection, or drip. Pain unrelieved by the usual 
— „ analgesic drugs and sensory-motor deficiency are regular features which regress 
-  .— more or less rapidly and completely. Although less common than nerve injuries 
. consecutive to intramuscular injections, these complications deserve to be described 
in view of their therapeutic and legal consequences. 


(А Review of French Medical Literatue — August '83) 
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Malaria in general, especially with P 
falciparum, is more hazardous during 
pregnancy. Pregnancy appears to inter- 
fere with the immune processes in 
malaria-a disease which itself alters 
immune activity. The severity in 
pregnant women is greater during 
second trimester with greatest risk in 
primiparas. Malaria may cause abor- 
tion and premature labour. In tropical 
areas many pregnant women suffer 
from severe anemia due to infection 
and to the deficiency of iron and folic 
acid. Results of recent studies indicate 
that the anaemia of malaria is due to 
some extent to the immune destruction 
of sensitised red cells and the depres- 
sion of erythropoiesis. Acute malaria in 
pregnancy required speedy and com- 
plete treatment by the most effective 


drugs available. Any fear that quinine 


at high therapeutic dosage may cause 
abortion is greatly exaggerated and 
more over severe malaria presents a far 
greater danger to the mother and the 
foetus. Congenital transmission of 
malaria may occur though it is rare. 
Chemoprophylaxis of malaria through- 
out pregnancy particularly during, its 
last third is imperative, for all non- 
immune women visiting endemic mala- 
rial areas. prophylaxis is also advisable 
for all women -resident in tropical 
countries where malaria occurs. 


A combination of pyrimethemine 
with sulfadoxine: (Fansider) or with 
(maloprim) in pregnant 
women is controversial. W.H.O. does 
not recommend Fansidar for malaria 
prophylaxis. Views are divided on the 
combination of the use of pyrimetha- 


any 
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Malaria and Pregnancy : 


mine with dapsone. There is no 
evidence of any embryopathic effects 
when maloprim is given at the 
recommended adult dose of one tablet 
a week. At higher doses maloprim may 
depress bone-marrow. In Britain ex- 
pert opinion maintairfs that provided a 
women takes folic or folinic acid 10 mg 
daily she may take maloprim during 
pregnancy. Maloprim is not recom- 
mended in France or U.S.A. or by 


W.H.O. The conclusion seems to be 


that chloroquine or amodiaquine are 
still the best and least harmful for 
protecting pregnant woman against p. 
vivax, P. malariae, P. ovale and 
chloroquine-sensitive strains of P. 
falciparum. Even in areas with plasmo- 
dial resistance to chloroquine fair 
protection will probably be obtained 
from a regular weekly dose of 300 mg 
of chloroquine base during the stay in 
endemic area and for atleast 4 weeks 
after return to a temperate climate. 
Should a breakthrough occur other 
antimalarials will have to be used 
including melfloquine. Primaquine, 
normally used for preventing relapses 
in P. vivax malaria should be avoided, 
or used with great caution in any 
pregnant women. There is no evidence 
that chloroquine chemoprophylaxis 
causes any toxic effects on the eye or 
any congenital defects when given at 
the standard adult dosage of 300 mg 


base a week for as long as 4 to 5 years. | 


Like most other antimalarial drugs 
chloroquine crosses the placenta and 
appears in small amounts in maternal 
milk but this does not provide a full 
safeguard for the newborn baby. 


(М.М. December 1983) 
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Update on instdin-dependent diabetes : 


The most important change in our 
concept of this disorder is the reali- 
sation that in some cases at least, 
damage to the islet cells probably 
occurs Over several years before the 
severe metabolic breakdown that re- 
sults in symptoms. This may occur 
even in those patients who have had an 


acute infective episode before the 


clinical onset of diabetes. Gellular 
infiltration of the islet cells is only one 
of the features seen; other changes 
include pseudoatrophy, which suggests 
that damage to the islet cells occurs 


. over a long time. Study of diabetes 
induced by viruses and chemical 


agents, for example, cytomegalovirus, 
reovirus, streptozotocin, have  sug- 
gested that sequential exposure to such 
agents may lead to cumulative damage 


to the cells of the- pancreas. Е. 


Ginsberg Fellner reported the develop- 
ment of diabetes in 18 persons out of 
600 who had suffered from congenital 


. rubella. 


It is possible that the destruction of 


_ cells is mediated via immunological 


processes irrespective of the environ- 
mental trigger. This theory was raised 
several years ago and is supported by 
the presence of islet cell antibodies in 
the serum of most patients at the time 
of clinical presentation. These findings 
are consistant with the concept that 
destruction of cells may result from the 
synergestic action of both humoral and 


cell-mediated attack. Review of the 


genetic aspect of insulin-dependent 
diabetes showed general agreement 
that more thàn one HLA-linked sus- 
ceptibility gene is implicated. 

(M.M J. Nov. 1983) 
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Simple rule for calculating normal 
erythrocyte sedimentation rate: | 


Several survey suggest that the 
upper limit of normal ESR in a person 
aged under 50 may be as high as 15-20 
mm in the first hour in men and 25-30 
mm in the first hour in women, 
whereas an authoritative review re- 
commended values of 10 and 12 mm in 
first hour respectively. Even so, the 
haematology departments at ten 
London Hospitals quote the reference 
ranges as only 0.5 and 0.7 mm in the 
first hour respectively. Even so, the 
haematology departments at ten 
London Hospitals quote the reference 
ranges as only 0.5 and 0.7 mm in the 
first hour in men and women res- 
pectively. On the basis of various 
results the following formulae for 
calculating the maximum normal ESR 
at a given age is proposed. In men, 
age in years ; in women age in years — 10. 


2 2 


The formulae are both realistic and 
easy to remember. 


(M.M J. Nov: 1983) 


What is the cause of three month colic 
in babies? 


The cause of "Three month colic' is 
unknown. Some 16% to 40% of babies 
have episodes in which they cry 
vigorously, for several hours in the 
afternoon or evening, draw up their 
legs, and go red in the face. This 
problem affectes first born more often 
than subsequent children. Children 
born in higher status families suffer 
frequently. 90% of babies start having 
their attacks in the first six weeks of 
life; and nearly half of them have 
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stopped by the age of 3 months and 
nearly 90% by 6 months. Most 
commonly suggested cause is intole- 
rance to cow's milk. breast-fed babies 
also are as vulnerable as bottle-fed. A 
recent American study failed to show 
evidence of lactose intolerance or 
allergy to cow's milk protein. Colic 
persisiting beyond the usual time 
probably justifies a trial of milk 
exclusion for either mother or baby. 
Many babies intolerant to cow’s milk 
may also be intolerant to soya-bean 
based milks, and a hydrolised casein 
milk (Nutramigen) is preferable to the 
usual cow’s milk formulae. usually 
treatment consists of reassurance and a 
trial of dicyclomine hydrochloride 
(Merbentyl). Mothers may be told that 
such babies turn out to be more active 
in later infancy; and that colicky 
babies often become active and in- 


` quiring toddlers. 


(M.M.J. Nov. 1983) 


Мей and asthma: 


Alcoholic drinks may sometimes 
cause broncho-constriction but alcohol 
is also among the many drugs that may 
cause broncho-dilation in some asthma- 
tics. Used intravenously, alcohol may 
possibly have a place in the treatment 
of acute refractory asthma, but doctors 
should not encourage their patients to 
treat a worsening asthma by taking to 
the Bottle. 


Causation of Migraine attacks: 


A substantial minority of patients 
with migraine find that their attacks 
are triggered by specific foods such as 
chocolate. Tests on such patients show 
no evidence that specific antibodis 
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played any part. So the 

not operate through | 
allergic mechanisms and remains as й 
much of a mystery as ever. ? 


(M.M.J. Nov. 1983) 


If a baby has its first triple 
immunisation plus oral polio vaccine at — — 
four months, what* is the longest 
interval that may be allowed without — 
having to start a full course of 
immunisation again ? a | 







There is no need to start the full — 
course again if the normal immunisa- - $ 
tion schedule is interrupted; the 
second and their doses should be given _ 
as if there had been no interruption. = 


(M.M.J. Nov. 1983) 


What policy should be adopted in 
withdrawing hypnotics and anxiolytics 
from patients who have been receiving 
these drugs for along time? 


A withdrawal syndrome has been . 
described in patients discontinuing 
anxiolytic and hypnotic medication 
that have been taken for a long time. 
This is particularly pronounced if the _ 
patient has raised the dose above the . 
generally recommended therapeutic — — 
levels and is а special problem with the — 


barbiturates. Nevertheless, definite + 
symptoms have been seen even in 1 
patients stopping benzodiazepine —— 
taken in normal dose for longer than a 


few months; these include anxiety, 
tension, apprehension, dizziness, inso- 
mnia, and anorexia. More severe 
symptoms are nausea and vomiting, 
tremor, muscle weakness, postural  . 
hypotension, and a range of perceptual 
symptoms such as persistent pain, 
paraesthesiae hyperacusis, photopho- 
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ptoms subside within 
a few weeks of discontining benzodia 
zepine anxiolytics or hypnotics but a 
few persist for several months. Fits or 
psychotic features may accompany 
discontinuation from high doses of 
barbiturates or benzodiazepines. In all 
cases withdrawad should be gradual- 
over four to six weeks in patients 
taking therapeutic doses, longer .in 
those taking high doses. A patient 
taking a barbiturate should transfer to 
a benzodiazepine over four weeks or so 
as an initial measure and then the 
benzodiazépine should be withdrawn. 
Antipsychotic medication is not ad- 
vised as it lowers the convulsive 


threshold. A adrenoceptor antagonist 


such as propranolol may help if 
physical withdrawal symptoms аге 
pronounced. Some patients become 
depressed and may need a course of an 
anti-depressant. The most important 
measures are sympathy, support, ex- 


E. - planation of symptoms, and a readi- 





ness to accept unusual and prolonged 
symptoms as withdrawal phenomena 
and not as a neurotic overreaction. 


(British Medical Journal January 1984) 


Dulphasalazine in rheumatoid arthri- 
tis: 

Rheumatoid arthritis is a depressing 
disease for both patient and doctor. 
Although great strides have been made 
in our understanding, of this condition 
its management still poses a major 
challenge to the clinicians, so that any 
therapeutic options are worth investi- 


= 3 gating. It is usually forgotten that 


sulphasalazine was originally deve- 
loped by Professor Nanna Svartz in the 
1940s as an agent for the treatment of 
rheumatoid arthritis. At that time, the 
disease was thought to be due to 
infection, but attempts to treat it with 
sulphonamides (then the only available 
antibiotics) had failed, so sulphasala- 
zine was developed as a combination of 
sulphonamide and salicylate to see if 
the combination was an improvement. 
However, after the publication of a 
paper in 1948 which compared it 
unfavourably with gold in the treat- 
ment of rheumatoid arthritis, its use 
was confined to treating ulcerative 
colitis. 

Two recent papers seem to show 
that this judgement may have been 
premature. А recent trial of sulphasala- 
zine against penicillamine by Neu- 
mann et al. (Br Med J 1983; 287: 
1099) showed that it was atleast equal 
in efficacy. In another trial, sulphasala- 
zine was compared with placebo and 
sodium aurothiomalate, again with 
promising results, although «some pa- 
tients suffered from nausea and vomi- 
ing (Pullar et al., Br Med J 1983; 287: 
1102). These results seem to indicate 
that further studies should be carried 
out, although like many effective 
drugs, sulphasalazine may not be 
without risks; induced immunodifici- 
ency, hepatotoxicity and leucocyte 
depression have also been reported, so 
that the drug should not be used 
without regular clinical and haemao- 
logical examinations, but it does at 
least seem to offer another line of 
treatment in this crippling condition. 


(S. A.M.J. February 1984 
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А Review of Pediculosis Pubis Infectio 


Phthirus — pubis (Pubic louse) the 
causetive organism for infestation in 


. the pubic region is different from the 





causative organism for infestation in 
the head and body. To describe the 
insect, it is small rounded and has 
three pairs of legs. It is about one to 
two mm long. The adult adheres to not 
only the pubic hair but also to the other 
hairy areas like perenium, thigh etc, 
and is a blood sucker. Eggs are laid by 
the female at the base of the hair. The 
mode of transmission is closed bodily 
contact. An important point to notice is 
that the lice do not leave the host .and 
so the condition is not spread by 
wearing ог sleeping оп  infested 
clothing. 


The diagnosis spaced on examining 
the hair with the hand lens and 


suspected louse on the hair may be 
removed and examined under the 
microscope. Certain cases bluish-gray 
macules occur on the abdomen, thigh 
and at the sides of bites. A Serological 





Lethal Forms of Connective Tissue Disease with Antiribonucleoprotein Antibodies : 


Following Sharp's initial findings, the presence of antiribonucleoprotein 
antibodies in patients with connective tissue disease has long been considered as a 


revealed an increase in the number of severe lethal cases. 


| The authors report one lethal case and review 22 other published cases. Attention - 2 
is drawn to the frequency of forms with onset in childhood and of scleroderma-like — 
forms. Most deaths are due to pulmonary lesions, but the heart and kidneys may also ES 


















test for syphilis must be obtained _ 
because there is a sexual mode ‘Of Ча 
transmission. ШЫК. 
Treatment 1% gamma benzene  -— 
hexachloride powder (Gammexane) or — - 
0.5% Malathion should be applied in — 
all the hairy areas except the scalp. No | 
bath is indicated for 24 hours. Usually —. 
one application is enough but a heavy 2 
infestations will necessitate treatment 
for approximately a week. In certain — 
cases 1% gamma benzene hexachloride — 
can be used as a lotion or cream —— 
(Lorexane, Quellada). There is ab- — . 
solutely no necessity to wash the _ 
patients clothes and bed linen. Treat- — — 
ment of the sexual partner is very 
much essential. Shaving of body hair is — 
not necessary. Gamma benzene hexa- 
chloride is contra indicated in pregnant — 
women since it is soluable and can be 
stored in the body fat and appearing 


breast milk. 


.¢ 


i 


be involved. Histological lesions of visceral vasculitis are extremely common. d i 
(A Review of French Medical Literature — August 83) i 2% 
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ator of Extra-corpo- 
real Circulation flow : 

The M25 Company, specializing in 
the production of equipment for 
cardiovascular surgery and anesthesia- 
resuscitation, is developing an auto- 
matic regulator, for extra-corporeal 
circulation flow, based on a patent 
filed by INSERM (Institute National de. 


— Іа Sante et de la Recherche Medicale). 
An electronic module 
signal taken from the arterial reservoir 


processes a 


of a bubble-oxygenating device and 
monitors the speed of the arterial 
pump attached to it : the arterial flow is 


- then equal to the venous return. An 


alarm system does away with any risk 


. of draining the circuit. 


This apparatus maintains a steady 
blood volume in the patient and 
ensures 99.98% safety with respect to 


the risks of drainage and massive blood 


clots. 


(A Review of French Medical Litera- 
ture — August '83 





DP 2000: A New Device for peritoneal 
Dialysis : 

The Company MECANIQUE MERI- 
DIONALE MEDICAL has manufac- 
tured the DP 2000, a device for 
continuous cycled peritoneal dialysis, 
particularly designed for carrying out 
extrarenal purification and extraction 
of excess water and toxic wastes 
accumulated in the blood. DP 2000, a 
third generation device based on a 
computer constructed about a very 
powerful microprocessor, may be used 
in nephrology and resuscitation depart- 
ments as well as in patients' homes. 


Adaptation of the microcomputer 
makes for very flexible use, con- 
siderable reliability, very high perfor- 
mances, monitoring of all parameters 
and control of the three syringe drive 
(antibiotics, insulin and heparin). 


(A Review of French Medical 
Literature — August '83) 


D———————————————— 


Lyme's Disease : 


The clinical story of a young woman with chronic erythema migrans followed by 


= polyradiculoneuritis and recurrent oligoarthritis is reported. The story corresponds 


to the disease described by STEERE et al. in 1976 and known in the U.S.A. as 


"Lyme's disease." 





The condition is epidemic and occurs during the summer. It begins with skin 
lesions, characteristic of chronic erythem migrans which are consecutive to tick bite. 
This is followed, a few days or weeks later, by neurological disorders (aseptic 
meningitis, encephalitis, cranial nerve paralysis and/or polyradiculoneuritis), tran- 
sient and recurrent attacks of arthritis mostly in the larger joints and occasionally, 
conduction disorders in the heart. The course of the disease is that of an 
inflammatory condition. The presence of immune complexes in the serum and 
synovial fluid is suggestive of a local and systemic immune reaction to a hypothetical 
viral agent introduced by the tick bite. The fact that the incidence of DR W2 antigen 
is greatr in patients with severe lesions suggests individual predisposition. . 


(A Review of French Medical Literatue — August '83) 
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Illustrated Guide to malformations 
of the central nervous system at birth : 
Norman C. Nevin. Josephine А.С. 
Weatherall. Edinburgh: Churchill-Li- 
vingstone: Melbourne: Longman 
Cheshire 1983. 


This little book, published on behalf 
of the Commission of the European 
Communities, “has been prepared in 
order to allow relatively inexperienced 
doctors, midwives and pathologists to 
make correct diagnoses of babies born 
with visible congenital malformations 
of the central nervous system” 


There are excellent colour photo- 
graphs and line drawings of 12 major 
malformations, with a simple descrip- 
tive text in English, French and 
German. There is a brief description of 
the examination of the neonate, and a 
useful appended classification of CNS 
anomalies with synonyms. 


The book appears to fulfil its simple 
purpose, and should be made available 
in obstetric centres to assist the 
standardized reporting of congenital 
CNS anomalies. 


Medical Emergency Manual: Diffe- 
rential Diagnosis and Treatment. 3rd 
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ed. Ed. by M.A. Swartz and М.Е. 
Moore. Baltimore : Williams & Wilkins. 


1983. 


The main change in this 3rd edition 
of a Philadelphia guide to medical 
emergencies is that with the reorgan- 
sation of emergency "medical services 
at Temple University Hospital the 
book has been revised by a team of 


people who work full-time as emer- _ E 
gency physicians. The purpose of ће — 
book, namely to instruct medical 


students and house doctors in emer- 
gency medical diagnosis and manage- 
ment, has not changed. The first seven 
chapters continue to discuss diffe- 
rential diagnosis in patinets presenting 
in coma or shock, with chest or 
abdominal pain, dyspnoeic, with upper 


gastro intestinal bleeding ог in a state - 


of drug intoxication. The second part 
cardiac-arrest or arrhythmias, respi- 
ratory failure, hypertensive crisis, 
seizures, diabetic emergencies, distur- 
bances of acid-base or fluid and 
electrolyte balance, alcohol withdra- 


wel anaphylaxis, heart stroke and 


hypothermia. Appropriate references 
are added to each chapter, and the 
format is (large) pocket-sized. 


Complications observed in a series of 2,018 total hip replacement : 


Complications occurred in 220 out of 2,018 total hip replacement operations 
(10.9%) and were responsible for 35 post-operative deaths (1.73%). They included 
early vascular accidents (3.6%), post-operative dislocations (2.47%) and late asceptic 
prostheses loosenig (3%). Sepsis was uncommon (1.28%). Other complications were 


exceptional and unforeseeable. 


(A Review of French Medical Literature — August '83) 

















А 50 year Al man was attending the 
medical OP With the complaints of 
recurrent. visual disturbance in one 
eye. Within a few weeks he came to 
the hospital blindness on one side with 
hemiplegia and heminanaesthesia on 
the opposite side. Carotid angiogram 


was done. The picture is given below. 
2 


Can you spot the diagnosis ? 





Answer to the last quiz: — 
1. Wardenburg’s Syndrome. 


2. Pharyngeal pouch. 





We congratulate for the correct answer given by the following Doctors for the 


Quiz July 1984. 


1. Dr. P. Peeru Saheb 9. Dr. L. Sankaranarayanan 
2. Dr. S.V. Ramanujaiah 6. Dr. M. Dhanushkodi. 
3. Dr. S.K. Amonkar 1. Dr. Ashok Bansal. 


4. Dr. K. Veeraiah 


Answer to the Quiz should be sent to 
the Editor, P.O.Box No. 2, Madurai-3. 


An Appeal 


We welcome Quiz materials from our readers with clear photographs. 





Heparin osteoporosis : Histomorphometric analysis of bone biopsy : 


Following a 7-month treatment with heparin, a young, pregnant woman with a 
history of multiple phelbitis complicated by pulmonary infarction developed 
osteoporosis with multiple compression fractures of the vertebrae. Histomorph- 
ometric analysis of a transiliac bone biopsy showed severe osteoporosis with 
rarefaction of the spongy bone, considerable increse of osteoclasts and a fall of 
osteoblasts. The cortex was not atrophic but was the seat of active reconstructin. 





REI A a ^ XC woe MSN S a testa t att tatto e a l E C So RU XC C P X PPLE C s ^ C RO OOOO CR ORO «Co i WC St ООРДОО УЗУР, ^ ae ^.*. NS 

dic denen Mee ED tte UE RET oe ER AAN NETS 

ORO SERRE SEER ESE OO RS a a TT TI UIN I AER ШШШ 
, e Я 


Teer eee EET RE RRS Pe Rea a Wu usse s Vs sse i o P o e E 

Pas da Мы КК ИИ RR OR P ad a RO € CX C QC XC ROC CC RC КИ КИНИН ROO tte ete ee К И НООСОН ОКОН 8 6 Ca aca и SD и DL CCS LOO CIO COCOA. — WOOD Ca OG CO Qe к ж R 

аньанаи a өтө уне бузуу Tere en үүө тогот EIRT e Pate a alata aS a a o at stata ө, a uta a ta ata Fate at Pa ata a a үзүн Ta a Pa a n ola ta өр, a aT өүө, o жө ata n o n n na n o a aat чае o nda n oa p slo n o n o бу e ute n setts 4 aout ete le „е „ө „е tu сотан aun 
К СРО 

“ӨӨӨ Ө CR CC RELEASES 6 te 6 04 bs) ee 6 ee 6 616 © #10 #10 0 6 60 0.6 6 OO 6 6 8 66 8 6 6 6 6 6 SCC 6 ewe eee 8 tee te Oe ne ee 4 O TTT RO OOII CORLACOCÓCUR IECUR OCC T A 
ana eh ete ee eta CR C ete ete ets wie terete cers ee Oe eb he ee ea Ob es este eee tn eee dle bet ee ts 6 tt 6 8 CC 0H Ole o 8 6 4 Oe ООО УЧ oO wee Oe oF eet Oe FeO 8 et Oe OF a 8 e668 6 4 0+ 8 6 Ot. 0 018 8 4 6 6 6 8 T 6 ee 8 Oe 

tet LOC o OR a UC LOC ere eee ee ete ee ne GN OR UC OCC ne a be Oe bee ee 4 ee eae 6 hie ee К bs 6 #6 O68 86 + ek 8 6 #4 8 4 6 8 8 н woe E we ew Fee 8 ew а ото нята Ооо 0.0 0 9 0.0 8 0 ROC IO 6 8 8 44 wee 
atu tut utut ttg te ete mmn ate ate be se ed ee eb a ee kb ЫН ЖЫК ЫН КЫНЫ КЫНЫНЫН ЫИ ЫИ ЫНЫ КЫНЫНЫН ЫЫ ЫНЫ НЫН ИШ ЫЫЫ ЫУЫ ЫЫЫ ee ee ewe ee ee Oe tt tu. Owe PP tutu OT Pa TNT we Oe EO Oe ew Oe Tew Te Oe 7 OPO ee Oe Oe th 


arene ee ete a ee MM CA M ee ee eee eee ee Oe eee ee ee 8 0 8 8 6 Ж ae we te 6 a bg te ee ew 8 6 6 6 8 6 6 68 иии te т отете КА Шон 6 6 ы и R 






keeping in mind poli 
better to avoid injectioh. If the child is 
already immunized then observe with- 


1) Dr. T.D. Kude, MBBS., Dharan- 
gaon-425 105, Dt. Julganam, Maha- 


rashtra. out injection if no specific diagnosis is 
©: Does. injection really causes available after investigations. In such 

paralysis in early stages of polio? ifso cases it is always better to adopt the 

should we avoid injections in children oral medication as much as possible. 


manifesting with fever and diarrhoea 


which may be an early symptom of Dr. P.H. Tendulkar, At/po. Ramraj, 


Alibag Tk. Dt. Kolaba Pin-402 203, 


polio Maharashtra. ' 

A: It is difficult to identify polio 
very early. As you have rightly Q: How to treat a tuberculous 
mentioned polio in some cases in the ` patient who is sensitive to strepto- 
early stages manifests as diarrhoea and mycin who has got a suspected liver 
fever. Usually, in such cases it is damage? . 
important to palpate the limbs which A: First of all, after conforming the 
may be tender and listen to the history diagnosis of tuberculosis, a sputum 
whether the child is kicking the limb. culture and sensitivity should be done. 
Usually in polio the child keeps the In your case since the patient is 
limb still and any pressure or sensitive to streptomycin and since the 
movement of the the limb will cause patient has got a liver damage, 
extreme pain and the child starts treatment should be done with caution. 
screming. It is difficult otherwise to A complete liver function test should 
differentiate between a simple fever be done to prove that there is existing 
and early stage of polio. Injection or liver damage. If, proved INH should be 
trauma in any form to the particular avoided. In the same way pyrazina- 
muscle will predispose to degeneration mide and refampicin should be 
of the muscle faster. So it is better to avoided Ethambutol and drugs like 
confirm whether the baby has been Ethonamide, cycloserine, kanamycin 
immunized with oral polio and if not, etc. can be used. 





Erythrocyte choline concentrations and cluster headache : 


Erythrocyte choline concentrations were measured in patients with cluster 
headache and age related control subjects. Concentrations were significantly 
reduced in the patients with headache both during a cluster period and between 
clusters, being 58% and 55% of the control value, respectively. After two weeks’ 
treatment with lithium, choline concentrations in the patients with cluster headache 
increased to 78 times the control value (mean 369.2 umol/1 (3840 ug/100 ml) 
compared with 4.7 umol/1 (49 ug/100 ml). 


The presence of depressed erythrocyte choline concentrations during and 
between cluster attacks indicates that this may be a predisposing condition which 
results in a cluster attack only when assocated with a trigger factor. 


(BMJ — January 84) 
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The diaggosis of cholelithiasis associated with acute pancreatitis is difficult 
because of Марие physical signs and difficulties of cholecystography due to alteration 
of hepatic f&gction associated with pancreatitis. GRAHAM and WYLLIE have 
К carried out a Computer analysis by furnishing the apparatus with 38 individual 
[ characteristics of the pancreatic cases studied. This analysis helps to distinguish 
pancreatic cases associated with or without gall bladder lithiasis. 





The most useful signs seem to be: visible jaundice or recent antecedents of 
jaundice tenderness of the right hypochondrial as well as a positive Murphy s sign. 


(A Review of French Medical Literature — February 83) 





How to live Longer ? 


~ 


People who wish to live long should refrain from fried meat and sugar, but include 
vegetables, fruit and cultured milk products in their diet, recommended nutrionists 
who have studied the diet of contenarians in Georgia. Honey is very good for health, 


they add. 


2 There are 60 thousand people above 90 among the Soviet Caucasian Republics 
. five million population. 


Prof. Givi Abdushelishvili of the Institute of Nutrition of Georgia told Tass 
"People who live long are moderate eaters and the colorie values of their diets are 
. lower than those usually recommended by doctors". 


(Indian Medical Practitioner — June 1984) 


Govt. curb on doctors migration : 

The Government has initiated five-point strategy to discourage migration of 
doctors and other medical manpower to other countries. Health Minister told the 
Lok Sabha. 


The strategy consists of banning sponsorship of "scarce category" doctors for 
employment abroad, making arrangements through the National Board of 
Examinations to hold equivalent membership examinations like that of FRCS and 
MRCP providing advance increments to specially qualified doctors, ensuring better 
service facilities for doctors going to rural areas and evolving schemes for 
community orientation of medical education to absorb more doctors in villages. 


There is a ban already on medical graduates going abroad for courses which are 
available in the country. 


(Indian Medical Practitioner — June 84) 











Honey Heals: 
Honey has more uses than it has been credited with. 


For ages mankind has valued it as a nutritive substance with cef ain therapeutic 
properties when used orally. But experiments in Thailand have revealed its hitherto 
unknown ability to heal external wounds. 


According to a medical journal, 20 patients at Ramathibodi Hospital in Bangkok < 


had their chronic wounds dressed with honey twice daily. The wounds of 18 of them 
healed completely in seven to 38 days. 

It was observed that the bacterial counts in the infected weunds decreased 
remarkably after the application of honey. UNI. 


(Co-Pharma News Bulletin — May 1984) 


Intra-uterine Detection of Atrio-ventricular block in two children whose mother had 


Sjogren's Syndrome: 


A woman with isolated juvenile Sjogren’s syndrome gave birth, at 3 years’ 
interval, to two children with complete atrioventricular heart block (AVB). This is 
the first published case of AVB in children of mothers with Sjogren's syndrome 
without any clinical and laboratory evidence of connective tissue disease, notably 
lupus. Ultrasonography showed that the AVB was acquired in utero and occurred 
during the 23rd week of gestation. In both children the AVB was isolated without 
any symptom of congenital malformation of the heart ; there were no abnormalities 
of conduction in the mother. Early corticosteroid treatment of the mother’s disease 
had no beneficial effect on AVB in the fetuses. Attempts to reproduce the condition 
experimentally met with failure. 


(A Review of French Medical Literature — August '83) 


SURE C Ee EE 


The data presented at the conference confirm that repair systems of microorganism 
and animal cells are analogous : in both cases the DNA lesions lead to the synthesis 
of a number of repair enzymes (the SOS systems). A remarkable feature is the 
extraordinary amplifying power of the system which, beginning with a few lesions, 
triggers off the synthesis of a large number of repair systems by a set of successive 
regulations. The papers presented at this conference have been published in a 
French biochemistry journal (Biochimie, 8 September 1982) and will continue to be 
a standard reference for years to come. 


(A Review of French Medical Literature — August 83) 
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. C.trachomatis is an established cause of pelvic inflammatory disease (Oriel & 

Ridgway 1882) and tubal occlusive infertility. The Chief Medical Officer of the 
2 DHSS (19 has stated: ‘Future priorities should include resources for the 
À establishmentWof Chlamydia cultures at all the large clinics in the country’. With 
E wider availability of Chlamydia diagnostic facilities, much acquired infertility might 

be avoided. If this is to be achieved, management of women with chlamydial genital 

tract disease must include concomitant investigation and treatment of the sexual 
as partner. Investigation for this-pathogen, together with effective treatment, may be 
A of importance in the management of infertility at all levels, includng ‘in-vitro 
ae fertilization. Further prospective studies are urgently required. 


(Royal Society of Medicine — January '84) 
- — Life expectancy in India 50: 


d New borns in India can expect to outlive babies born in Bangladesh by three 
a years, according to estimates by the Population Reference Bureau. 


The private, Washington-based study group places the estimated life expectancy 
at birth in India at 50, in Bangladesh at 47 and in Pakistan at 51. 


P The Bureau's study estimated the world's population at nearly 4,800 million this 
— year, up by almost 85 million from 1988. 
A. . The group says Iceland residents have the highest life expectancy of 77 years, 


while it is only 40 years in Afghanistan, Chad and Ethiopia. 


E- (Indian Medical Practitioner — June '84) 

Ss WHO Keen to Buy Indian Drugs: 

E A high level team from the World Health Organisation is coming shortly to 
E. _ familiarise itself with the developments in the indigenous pharmaceutical industry. 


According to industry sources the (WHO) officials plan to round some of the 
important units and assess the potential of the indigenous industry making supplies 
under the WHO programme. 


WHO is sponsoring the delegation on its own initiative. As far as the 
~ — - pharmaceutical industry is concerned, this is a welcome trend suggesting that after 
Е all WHO has not slammed the door in India for future supplies. 


_ (LM.P. — June 84) 
E Lm uem А нише LU MEN ONU ce ОНЕКИ 


E- To reconstitute severe loss of the skin surface YIACOUMETTIS proposes the use 
| of xenografts of lyophilized pig skin, which today is available. 


(A Review of French Medical Literature — February '83) 
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MORBILVAX MEASLES VACCINE NOW CHEAPEST IN IND 


The first cases of Small-Pox. Measles and Chicken-Pox occured. in ancient India asgecorded in 
Ayurveda. In those days ''Small-Pox" was known by the term ‘Masoorkia’. Chicken-Pox.@s 'Shetla' and 
'Measles' as 'Romanthika'. 


In India. Giant named ‘Polio’ is killing 5 children and Crippling 275 children, while Giant named T.B. is 
killing 1370 pecple every day. 


In the developing countries every year (1) 50 lakhs children die by the following 6 diseases viz. Polio. 
Measles. T.B.. Diphtheria. Whooping Cough and Tetanus and out of these 50 lakh deaths. 9 lakh 
deaths are due to Measles alone against which 5 lakh deaths are reported in India. (2) 50 lakhs 
children became handicapped. among them. more than two lakhs children became crippled by Polio. 
in India. Currently in India. 1 crore 30 lakh children suffer every year from Measles. büt unluckily Oral 
Polio Vaccine and Measles Vaccine are not manufactured in India till date, In the year of 1961. we 
brought first time in India. Oral Polio Vaccine from Russia and since the year 1979 Morbilves Measles 
Vaccine (Schwarz Strain) came from Italy to India with a view to immunise every child of our nation and 





Kc to fight against these two dreaded diseases. on our request to Central Government. They have 
exempted Measles Vaccine from customs duty. henceforth now our prices are not only cheapest in к 
India but also in the world. A 


1. Morbilvax Italian Make Measles Vaccine (Schwarz Strain) 
(a) Box of single dose vial with diluent individually packed АС 
(b) Box of 10 vials each vial of 10 single dose with separate box of 10 amps. X 2 c.c. diluent 
(c) Box of 10 vials each vial of 10 multidose with separate box of 10 vials X 5 c.c. diluent. 

(Multidose Measles Vaccine must be consumed within 6 hours from reconstitution otherwise 
discarded). 
Only Schwarz Strain Measles Vaccine is allowed to be imported in India by our Health Ministry and 4 
every batch of Measles Vaccines are released for sale after testing by our national Health Laboratory. | 

2. Koch Old Tuberculin Мі. by M/s. Human. Budapest. Hungary @ Rs. 32 per vial of 1 c.c. X 1 2 
lakh IU. expiry date December '86 for (1) Piquet’s Test (Cutaneous reaction). (2) Mantoux's Test 
(Intracutaneous reaction). - 

3. Tuberculin Buffer Solution Míd. by M/s. Span Diagnostic. Surat @ Rs. 9.00 per vial of 
10 ml. 


af 


FOR ANAESTHETISTS 


4. Succinylcholine Chloride Inj. (Succinyl-Astra) Mfd. by M/s. Asta-Werke. West 
Germany. in box of 10 vials X 500 mg in 10 c.c. @ Rs. 84/00 per box plus 4% sales tax. Expiry 


date February 1985. 


5. Tubocurarin Chloride Inj. (Curarian-Asta) Mfd. by M/s. Asta-Werke. West Germany. T 
in box of 20 amps. X 15 mg/ 112 c.c. @ Rs. 276/56 per box. expiry date December. 1988 and in 
box of 10 vials X 30 mg/10 c.c. @ Rs. 298/45 per box. expiry date March 1988. 


6. Myo-relaxin Forte (Succinylcholine Bromide Inj) Mfd. by M/s. Veb-Arznemittlewerk. 
С.О.К. Box of 10 amps. X 250 mg. each in powder form. It can be stored at room temperature. 
indications — muscle relaxant. Expy. August '88, Price 38/47. 

Published booklet on Oral Polio Vaccine in Gujarathi lanyuaye. Measles Vaccine and other imported 

Life Saving Drugs for Human & Veterinary use in English. language are available free of charge to 

Doctors and Hospitals on written request by post only. 
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Ё Please contact. 


GRAM : TETANUS, BOMBA Y-400 019 PHONES: 474701/481412/485309 
TIMING: 09-30 A.M. to 7-00 P. M. No break except Sunday is holiday. 


CHANDRA BHAGAT CHEMICALS a 
| 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, РОВ, 16615 
Matunga (E), BOMBAY 400 019. 
Between Union Bank & Lion’s Clinic, Near Maheshwari Udhyan). 





~ 


j [ > } п „зата > c EE a ЧА , 
Jo o————-— god „— Ж 2 c) t E n = Er А A aD ce Eu zarji ue AL REP IV E18 











Sep. '84| 3 T THE ANTISEPTIC 


ACUPUNCTURE COURSE RAMACHANDRAN'S 
COLLEGE OF 

Commencing first ACUPUNCTURE 

and 16th of every 

month. details can 

be had from 


Managing Director. Phone: 579660 Grars: PARASAKTHI 
Bangalore 


(REGISTERED) 


Dr. M.A. Khan, M.D. For detailed information send a Money 


(Acupuncture and Order/Postal Order of Rs. 20-00 (Rupees 


China Medicine Twenty only) in the following address: 
Hong Kong) 


Dr. M.R. PILLAI, Principal 


An expert in treatment of Polio Paralysis, Ramachandran’s 
Epilepsy, Impotency, Sciatica and Asthma College of Acupuncture 
117/6, OLD 
Institute of Medical Acupuncture BANDE LE S MR 


Training and Research Centre, Morea Basie 
Maunath Bhanjan (UP) 275 101 





ASTHMA VACCINE 
College of Chest Physicians invites your attention that a fresh stock of Asthma 
Vaccine has arrived for supply to the Medical Profession in India. The Vaccine is: 
* Broad Spectrum 
èe Safe with no untoward side effects 
* Slow desenstising agent 
* Most effective in: 
(i) Bronchial Asthma (all types), (ii) Allergic Bronchitis, (iii) Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 
Available in phials of 10 ml. only. 
Price Rs. 75/- per 10 ml. phial. Kindly send full money in advance by M. О. 
payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore Garden, 
Post Box 6551, New Delhi-27. 


Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


FEES SCHEDULE: Membership Fee (MCCP) ... Rs. 200/- 
Fellowship Fee (FCCP) 5. Вв. -5007- 
Life Fellowship Fee ... Rs. 1000/- 
ELIGIBILITY: Renewal Fee annually ... Rs. 100/- 


M.D./M.S. and/or MBBS with 3 years experience or Post Graduate Diploma/ 
degree and/or Total life expertise in the relevant field with evidence of experience. 
in other systems of medicine also. 


Disciplines: 


All disciplines in mosicinezsurgepr/iadic Sciences. Send self addressed, 75р. | 
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SHANTI TRADING COMPANY 
24, petapan Co-op. Bank Bldg., Palton Road, BOMBAY-400 001. 


Order Value Rs. 600/- F.O.R. Bom 
Post Parcel Packing, Forwarding and 


Maharashtra. 


Co-Triomoxazole Tablets each tablet contains: Trime 
500 — 52.50; 10 X 100 — 100.00 x 5 х 1000 


Trimethoprim LP. 80 mg Sulpha 


ESTD. 1947 
- For Quality Assurance buy with Confidence. 


SPECIAL OFFER 


Rs. 2000/- F.O.R. at your Station 


methozazole 400 mg 100 — 30.00; 500 — 147.50; 10 x 100 ү 


Trimethoprim Sulphamethozazole 100 Caps — 48.00 


Trimethoprim LP. 160 
100 Tabs. — 62.50; 


Su 


methozazole 800 
10.00 1000 — 610. 


Double Doze. 
C.S. TAX FREE 


Rifampine 150 mg. 100 Cap. — 53.00; 5 X 100 — 260.00 


Rifampine 450 mg 100 Cap. — 165.00; 5 X 100 — 810.00 


Rifampine 300 mg. 100 Cap. — 104.00 


ANTIBIOTICS. 
Amoxicillin Cap. 250 mq. 100 83.00 
10 x 100 810.00 
icillin 250 mg. 100's 56.00 
545.00 
. партр Dry S 40 ml bot 5.00 
250 mg 
Jof teg ei 
Green/Green Blue/Blue Po 26.00 
1000 255.00 
1000 Tab 250 mg S/C 100 27.50 
Chie 1000 h ic ol Aplica 100' 21000 
епісо s à 
Pa ig ag Fe. 30.00 
25.00 
9 a od an 5 ml.doz. 12.00 
ВА: а mg. 100 2750 
J With Stept 25 ml owe 
epto syrup 25 ml. | 
Doz. 36.00 
". 450 ml.bot.25.00 Superior 40.30 
Cemitidin 200 mg 100 Ta 70.00 
| Dess р e 100 та. 100 66200 
пе i caps. : 
" 10 x 100 - M 630.00 
E = x 100 T dos 1230.00 
romycin tablet 10's 10.50 
100 68.00 5x 100 295.00 
10 580.00 
Fae po mu A mg. 0200 
racycline caps ; j 
^1000- it 257.00 
S/C Tab. 250 mg. 100 28.00 
. 1000 275.00 
etracycline caps. 250 mq. 
эе 2600 1000" е 258.00 
Syrup 1 х 450 ml. 32.00 
Vit.B.Complex Сар. 9.50 10х100 90.00 
Multivitamin Cap. 100 11.00 
10 x 100 100.00 
SULPHADRUG TABLETS : 
Phathyl Sulphathiazole Dd 115.00 
Sulphed dicen in - M 137 00 
ne 0 1 
$i a3 iei 95.00 
d E e 100 20.00 
ne y 
Sulphadi i Myt 100 12200 
е . 26. 

_ Sulphasomidine gm. 1000 412.00 
сорар 0.5 gm 100 ой 
Prrsénamide 500 та. 100 tab. 90.00 
Sul be Nilaminde Ayurvedic 205 

minde Ayurve 
1000 T = 18.00 


COMMON INDIAN TABLETS: 
Acetazolamide 250 mg. 100 tab. 29.00 
Antacid Oval/round 16.00 
MPS Strong Pink & Yellow 99 
Amiriophyline tablet 1000's 27.50 
Analgin tablet 100 12.50 100's 120.00 
Analgin Strip 100 18.00 
A.P.C. Tablet 1000 50.00 
x5 “ Pink/Green 1006 52.00 
Pink 1000 53.00 
Ant asmodic Pink 500 30.00 
reen 500 30.00 1000 59.00 
10 x 500 290.00 
Asthma Fort tablet 500 33.00 
PES ta 000 20. 
0 x 1000 195.00 
Betamethazone tablet 0.5mg 
1000 98.00 
E 5 mg S/C 100 00 
она Lactate 1000 
Calcium Gluconate 0.3 gm 1000 
Cyproheptadin 4 mg 100 tab 
000 
Chl eniramine Mal.Pink/ 
Yellow 1000 | 
" White Oval 8.50 10x 1000 
| Кре 5/С 100 mg 


Cloropromazin 10 mg. S/C 1000 
S pp эро ДА do 
Chloroquine ne Phos 
500 
250 mg 500 T S/C 
Codine Phos. 10 g Pink 100 
10 x 100 


Calcium wt D Tablet 100 

Cough Tablet 100 

pugosne n" 100 4.50 1000 
pes gentes mg 100 2.00 1000 


" Colour p 100 3.00 1000 
10 x 1009 

Dildo Hydroxyquiniline 300 т 
Diethyl {00 TOO” 50 mg 1 


Dapsone [P P 50 mg 500 Tab. 
Dexam ата tal t 0.5 m 
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1000 


онай; 25 mg Pink Oval 


Dovers Tab. 1000 Tab. 
n caps 25 mg 100 


Ergometrin 100 Tab. 
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тоге 20 mg & сше ран 100 то 100 Т. 


C.S. TAX FREE 
Rifampine 450 mg Strip Pack 100 Cap. — 173.00; 10 X 100 — 1660.00 


- Fura one tab. 100 mg. 
1000 


' Gentam um ml 


Ibuprofen 200 






mec 


=; 
МР, 
E w% 
pi 
1 


Ephedrine Hel. 15 mg 1000 
"30 ma 1 


Е ne T. ablet 
hereto! к-с; ne. mq. 100 Tc 
rat 


100 
Folic Acid tabs. 5 mg. 1000 
10 x 1000 
Ferrisulph tabs. S/C Pink 1000 


Frusamid tablet 100 7.50 1000 


chlor 200 mg 
Grisofavin 100. (STRIP) 
arlic 100 ca 


` Eye/Ear Drops 5 
Hemostatic 100 7 1000 
роне и 100 9.00 1000 - m 
и amine Hcl Done 1000 $^ OC 
100 mg. tab + OC 
DP ar: edd 1000 . 654 
Influenza tablet M 


Metronitadazole 
b seas d d 100T 


adaro 1 1007 P 
саграе E 10 e by, 
Metronidazol 400 та ААА S100 
Mepacrine tablet 1 
Mag. Trisilicate tablets 15509 dd 
06 Trisilicate compound Pink = 

12.50 10 х 1000 - 
Ма еа Ре Tab , 
10 х 100T. 
20 x 100 300. a 50 x 100 
Nicotinamide 50 mg 1000 
Nicotinic acid 50 mg 1000 
Nitrofurantoin Tablet 100 ` 


nl done 100 mg S/C 100 7. X 
геи Bromide 5 mg s T 
Phenytonin Sodium 1000 Tab. Seil 256 


Paracetamol Tablet White 1000 | 
Piprazine Citrate tab. 1 


hate 300 
Phenyl bane S/C S/C 100 mg 1000 m. 1. 


cases 1 
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Pyrin T fod gi E .. 38 
iramine maleate tablet 1000 · 3€ 
Phenobarbitone tabs. B8 
30 mg 100 = M 
60 mg 1000 EAM. 
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PULMONARY TUBERCULOSIS 
Р.К. Chatterjee 


— approach is clinical — authoritative and 
is О must for every medical practitioner — 
illustrated throughout with diagrams and 
x-ray plates — special stress on diagnosis 
and treatment. 


1st edition 1982 Price: Rs. 50.00 


COMMON DISEASES OF THE 
ALIMENTARY TRACT, PANCREAS, 
LIVER AND GALL BLADDER 


N.R. Kumar and A. Kumar 
— approach is clinical — special stress to the 
practical points as regards diagnosis and 
treatment. 


1st edition 1983 Price: Rs. 35.00 


. FRACTURES AND DISLOCATIONS 


S.K. Dose 


— fully illustrated — great help both to 
undergraduate and postgraduate students 
— useful for the general practitioners, 
internees and doctors. 


1st edition 1980 Price: Rs. 40.00 


ACADEMIC PUBLISHERS 
Post Box No. 12341, Calcutta-700 073 





SI PLU RM Ko иа 






CLINICAL ACUPUNCTURE 
Rush your order for a Unique 
Book on Clinical aspect of 
Acupuncture. 

Pages: 250 Size: 74” X 9%” 

Hard Cover Binding 


Nicely illustrated 
Price: Rs. 120/-: 


Send a draft of Rs. 120/- with 
order in favour of: 

Dr. L.N. Kothari 

Dhantoli, Nagpur. 

M.D. (ACUPUNCTURE) 
Applications are invited from 
Doctors for M.D. (Acupuncture) 
D.Ac. Courses commencing from 
Ist of every month. 


















For details contact on above 
address. 






Unique and revolutionary books by Dr. R.T. ACHARYA, M.S. (Ortho) 

1) Understanding Health — A revolutionary publication. discusses the components 
of good health. shows practical ways to improve one's physical. mental and sexual 
health. A very frank. unbiased and scientific discussion on all healing systems. 
The book will break many myths. will make you think in an entirely new but right : 


direction. An eye opener for every doctor. 


Price: Rs. 45[- 


2) Understanding Backache and Joint Pain — Accepted as one of the finest 


works on the subiect. A must for every general practitioner. 


Price: Rs. 45[- . 


3) Tai-Chi — The treatise on a way of exercise Unique and time tested way to 
improve one's overall health. Very intelligent and physiological combination of 


yoga. martial art. dancing and meditation. 


Price: Rs. 18[- 


4) Acupuncture in Theory and Practice — Accepted as the best and the most 


scientific text book on ACUPUNCTURE. 


Price: Rs. 360 - 


5) Understanding Acupuncture — Frank. unbiased. honest discussion regarding 
basic principles. scientific aspects. usefulness and limitations of acupuncture. 
Written specially for those who want to acquaint themselves with Acupuncture. 


Price: Rs. 15[- 


Postage extra for all books. Published by Acharya Hospital. Galemandi. 


Surat 395 003 (Guiarat) 


Please ask for free detailed information regarding our Acupuncture training course. 
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THE PRODUCTS HELP YOU TO MITIGATE YOUR PATIENTS SUFFERING 


SUKHDA п HAEMORRHOIDS, external or internal. Arrests bleeding, shrinks piles. Corrects 
Capsule ^ digestion. Expels excessive heat from the system. Checks constipation. 


POINT In HAEMORRHAGE A, Internal or External. Valuable astringent in profuse discharges, 
Capsule bleeding through nostrils, mouth, ulcers, gums or teeth. anus, niles, urine or from 
dermis. Heals the injury and ruptured cells. 


MERIT In all cases of consumption and wasting diseases. A scientific Reinforcement. 
Capsule Fills in nutritional gap. Checks and treats the symptoms, in the lungs, heart. 
stomach or in circulation. Helps to revert to normalcy. 


Detailed literature on request 


. Manufactured by: Marketed by: 
ASHWINI PHARMACEUTICALS BAN MARC 
Bhaktinagar Stn. Rd. No. 2, Dhebar Road 
Rajkot 360 002 Rajkot 360 002 














TRIPLE DY К | 
RANGE OF CALACREME 
D SKIN 
PRODUCTS 
CASTELLANI'S CA | 
INTERTRIGO. BURN, PAINT A soothing calamine 


cream for DERMATITIS 
CUT. ITCHES etc. and irritable 
conditions of skin 
Calamine in aqueous 
base for ECZEMA, 















INTERDIGITAL 
RINGWORM of the nail, 







ATHLETE'S FOOT etc. TEE ое Жы of HISTA 
EPHYTOL the skin. CALAMINE 


RINGWORM THIOTAR 
of all kinds 


URTICARIA. ECZEMA. 
ALLERGIC DERMATITIS 
INSECT.BITE, PRICKLY 
HEAT. PRURITIS etc, 







CALAMINOL 


-alamine 5'/ w/v 





THIOSOL TINEA VERSICOLOR, 
SEBORRHOEIC, 
DERMATITIS etc. 






ECZEMA. 






CALAMYL 





DERMATITIS, ao e 
URTICARIA, 
A temedy for ACNE LOSS OF HAIR. PREMATURE, pete з, writable conditions of 
VULGURIS, BLEM!SHES BALDNESS, DANDRUFF, ACNE etc. the skin 
on the face, TINEA 
VERSICOLOR PASTEUR LABORATORIES PVT. LTD. 


2 BIDHAN SARANI CALCUTTA-700006 
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{ S Carter Wallace Lid EAS 
Chandra Bhagat Chemjcals ce b 
Cipli Ld -o 27,41 
pow of Chest Physicians e DUM. 
. Char. Phals. (P) Ltd 52:144 
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a Professional Publications (pu Ltd | 
3 Р.О. Box No. 2 | 
: Madurai-625 003- [5: 
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1 Dear Publisher, 
- , Please renew my subscription for one year from... | 
1 Tickto indicate MO or VPP 4 A 
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Alembic Chemical orks Co. Ltd. = 3. 


| Biddle Sawyer (P) Lud. Lc - 














4 Hoechst Idi Ltd. Z 7,18. 
Inter CareLtd — — | E 
International Book Dists. = SO 
Institute of Medical Acupuncture 2055 
Kothari, L.N. SINE у, 
Lyka Laboratories .. 45, Back Cover 
Malabar Chemicals | b ND 
May & Baker Ltd : TAR 
Nymph Laboratories Inside Back Cover 
Pasteur Laboratories (P) Ltd. A DB 
Pharm Products (P) Ltd. 4, 20 
Ranbaxy Laboratories Ltd. - mr 
Roche Products Ltd. . 47 
Ramachandran's College of Acupuncture .. 7799 
Sarabhai Chemicals Ltd. LOT 
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tablets is ensured. 


Following are the Ointments Required for Daily Dispensing : Т = ^ | 
BENEM “О” — 0.3 gm. l Е Жш»! 
Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate 
I.P. 5 mg. Soft Paraffin Base. q.s. í s T MS tov ME 
BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts.: Clotrimazol Cream 196. 
NECILLIN SKIN OINTMENT 
. Neomycin Sulphate Super White Cream 10 gm. 


NITROZONE OINTMENT i 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 


NYFLUCIN CREAM 15 gm. р 
Fluocinolone Acetonide В.Р. 0.02596 ; Cream Base q.s. } mn 
NYFLUCIN C 15 gm. LM 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.02596 + Quiniodochlor 3%. Сгеат Ta 
base q.s. „ея 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. d 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide І.Р. 4%. Zinc Oxide LP. 496.  — 
Benzyl Benzoate I.P. 1596. Benzyl Acetate 396. 2, M 
„А 


BELLAPHENTONE: ; "sd 
Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent to [ч 
0.25 mg. Alkaloids ої Belladonna Leaf. E 

CODITION TABLETS E 
Сома: Acetyl Salicylic Acid I.P. 200 mg. Caffeine І.Р. 30 mg. Codeine Phosphate I.P. 3 

mg. = 

IODO-FUR TABLETS (Anti-Diarrhoea) 31 
Conts. : lodochlorhydroxyquinoline І.Р. 0.2 mg. Furozolidone B.P.C. 0.1 g. ) 

NYCIN TABLETS (Analgesic-Antipyretic) 

Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 

NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 

Conts.: Vitamin ВІ І.Р. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. І.Р. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 

NYMPHAPLEX TABLETS (Multivitamin Tablets) 

Conts.: Vitamin B1:1 mg. Vitamin B2:1 mg. Niacinamide 15 mg. Vitamin C :25 mg.; 


NYMPHAVITE TABLETS (Multivitamin Tablets) 
Conts.: Vitamin A:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 LU. , 
NYPAMOLE TABLETS J 
Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. „еза 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0.5 mg. CODEINE _ 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 

100 mg.) DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS LP. _ 
40 mg. (Diuretic). FURAZOLIDONE TABLETS LP. 100 mg. (Antimicrobia). 
PHENERAMINE TABLETS LP. 22.5 mg. RESERPINE TABLETS LP. 0.25 mg. _ 
TRIFLUPROMAZINE TABLETS N.F. 10 mg. "dd 


Also manufacturing many other tablets and 
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imidil way. 

For fungal infections of skin 
IMIDIL CREAM 1% (Clotrimazole 1%) 
in5g& 15g. 

For the treatment of Candida and 
Trichomonal Vaginitis 


For further particulars — IMIDIL VAGINAL TABLETS 





please contact; — Clotrimazole 100 mg tablets in packs of 6. 
LYKA LABS Phones: 6123557 -58-59 e 6125413 
77, Nehru Road, Vile Parle- East, Telex : 011-71661 

: ‘LYKAPEN’ Bombay-400 099. 


Bombay-400 099. Gram 
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Antiseptic 


Estd. 1904 








A MONTHLY JOURNAL OF MEDICINE AND SURGERY 


ó INDICATIONS 
F or the skin Seborrhoeic dermatitis, dandruff, 


е. DERMO QU INO, sycosis barbae, athlete's foot, 


impetigo, infantile eczema, 
versicolor, epidermophytosis, 
The safe, topical, cheiropompholyx, angular 


impetiginised eczema, pityriasis 
stomatitis, prickly heat, 


antibacterial, candidiasis, anogenital 


pruritus, etc. 
antifungal agent COMPOSITION 
| Quiniodochlor I.P. 4% & 896 
MODE OF APPLICATION 


To be applied locally on the 
affected part, twice or thrice 
daily. 





PACKINGS 
oe tubes : 
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Available For the first time in India 
- ALGINIC ACID ANTACID | 
To relieve Heartburn and 
astroesophagal reflux 

ш ш шч 
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- Chewable antacid tablets 


E inoIcAtions, 
E HEART BURN, 
HYPERACIDITY, 
REFLUX OESOPHAGITIS, 
GASTRITIS, 


GASTRIC ULCER, 


MODE OF ACTION: 


When chewed. filginic acid In RIFLUM combines with Sodium 
Bicarbonate to form Sodium Alginate which forms a raft 
to prevent the acid peptic contents of stomach coming 
in contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from burning sensation in 

heart burn. 





COMPOSITION : 


2 to 4 tablets to be chewed 4 times a day or as directed by the physician, Each Tablet contains : 
Tablets should be taken after meals, at bed time or as and when necessary. Alginic Acid B.P.C. 


200 
The tablets should be followed up with half glass of water. Magnesium Trisilicate I.P. 20 a 
| Dried Aluminium Hydroxide Gel LP. 80 ms. 
= РАСК: 10x 10's strip pack. Sodium Bicarbonate 1.Р 70 mg 
ANUFACTURED IN INDIA BY 
4 © e ° 
(S) Standard Organics Limited 
Мын” 6-3-348, 'SALOPIA" OW RI COLONY, HYDERABAD - 500 004 | Р 
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я Dental .N* 


From ALARSIN:Ayurvedic research products Since 1947 


Saje & Simple duugs with curative aspects 







Sookty Bhasma. Pipli moo! Kapoor 
SOOKTYN ксн. Kel Rakh, Jatamans: etc 
Hyper-Acidity Syndrome: Gastritis, Flatulence. 
Dyspepsia, Heart burn, Nausea. Gastric and 
Duodenal ulcers. * Detoxicates the digestive tract 
* Helps proper digestion. assimilation, bowel 
movements 
+ Symptomatic relief within 5.15 minutes with 2 tabs. 
Even in acute gastritis 3-6 tabs. ot a time gives relief 
within $45 minutes. 


‘FATIGUE’ (Sexual. Nervous Mus- 
FORTEGE culer)* Night emissions, Prema- 
ture ejaculations, Psychic, Functional !mpo - 
tence. 

+ Tones up Neuro-Glandular & G U System. * Stimulotes 
Metabolism; Makes one alert & energetic. 
+ Increases Spermatogenesis. 


G32 easily crushable tablets as Gum & Oral 
Massage. Dentifrice. Gargle & Rinse 
+ onset of relief in 2-3 applications ~ marked Improvement 
in 2-3 doys. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA · Adjuvant to local 
and Surgical treatment * Constant Backache. 
(Usually a course of 100 tablets sufficient) 


DEKOFCYN (processed in HALDI): Suvarna 


Vasant Malati. Abhrak. Talispatra 
Praval. Amla etc. 


* COUGH of any etiology; Pulmonary. monpul- 
топогу; productive. nonproductive, acute. chronic. 
resistant Brohchitis: Tropical EosInophilia.URT! 
Improvement in 4-8 hours. Іп chronic cases 3-4 week: 
treatment sufficient. 


Burning Micturition (Specific. 
BANGSHIL Non-Specific) + Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro 
Muscular) «Symptomatic celief in 2 days: Bacteriological 


COUPLE INFERTILITY 


Tried at Infertility Climes 
for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 
for Husband: FORTEGE & BANGSHIL 
for lotes! dosage scheme please write 


SUEDE ай А uo d aimes lllud, А rtt EES 
SPECIAL BULK PACKS OF 1000 TABS. FOR ODOCTORS-HOSPITALS SUPPLIED DIRECTLY FROM FACTOR: 













available at CHEMISTS in PACKS of 50, 100 tablets 


clearance in 2weeks • No danger of drug resistance 
„Мо hazards of Antibiotics & Sulphas 

Punarnava · Shilajit. Arun. Jatamansı 
ARJIN Malkanguni. Katuki. Sarpagandha. etc 
* High B.P. (essential) Mild to Moderate 
» Safe maintenance therapy in High В.Р. + Helps Kidney 
& Liver functiohs. Has tranquillizing effect 

Brahmi. Bhringara, Shankhpusp! 

SILEDIN Vacha Jeevanti etc 
disturbed sleep. anxiety. tension, sleeplessness. 
neurosis depression 
* in psychiatric practice as followup treatment 
. Non-habit forming - Liver corrective - non-cumulative 
„ Safe tranquillizer even for prolonged use 
LEPTADE N Improves QUALITY and 


QUANTITY of mother's milk 
» Statistically significant improvement In Protein. Fat. 


Calcium & Ash contents. 

- Absence or Deficiency of Lactation 

. Lactation stimulated within 8-12 hours In most coses 
Noticeable improvement within 5-7 days of treatment. 

- Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 


Birth. 
all RHEUMATIC dise- 

R. COMPOUND ases * ali INFLAMMA- 
TORY Conditions: Neu:o- Muscular, Skeleto- Mus- 
cular. Post-operative, Soft Tissue Trauma. 
‘In Dental Practice: all inflammatory & painful 
conditions. Trismus. T.M. Joint problems 
. Very well Tolerated and Safe even for prolonged use 

Functional Uterine  Bleedings : 
AYAPON Haemostatic and Coagulant in 
Bleeding conditions of Gums. Piles — Haemoptyses 
Haematemesis etc.Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 


Menses. Dysmenorrhoesa • infertility 


For DOSAGE: please see PACK-Inserts 






ENLARGED PROSTATE @ * 


- Prostatitis - Prostatism: 


Post-prostatectomy syndrome 
Onset of relief within 7 days. FORTEGE 4 BANGSHIL 
2 tabs. bd of each for 6 months or more. 





for latest Therapeutic Index 


ALARSIN Marketing Private Limited. 


please write to 
12. K Du 
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When a high protein diet is needed, prescribe 


CASILAN 


CASILAN IS 90% MILK PROTEIN 


Casilan і is an ideal Moi orate 
supplement in conditions such as: 
m Liver Cirrhosis 


ш Hypoproteinaemia in nephrotic 
syndrome 


а Anaemia 
ш During illness and оаа ж 
и Pregnancy and lactation 


fu 


ihi 


b 


Why Casilan? 


CASILAN is a high protein food (90%) 
from Milk and presents Casein as 
Calcium Caseinate. 


CASILAN contains all the essential 
amino acids needed by the body. 
CASILAN gives measurable amounts 
of protein to be taken as per 
requirements. 

CASILAN is bland and hence can 
blend well with a patient's diet. 
CASILAN is convenient to prepare and 
is easily assimilated by the body. 


GOOD HEALTH 
COMES 
FROM GLAXO 
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ү 520 Study of Medical Termina- Ohe of the methods of maintaining the countries 7 F 


tion of Pregnancy : growing population is medical termination of preg- 
| . Dr. G. Sakunthala,  . nancy. Every alternate case is'a case of M.T.P. in — 
DU Dr. A. Ramamurthy, any obstetric nursing home. Since there is a grow- —— 

Dr. S. Renganathan. ing need for efficient methods of M.T.P.astudyof ` 


the same will put us in the right path and will make — 

us understand better. This article on study of tá 

medical termination of pregnancy clearly deals 
| with the topic. OE: 





E. 528 Electro Cardiographic & ^ Oliander poisoning is very commonly seen in any _ 
Electrolyte changes big institution and more commonly so in primary 

| observed in Yellow Olean- health centres. Usually the complications produced 

der Seed Poisoning by the same is on the cardio vascular system, a 

Dr. V.K. Ramadesikan. study about that will be of guidance to many gene- 

Dr. Vijay С. Prabhakar, ral practising. The article deals with E.C.G. 





558 EDITORIAL Here is an answer to the question of how to treat 


Interferons Recent Trends viral interferons: Yes, indeed it is about the famous _ 
interferons about which many readers will be 
anxious to know about. A Few of the recent advan- 
ces in the field of interferon therapy is given in the | 
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HERBAL REMEDY 
for the rapid cure of 
acute infectious hepatitis 








COMPOSITION: 
Each capsule contains: Each 5 ml. contains: 
Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 
DOSAGE: CHILDREN: (Between 1 and 3 years) 
ADULTS: One Capsule thrice daily 10 ml. (Two Teaspoonfuls) 
an hour before food. dia pd an hour 

CHILDREN: (Bet d 12 "иа "Dod; 

oes Und 12 Years) INFANTS: 5 ml. (One Teaspoonful) 


One capsule twice daily 


an hour before food. twice daily an hour 


before feed. 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 


It has been found that Antibiotics & Corticosteroids have no role in the treatment of 
Acute Infectious Hepatitis. i 


PACKINGS: SYRUP 115 ml. bottles. @ CAPSULES: 30's, 100's, 250's. 





Private Limited, 


‘Vijai’, Medical College Road, 
Thanjavur-613 007 
Tamilnadu, India, 


Medical literature available on request. 
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Each tablet contains 
Bromhexine HCI B.P. 8mg. 
Salbutamol B.P. 2mg. 


Also available: BRONKOTUS SYRUP & BRONKOTUS FORTE 


BIDDLE SAWYER PVT LTD. 
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CIPLA 


at\the heart of the | 


»САР| АҢ shields the 
Hypwytensive from stress- 
aggravated hypertension by 
abolishing the excessive 
response to stress 


* CIPLAR provides uniform 
control of blood pressure 


* CIPLAR protects the patient. 
from postural hypotension 


CIPLAR, i.e., Propranolol was synthesized for the 
first time in India by a process developed by the 
CIPLA R & D division. 


This important drug has been made available to 
the medical profession by CIPLA on an 
uninterrupted basis since 1973. 


CIPLAR will continue to be available to the 
medical profession on a regular basis from CIPLA- 


the only basic manufacturer of Propranolol in India. 


Propranolol is Ciplar 
CIPLAR 10 mg CIPLAR forte 40 mg 
CIPLAR injection and CIPLAR-80 


289 Bellasis Road, Bombay 400008 
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Haemoglobin 2.095 g. 
_Cyanocobalamin I.P. 15 ag. 

Alcohol 95% 0.87 ml. 


Alcohol content 5.5% v/v 


“The highly potent Hb-formation property of this 
intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000 

or even 1,000,000 RBCs per cubic millimeter of blood." 


A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 
VOL. XI-No. 3, MARCH 1964. 
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Serutam 
Ё | a natural remedy 

28 to treat 

iverse digestive disorders 
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| ° Flatulence 
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E e Steatorrhea 

E. e Pancreatic Insufficiency 








EB e Contains Amylase, Lipase, Trypsin in a 
highly active and standardised form. 
e Ensures complete digestion of: 


carbohydrates, fats and proteins in a 
physiological manner. 
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SERUM ACID PHOSPHATASE VALUES IN DIABETES 
MELLITUS BEFORE AND AFTER TREATMENT 


(A study of nine cases with review of literature) 


NANDITA SINHA, MBBS, M.D., 


sary A eNe NA . 


Gauhati Medical College, Gauhati. 


Introduction: Diabetes mellitus is not a disease but a syndrome 
of disturbances not of carbohydrates alone but of metabolic processes 
as a-whole, The pathology of diabetes mellitus may also depend on 
various other factors, such as rate of tissue breakdown, alteration in 
the enzymic levels in serum, state.of renal function, effect of acidosis 
influencing movement of ions from intracellular to extracellular fluids 
and competitive ion exchange in the kidney. 


sumner and Somer (1953) observed that the enzyme phosphatases 
are vital not only for formation of bóne but also for the.metabolism of 
carbohydrates, nucleotides, phospholipids, as well as for muscular 
contraction. Harris (1932) suggested that phosphatases is a part of a 
complex enzyme system which might involve glycosis as a source of 
phosphoric esters. Phosphatases subserve a variety of processes . 
which require the mobilization of phosphate radicles or entail 
dephosphorylation as steps in the anabolism, catabolism or transport 
of compounds (Florence, 1946). | 


However no detail study of serum acid phosphatase in this clinical 
condition has ever been made. The present investigation is therefore 
aimed to study the correlation of serum acid phosphatase with 
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ted cases of diabetes mellitus without any gross. 
breakdownVof tissues, with normal renal functions without acidosis. 


Material ethods: Тһе study was carried out in 25 normal 
subjects, 25 dial\etics and 9 controlled diabetics. The diabetic patients 
were selected Ёт patients admitted in Gauhati Medical College. 
Gauhati. 


Diabetic: 18 Nale and 7 female diabetic patients within the age 
group of 16-66 years were selected at random, having definite 
evidence of diabetes mellitus. Clinical diagnosis subsequently 

confirmed in all cases by laboratory inyestigation. 


Controlled diabetic: 9 diabetic individuals investigated in the 
diabetic group were taken in this group. Criteria to judge the 
condition of the lesion the following conditions have been taken into 
account. 

1) ceasation of taking antidiabetic drugs. 

2) normal fasting blood sugar level. 

3) absence of sugar in urine. 
4) ‘absence of signs and symptoms of diabetes. 


Their ages ranged between 18-66 years. 


Healthy adults: 16 male and 9 female were studies. Their age 
varied from 17 to 66 years. 


Methods of Analysis: Serum acid Phosphatase was determined 
by Shinowara, Jones & Reinhart’s method (1942). 


Results: The results are summarised in table I, II, III, IV. 


Table 1 


Comparison of mean values of serum acid phosphatase in normal and diabetic 


Acid Phosphatase in Bedansky unit 


Group per 100 ml. of serum. p. value. 
Normal Range Mean Mean S.D. 
Normal 0.03 to 1.96 0.47 t 0.41 P. 005 


Diabetic 0.01 to 1.71 0.45 t 0.37 
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Table 2 - 


Reproducibility of estimation of serum acid phosphatasg by · 
Shinoware; Johes and Reinhart method in different samplegof serum 





Sample Experiment Serungacid phosphatase 
No. No. ingBodansky unit 

1 I 1.5 
П ‚86 

2 | I 0.21 
I 0.28 

3 S 0.7 
II 0.77 

4 A ETC I 0.33 
П 0.80 

D I 0.11 
I s 0.13 

ari fa сыры ENABLE VPE IU ШШ АЕ 

Table 3 


Comparison of mean values of serum acid phosphatase 
in normal and controlled diabetic. 


Acid Phosphatase Bedansky unit 


Group per 100 ml. of serum P Value | 
Range Mean S.D. 
Normal 0.03 to 1.96 0.47 t 0.41 
Controlled 
diabetic 0.03 to 1.73 0.51 + 0.56 P 0.05 
иге NIS ААА ERE OIM ADDERE NUM Gru. MES CERE LIRE T EBENEN a АУЕ d 
Table 4 


Comparison of the results of serum acid phosphatase obtained in 
some 9 cases of diabetic before and after treatment 


Serum acid phosphatase in Bedansky unit. 


Before Treatment. After Treatment 
Mean 0.54 9.5 1 
S.D 0.34 0.56 
t |. 0.104 
df 8 


P 0.05 P 0.05 
| 2.306 
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j : The reliability of the colorimetric methods were 
tested by duMicate analysis from the same sample of serum and the 
duplicate anaMged results have been shown in Table 1 for serum acid 


| ined were identical with slight but without any 

significant variatilin in the duplicate analysis and thus the methods 
used in the t investigation was found to be reliable and 
reproducible. | 


- Acid phosphatase is an universal constituents of cell nuclei, but 
varies widely in concentration in cytoplasm where larger amounts are 
present only in adult prostatic gland, neurones, certain endocrine 
glands and keratinizing epidermis. Chronic inflammatory lesion did 
not show any deviation of phosphate activity from normal (Lemon et 
al 1952). 


(Lemon et al 1954) have found that in both acute and chronic 
inflammation, there is a decrease of enzyme activity. Woodard (1951) 
observed that rapid inactivation of acid phosphatase at body 
temperature in alkaline solution has led to the assumption that acid 
phosphatase of the serum is not excreted as such, but is continuously 
inactivated in the circulating blood. 


In the present investigation there are no remarkable changes in 
serum acid. phosphatase level in the diabetic and controlled diabetic 
patient. Available literature do not indicate any work on serum acid 
phosphatase fails to accumulate because it can be excreted by way of 
the kidney, although it is eliminated into the uririe of men by the 
prostate, it is also found in the urine of women (Scott & Huggins 
1942). 


Questions have been raised about serum acid and alkaline 
phosphatase that whether they are really independent. A 
dephospherylating mechanism operative in the acid range is one of 
the means, by which the body prevents bone salt deposition at 
unnatural sites (Florence 1946) when alkaline phosphatase is. 
indispensable in normal ossification. The occurrence of two common 
phosphatase with widely different pH optima may indicate a 
mechanism for allowing two dephosphorylating steps to go on 
_ simultaneously in a single cell. In tissue which carry on much traffic in 

glycogen, acid phosphatase is possibly provided to prevent bone 
formation. Asian i 
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Summary and Conclusion: The present investigation included the studies of 
serum acid phosphatase in 25 healthy adults, 25 diabetic patients before treatment 
and 9 cases of diabetic after treatment (controlled diabetic). Serum acid 
phosphatase values estimated in a group of normal healthy group are found to be 
0.47 + 0.41 Bodansky Unit per 100 ml. of serum. The values in the diabetic group 
are. found to be 0.45 +, 0.37 Bodansky unit per 100 ml..of serum and in the 
. controlled diabetic are 0.51 + 0.56 Bodansky Unit per 100 ml. of serum. 


Estimations were repeated in 9 out of 25 diabetic cases after treatment as the 
other patients left hospital against medical advice, the follow up of these cases could 
not be made possible. Findings in 9 cases only cannot be definite and reliable and 
hence it has been suggested to do the investigation in greater number of cases after . 
treatment. The follow up of investigation were done at the time of discharge. from 
the Hospital and this period was quite short to establish a conclusion. | 
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(FEINGOLD, of the United States, has upheld that certain infantile behavious, - 
particularly the hyperkinetic sysndrome was due to the addition of coloring aud 
flavoring agents to food. 


Numerous studies carried out since then seem to show that there is some truth in 
this hypothesis, and that this action is not truly based on allergy and that the - 
offending substance has not yet been precisely determined. 


Whatever it may.be, it is advisable for children to eat foods without the addition of 


coloring of flavoring agents to modify taste. 
I 


(A Review of French МӨ АГ Titeratüre — February '89)/ ` 
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Anaesthesia Was induced in 65 parturients undergoing elective caesarean secti 


= with thiopento 3,5 mg/kg and suxamethonium 1,5 mg/kg intravenously. I 
_ anaesthetic mai 
— in group A were 


enance patients were randomly divided into two groups, Patie: 
atilated with 50% nitrous oxide in oxygeri, supplemented w 
0,6-0,8% enflurance Wd 50 mg pethidine given intravenously after delivery. Gro 
B patients were уеп еа with 50% oxygen in nitrogen and received a continuc 
intrvenous infusion of letamin (70 ug/kg/min), with 5 mg diazepam intravenou 
following delivery. Agl patients received intravenous alcuronium 0,2 mg/l 
Inspired oxygen coMfotration (0,5) and end-tidal carbondioxide tensions (4,0-: 
kPa), were standardized" 

Despite a high incidencee of predelivery hypotension in group A but not in gro 
B, the fetal acid-basestatus, materno-placento-fetal exchange and immedi: 
clinical state of the neonates were comparable. Neonatal neurobehaviou 


assessment scores а5ѕеѕѕеа 2-4 hours after birth favoured the inhalation techniq 


but this difference disappeared at 24 hours. 
A higher incidence of factual recall in group B (14,346 v.7,496), frequently pain 


- (10,776 v 0%), the reporting of unpleasant dreams and a lack of signific: 
- postoperative analgesia makes the ketamine infusion technique unsatisfactory. 


(S. AC M,T.. — February '84) 





Children of Epileptic Mothers : 


A study of 115 childrn born to epileptic mothers treated during pregnai 
showed a 6.9% increase in congenital malformation risk: 3 cleft lip-palate 
congenital cardiopathy and 1 arthrogryposis. The study also confirmed that th 
children ran a risk of drug impregnation or withdrawal dysmorphism with w 
anterior fontanelle and hemorrhage. The latter can be prevented by giving 
mother vitamin K1 during the last weeks of pregnancy. The most characteri: 
finding was a high incidence (31%) of small head circumference at birth, lai 
frequently associated with impaired somatic and psycho-motor development dur 
growth: 


(A Review of French Medical Literature — February 83) 





` The department of diabetology, Madras Medical College, has acquired a glucc 


- controlled insulin infusion system for clinical and research use. Known as 

- "artificial pancreas", the instrument. (Biostator) employs closed-loop feedb: 
- control. It detects variation of blood glucose concentration from the target va 
—— determined by the physician, and infuses insulin or dextrose to provide contro 


target value. This simulates the normal pancreas function of a non-diabetic pers 
According to Dr. V. Seshaiah, professor of ee a юву, the instrument is the firs 
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tonsillitis / pharyngitis pneumonia /bronchitis 
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e HIGHLY EFFECTIVE 


Against the major Gram Positive Pathogens 
associated with Throat, Acute Chest, Middle Ear, 
Sinus, and Skin and Soft Tissue Infections. 


-e REMAINS ACTIVE 


Even in the presence of Pus, Bacterial Enzymes 
and Necrotic Tissue. 


e WELL TOLERATED 
No cross-hypersensitivity with the Penicillins. 


e CHEMICALLY UNIQUE 


No cross-resistance with Penicillins, Ampicillins, 
Tetracyclines and Cephalosporins. 
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Lincocin has been de 
antibiotics and suscep 
and susceptibility studi 
not complete cross 
other anti-microbi when indicated 


DOSAGE AND ADMINISTRATION: 


Lincocin Capsules and Lincocin S Solution: 

Orar Intramuscular 
Adults 500 mg 600 mg (2 mi) 

tid. every 24 hours. 
Severe 500 mg (or more) 600 mg (2 mi) 

qid. every 12 hours. 
Children** 30 mg/kg/day in 10 mg/kg 

3 or 4 equal doses every 24 hours 
Severe 60 mg/kg/day in 10 mg/kg 

3 or 4 equal doses every 12 hours. 


Intravenous doses are given on the basis of 1 gm of Lincocin diluted in notless than 100 ml of 
appropriate solution and infused over a period of not less than one hour. Severe Cardiopul- 
monary reactions have occurred when this drug has been given at greater than the 
recommended 


concentration and rate 
Dose Vol. Diluent Time 
600 mg 100 ті 1 пг These doses may be repeated 
19m 100 ті thr asoften as required to the 
29m 200 ml 2hr limit of the maximum 
зот 300 m! 3hr recommended daily dose of 
49m 400 ті 4hr 89m. 


Lincocin Syrup:* (Children over one month o! age) 


Weight Dosage (1 teaspoonful equals 5 m!) 

5-7 kg \ teaspoonful q.i d 

7-15 kg % teaspoontul q i.d 

15-23 kg 1 teaspoonful t i.d Calculated as 
23-30 kg 1 teaspoonful q i.d 30 0 60 mg/kg/day 
30-45 kg 2 teaspoontuls t.i.d 

over 45 kg 2 leaspoontuls q i.d 


*For optimal absorption, it is recommended thal nothing be given by mouth except water for 
a period of one to two hours before and after oral administration 5! Lincocin., 


**Over one month of age. 
+ Ali doses may be increased in more severe infections. Doses as "їр! as 8.4 grams per day 
for seven days in four divided doses of 2100 mg in an infusion of 250 ml of normal saline over 
a penod о! 120 minutes were weil tolerated in normal volunteers. 


Lincomycin may when indicated be administered concomitantly with other antimicrobial 
agents, eg. mixed aerobic-anaerobic infections. 


When Lincocin is requirec in individuals with severe impairment о! renal function an 
appropriate dose is 25-30% of that recommended (ог patients with normally functioning 
kidneys. 


In beta-haemolytic streptococcal infections, continue treatment (ог а! least 10 days to diminish 
the likelihood of subsequent rheumatic fever or glomerulonephrits. 
CONTRAINDICATIONS : 

This drug is contraindicated in patients previously found to be hypersensitive to lincomycin or 


clindamycin а овесени ота 


WARNINGS : 

Whenever diarrhoea occurs within a few weeks of such treatment, all antibiotic therapy 
should be suspended and anti-diarrhoeal drugs withheid pending emergency 
examination. In moderate and severe cases metronidazole (750mg місе daily for 5- 10 days) 
greatly improves the prognosis 

Usage in Pregnancy — Safety for use in pregnancy has not been established 


Usage іп new born — Until further clinical experience is obtained, Lincocin (lincomycin 
hydrochloride) is not indicated in the newborn 
PRECAUTIONS : - 


Lincocin (lincomycin hydrochloride), like any other drug. should be used with caution in 
patients with a history of asthma or significant allergies 


The о! antibiotics occasionally results in overgrowth of nonsusceptible organism— 
. Should Laplace sn 


occur, appropriate measures should be taken 
When with pre-existing monilial infections require Lincocin therapy, concomitant 
a treatment should be given. 


Ouring.profonged Lincocin therapy, periodic liver function studies and blood counts should 
be performed. 
Since adequate data are not yet available in patients with pre-existing liver disease, its use in 


Such patients is not recommended at this time unless special clinica! nces so 
indicate. 


In experimental animais, high doses of lincomycin have been shown to have neuromuscular 
which are not reversed by neostigmine. Other animal studies have 
pt agree he A o guengoncuentir 
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For medical profession only 


90.6% 
91.4% 
88.1% 
98.7% 


(lincomycin hydrochloride) is indicated in infections due to susceptible strains of streptococci, 
occi. As with all antibiotics, in vitro susceptibility studies should be performed. 


strated to be effective in the treatment of staphylococcal infections resistant to other 
to lincomycin. Staphylococcal strains resistant to Lincocin have been recovered; culture 
should be done in conjunction with Lincocin therapy In the case of macrolides, partial but 
nce may occur (see "Microbiology ). The drug may be administered concomitantly with 


intravenous 


600 mg (2 mi) to 1 gm every B to 12 hours. + Administer 

in an infusion of 5% glucose in water or normal saline as 

shown below 
In anaerobic infections the 
recommended minimum 
initial dosage is 600 mg 
every six hours. 


10 to 20 mg/kg/day in two or three doses at 8 to 12 hour 
intervals. Administer as infusion diluted as for adults. 


ADVERSE REACTIONS : 


Gastrointestinal — Glossitis, stomatitis, nausea, vomiting. Persistent diarrhoea, enterocolitis 
апа pruritus ani. Cases о! severe and persistent diarrhoea have been reported and could 
necessitate discontinuance of the drug. This diarrhoea has been occasionally associated 
with blood and mucus in the stools and has at times resulted in an acute colitis. This side 
effect usually has been associated with oral dosage form), but occasionally has been reported 
following parenteral therapy. Studies indicate toxin(s) produced by clostridia (especially 
Clostridium difficile) is the principal direct cause of antibiotic associated colitis. Antiperistalic 
agents, such as, opiates and diphenoxylale with atropine (Lomotil) may prolong or worsen 
the condition. The studies also indicate that the toxi Clostndium is usually sensitive in- 
vitro to Vancomycin, when 125mg to 500mg of Vancomycin, if available, is administered 
orally four &mes a day for 5-10 days or else Metronidazole 750 mg two times a day for 5-10 
days. There is rapid observed disappearance of the toxin from faecal samples and a coincident 
clinical recovery from the diarrhoea. A careful inquiry should be made concerning previous 
sensitivities to drugs and other allergens 


Haematopoietic — Neutropenia, leukopenia, agranulocytosis and thrombocytopenic purpura 
have been reported. There have been reports of aplastic anaemia and pancytopenia in which 
Lincocin preparations (lincomycin hydrochloride) could not be ruled out as the causative 
agent. 


to penicillin. If an allergic reaction should occur, the drug should be discontinued and the 
usual agents (epinephrine, corticosteroids, antihistamines) should be available for emergency 
treatment. 


Skin and Mucous Membranes — Skin rashes, urticaria and vaginitis and rare instances о! 
exfoliative and vesiculobullous dermatitis have been reported 


Liver — Although no direct relationship of Lincocin to liver dysfunction has been established, 
jaundice and abnormal liver function test( particularly elevations of serum transaminase) have 
been observed in a few instances. 


Cardiovascular — After too rapid intravenous administration, rare instances ol cardiopulmonary 
arrest and hypotension have been reported. 


Special Senses — Tinnitus and vertigo have been reported occasionally 

Local Reactions — Patients have demonstrated excellent local tolerance to intramuscularly 
administered Lincocin Reports of pain following injection have been infrequent. Intravenous 
administration of Lincocin in 250 to 500ml of 5 percent glucose in distilled water or normal 
saline produced no local irritation or phlebitis 

HOW SUPPLIED : 

Lincocin (lincomycin hydrochloride) is available as: 


Lincocin > Each capsule contains . Lincomycin hydrochloride equivalent to 500mg 
lincomycin in foil package of 6's. 


Lincocin Sterile Solution :- Each mi contains : Lincomycin hydrochloride equivalent to 
300mg lincomycin in 2ml ampoules 


Lincocin Syrup :- Each 5 mi (teaspoonful) contains Шпсотусіп hydrochloride equivalent to 
250mg lincomycin in 30ml bottles 
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For Effective Control 
of Severe 


Inflammatory Episode — 


Rheumatoid Arthritis - 

* patients reporting severe 
night time pain. 

* patients reporting severe 
morning stiffness. 

Osteoarthritis - 

* where pain is the 
predominant symptom. 

Acute painful shoulder - 


* acute subacromial bursitís. 


* acute supraspinatus 
tendinitis. 


(Naproxen 590 mg. tablets) 








Composition: 

Each tablet contains: 
Naproxen 500 mg. 
Presentation:. 

Napryn 500: strip of 10's 
Also available - 

Napryn: strip of 10's 

(250 mg. Naproxen tablets) 
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С. SAKUNTHALA, M.D., D.G.O., 
A. RAMAMURTHY, MBBS 

S. RANGANATHAN, MBBS, 
Thanjavur Medical College, Thanjavur. 


Introduction: Medical termination of Pregnan 
into force in 1972. Since then, many centres in 
their experiences with these procedures. Aims of this law are, to 
promote the optimal health of the mother and to prevent criminal 
septic abortion with fatal complications. 


This paper is meant to report our experience on 680 cases of 
M.T.P. carried out in RM Hospital, Thanjavur, From January- 
December, 1979, 680 cases of M.T.P. were done. The present data 
analyses, the incidence, age, parity, Socio-economic group, maritel 
status, literacy, indication, duration of gestation, methods, compli- 
cation and mortality. A 


Observation: There were 13726 admissions in Obstetric wards, 
out of which 680 M.T.Ps were done, giving an incidence of 5%. Any 
medical disorder was ruled out by systemic examinations. The size of 
the uterus was confirmed by pelvic examination. 


Table-l, shows the total number of M.T.P. with the incidence from 
Jan. 1979 to Dec. 1979. Table II, shows indications for termination of 
pregnancy. In 57% of cases, the indications were socio-economic 
causes. In about 16%, the indication was spacing the pregnancy, 4% 
following Rape, 22% following the failure of contraception and the 
rest due to medical and eugenic causes. 





Table 1 
Period : Jan-Dec. 1979 
Total Admission in Oestetric Wards : 13726 
Total Number of MTP | : 680 


. Incidence o8 59b 
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Table 2 


Causes for termination of pregnancy 








Indicgtion No. of cases Percentage 
Socio-Econorgic condition - 385 57% 
Spacing 108 16% 
Contraceptiv®  ailure 148 А 22% 
Following Rape 28 4% 
Vasectomy Failure 3 0.3% 
Tubectomy Failure 2 0.2% 
Therapeutic 5 0.5% 


a a EUM ШИ nc c — E 


Table III, shows the educational status of the patients. 57% were 
educated, 43% were uneducated. | 

Table IV, shows the socio-economic status. Higher income cases 
about 33%, Middle income group about 25% cases, and 42% of cases 
from lower income group. This is, possibly due to the fact, that well to 
do people go to a private nursing home for M.T.P. 

Table V, shows the marital status. While 90% were married and 3% 
were widows, 7% were un-wed mothers. 

Table VI, shows the age group. 48% — the maximum, were from 
the age group of 26-30 years, and the 4% — minimum, were below 20 
years. 


Table 3 
Educational Status 


Literate A ipae 579$ . 
OR aie teat (aul Ae улуу TA COEM 43% 





Table 4 


Socio-Economic Status 


ш———————— EER TE 
High Group Middle Group Low Group 
a ————————— 

7 88% 25% 42% 


————_—_——— 
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Table 5 
Marital Status 










Unmarried 
90% 7% 3% 
2 
Table 6 | ^d 
Age No. of Cases Percentage 
15-20 years E В: =. 4% 
21-25 уеагѕ А. 150 22% 
26-30 years N 326 48% 


Table VII gives the idea about the parity. 11% were multiparous, 89% 
were less parous women. 


The interval between the last child birth and M.T.P., is shown in 
Table VIII. Most of the cases i.e., 56% were only after 2 yèars of last 
child birth. Most of these cases were sterilized because they had 
completed their family. r | | 


Out of 680 cases of M.T.P., 55% were from urban areas and 45% 
from the rural areas. It shows that M.T.P. is more popular in urban 
areas, but the people from the rural area are also, coming forward for 
this method, which shows increasing popularity in villages also. 


Table 7 

Parity No. of Cases Percentage | 
Nullipara ЧН RECO 34 5% 
First 44 (uc 4 
Second d 118 17% Wc 
Third | у 256 38% 
Fourth bi 134 22% 
Fifth and above i | 94 11% 





Terminations were done upto 20th week of gestation period. The 
size of the uterus was taken as criterion and not the period of 
amenorrhoea. 
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Table 8 
Last Delivery — MTP Interval 












Last Deliver No. of Cases Percentage 
Upto 6 Mon 21 28 496 
From 6 Mongfis to 1 Year .. 78 12% 
1 year to years hy 180 28% 
More than 2 years ү | 360 56% 





The duration of gestation is shown in Table-IX. The maximum 
group is upto 12 weeks i.e. 5576. | 





Table 9 
Duration No. of Cases. Percentage 
Upto 12 weeks 4 376 55% 
More than 12 weeks js 304 4596 





* 


lable-X shows methods of termination of pregnancy. 366 cases 
(53%) by vaccum aspiration, 40% by Hysterotomy for whom 
Tubectomy was done. 5% by Intra amniotic Hypertonic Saline 
induction, 0.5% after introduction of laminaria tent. 0.9% by 
Dilatation and curettage, 0.5% by Catheter introduction. 


The patients were hospitalised between 6-7 days or more, if 
necessary. General anaesthesia, spinal or I.V.-sedation was used, 
depending upon the nature of operation — whether M.T.P. was done 
alone or combined with sterilization. 


The average time taken by vaccum aspiration was 5-10 mts., 15-20 
mts. for D and C, 30-45 mts. for Abdominal Hysterotomy. 


The average blood loss was 70 ml. by V.A. and 150 ml. by 
Hysterotomy. It was observed that time taken and blood loss depends 
on the duration of gestation and also the experience of surgeon. 

The induction abortion interval in Saline induced cases was noted 
It was successful in 91% of cases. They aborted successfully and 
spontaneously within 36 hours. Only about 9% cases required 

syntocinon drip for completion. 
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Table 10 


Method of Termination 










Method ercentage 





Suction Evacuation a 366 ; 98% 
_ Hysterotomy A 268 40% 
Intra Uterine Hypertonic Уб: 
Saline Instillation а 32 596 
Pilatation and Curettage .. 6 0-9% 
Laminaria Tent Introduction 
and Evacuation 2 4 0-5% 
Intra Uterine Catheter d 4 0-5% 


ТаЫе-ХІ shows the type of complications. 





The complication rate in vaccum aspiration was 10.7% and in 
Hypertonic Saline induction was 18%. The main complications were 
perforation in 0.6% cases, Haemorrhage in 1%, but no case needed 
blood transfusion. Laceration of cervix occured in 0.3% where: 
scarring of Cx was there due to previous forceps delivery. Cases of 
perforation were explored by laparotomy and required repair. 


Incomplete Abortion: 10 cases were from first trimester group, 
who had incomplete evacuation and came either, with profuse ` 
bleeding or continuous bleeding for 15-20 days and all required repeat 
curettage under G.A. 


Table 11 
COMPLICATIONS 
Complication No. of Cases Percentage 
I. Suction Evacuation 
1. Perforation ^e 9 0.6% 
2. Haemorrhage during Operation `... 4 196 
3. Incomplete Abortion кр 10 2.5% 
4, Laceration of Cervix 1 0.3% 
5. Vaso Vagal Attack Nil 0% 
6. Sepsis Ке. 11 3% 
7. Continuation of Pregnancy Ve 4 1% 
8. Menstrual Disorders n. 8 2% 
9. Psychological Upset pie. 1 0.3% 


y | | 
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Infection: 20 cases had some or other types of infection. All had 
minimal inkction, such as wound sepsis and mild pelvic infection 
which wereWreated. No case developed septicaemia or endotoxic 
shock. | | 


Continuation of Pregnancy: 4 cases continued pregnancy in 
whom D and C :were done during camp period when there was 
constant electricity failure frequently. In three cases S.E. done and 
one continued4he pregnancy and had normal delivery. 


Late complications were various types of menstrual disorders, such 
as Menorrhagia, Dysmenorhoea. D.U.B. These problems were mainly 
in those cases, where CU-T insertion was done after M.T.P. Most of 
them after 2-3 cycles, had normal period. S. 


In second trimester, the common complications are haemorrhage 
and retained placental: pieces. The other complications like 
hypernatraemia, Amniotic fluid embolism, Pulmonary oedema. 
cardio-vascular attack, coagulopathies, septic shock, Anuria were not 
seen. 

Pretermination contraception: Table XII shows the data 
obtained 77% of patients did not use any contraceptive measures. 
15% used condoms irregularly. 7% of cases had been taking oral pills, 
which they had discontinued due to bleeding problems. 

Previous Vasectomy: 3 cases had vasectom y done previously. All 
three cases had shown sperms in the semen. M.T.P. was combined 
with Tubectomy in these cases. 


Table 12 


T > 
No. of Cases Percentage 
e a aa a O a E D ERN 


Complication 


II. Hypertonic Saline 


1. Failure of Induction Ar 3 9% 
2. Incomplete Abortion 
Retained Placenta ied 1 0.3% 
3. Rise of Temperature AS 2 0.6% 
Ш. Hsterotomy 
1. Excessive Bleeding 11 4% 
2. Sepsis | 3.5% 


3. Scarendometriosis 1 
EEUU ee OS ee Rm VET TAS Ж ШШ 
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Previous Tubectomy : 2 cases had S.E. with TAT done previously 
in Feb. 1979 came with pregnancy. In both, MTP with repeat 
Tubectomy was done. Spontaneous recanalization of the fallopian 


tubes were seen. 


Previous M.T.P.: 3 cases gave history of having undergone 
M.T.P. previously outside, 6 months to one year back. be 

All cases had tubectomy done with the present M. Т.Р. It is possibl 
that there were more such patients who had previous M.T .P., 
probably they did not reveal the history. 

Post Termination Contraception: Post Procedure acceptance 
of the contraceptives are shown in Table XIII. That is about 93% in 
the present series. Analysing it, Maximum acceptance for tubectomy, . 
followed by LU.D. | 


Table 13 
Pre Termination Contraception 


Method No. of Cases Percentage 
Condom 98 15% 
Oral Pills 43 SRY i. 
IU. 27. 5 | 0.5% 
Tubectomy 2 0.2% 
Vasectomy З. 0.3% 
No Contraception 029 719€ 

Table 14 


Post Termination Contraception 


Method No. of Cases Percentage 
Tubectomy 524 77% 
IUD 98 15% 
Oral Pills 6 1% 
None | 42 7% 
(Condom Advised) 





Concurrent Contraception: It seems reasonable, to expect that 
the most highly motivated group to accept the contraception, would 
be those women, who have resorted to abortion, to avoid another 
birth. Hence, at the time of termination, many were psychologically 
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prepared p accept a contraceptive method. In the present series, 
about 93% &f women, opted for some type of contraceptive method. 


Follow up: The patients were asked to come for follow up 
subsequently. Out of 680 cases, 622 cases (9276) came regularly. Since 
most of them had tubectomy done, they were visited and asked to 
come for follow up by our field staff. 


On physical examination, nothing significant was found. Patients 
had bleeding per Vagimum for 2-7 days after M.T.P. some had 
spotting for 10-15 days. 


Out of 98 cases of COPPER-T insertion, 67 cases came for follow 
up, all of them are still having the device. Out of 6 cases, who are on 
oral pills, one discontinued the pill due to irregular bleeding. — 


Conclusion: The liberalisation of Abortion Law has imposed a great 
responsibility on the present day obstetrician. One should be very cautious in his 
judgement, in the selection of cases, and to avoid any increase in the maternal 
pe rates from M.T.P., while trying to minimise the death rates from hands of 
quacks. 


An assessment is necessary to justify the mass medical termination of pregnancy 
and its safety. 


It is alarming to note that incidences of septic abortion deaths could not be 
reduced. It oply indicates, that under coverage of liberalised laws of abortion, more 
and more untrained persons are carrying out abortion in unauthorized centres, 
which should be restrained. It is encouraging to find the reduced rate or birth after 
M.T.P. act. 


It can thus be concluded that though the complication rate is generally low and 
usually serious problems do not arise, the possibility of a serious complication cannot 
be entirely ruled out, even in suction evacuation cases. Though none of our 
hypertonic saline induction cases had any serious complications, hypernatraemia 
and coagulopathy, are well recognized complications. This has to be impressed upon 
the patient, who wants M.T.P. but refuses effective method of contraception and 
patients, who come for M.T.P. repeatedly. In patients who come for second 
trimester termination, the alternative of continuing the pregnancy and getting 
puerperal sterlization done later, must be advised. 


Acknowledgement: We thank the Dean and Superintendent of Thanjavur 
Medical College and Raja Mirasdar Hospital, Thanjavur, for permitting to utilise the 
hospital data. | 
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Particulars trom: 


| FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
® | 20. DR. E. MOSES ROAD. BOMBAY-400 011. 


Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 
360 mg. of calcium per day on an average. 


OMILCAL bridges this calcium gap 

by providing 182 mg. of elemental 
calcium/day, thus providing a total of . 
542 mg. of calcium/day. 
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(С. Gopalan et el, I, C. M.R. publication, 1978) 


FORMULA: 

Each reconstituted 10 ml. 
(two teaspoonfuls) contains: 
Calcium Phosphate I.P, 
[Cas (PO4) 2) as 
micro-suspension 


equivalent to 100 mg. 
Calcium Lactate I.P. 400 mg. 
Vitamin А І.Р, 250010. 
Vitamin Оз 

(Cholecalciferol U.S.P.) 400 LU. 
Cyanocobalamin I.P. 5 mcg. 
Alcohol 95% (v/v) 0.52 ті, 
Sunset Yellow FCF Q.s. 


(colour index 15985) 


[Alcohol Content 5%, v/v] 


INDICATIONS: 


OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin D3. 
Vitamin A and Vitamin B12 in the 
following conditions: 


e Growing children 

e Pregnancy and lactation 
e Convalescence 

e Old age 


e Neurasthenic and neuromuscular 
debility. 


OOSAGE: 
Children (above one year): 1 teaspoonful twice а day. 
Adults (Therapeutic dosage) 2 teaspoonfuls twice a day. 





PRESENTATION: 
Bottle of 200 ml 
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POLARAMINE' 
EXPECTORANT 


the first comprehensive 
and logical prescription 
for productive cough 













deliberately 
designed to 






















control the cause 
dexchlorpheniramine 2 mg” = 
blocks histamine released 
by allergy, irritation 

or infection 


clean out 
accumulated secretions 
guaifenesin 100 mg" 
liquefies the thick 
tenacious sputum and 
eases expectoration 


*in each 5 ml. 













reverse the effect 
pseudoephedrine 20 mg* z Те 
has vasoconstrictive action 58 x ees 
on the bronchial/ 1243 s ; 









For additional 
information contact: 
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POLARAMINE FULFORD (INDIA) LIMITED 
EXPEC TORANT | : (affiliated with SCHERING CORPORATION USA) 
it's comprehensive, it's logical Oxford House, Apollo Bunder, Bombay 400 039 - 
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ELECTRO CARDIOGRAPHIC & ELECTROLYTE 
CHANGES OBSERVED IN YELLOW OLEANDER 
SEED POISONING 


V.K. RAMADESIKAN, 

VIJAY С. PRABHAKAR 

S. HYDERI, 

Government General Hospital, MADRAS. 


Introduction: Oleander Seed Poisoning is on& of the commonest 
emergencies met with in hospital casualty, ranking next to 
phenobarbitone poisoning and as many cases of oleander seed 
poisoning are observed as organo phosphorus chemicals poisoning. 


Keeping in mmd the common incidents of occurance and multiple 
drugs poisoning this study was undertaken in the Toxicology 
department of the Intensive Medical Care Unit of Government 
General Hospital, Madras. 

AIM: VERS 

_ 1. Since many cases of poisoning are due to multiple drugs injection 
and most of the patients present in a confused state, it is very difficult 
to diagnose clinically what drugs were taken. 

?. Whether any other clinical or laboratory criteria would help 
favouring the diagnoses of oleander seed poisoning so that the 
mortality can be reduced to the barest minimum even though the 
mortality is quite low. 


Methods & Material: 40 cases were studied over a period of 2 
months (March and April 1982) in the Toxicology Department of 
IMCU in Government General Hospital, Madras. 


As soon as the patients were admitted in IMCU a routine ECG and 
Serum Electrolytes was taken before giving a gastric lavage for 
accurate study. 


Early Literature Observation: 1. The commonest ECG 
changes observed were; 


а. Bradycardia observed in 90% of cases, with a rate of about 60 per 
minute. 


| | Specially Contributed to "The Antiseptic" 
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b. Appearance of ‘U’ waves in all the precordial (Chest) leads. 


c. Arrythmias observed commonly in order of frequency were : 


|. Sinus arrest 
2. SA block 
3. Heart block 


2. Serum Electrolyte changes : 


The commonly observed electrolyte change was hypokalemia in a 
significant number of cases. 


Observations & Discussions: 40 cases were studied in the 
Toxicology Department of the IMCU G.G.H., Madras. The following 
were observed : | 


The commonest age incidents was in the age group of 15-35 years. 
(25 out of 40 cases — 60%) 


_ The patients were usually admitted within the first 8-10 hours after . 
the ingestion of the seeds. 


The symptoms commonly noted were giddiness, abdominal pain, 
vomitting and occasionally stupor. 


(A) The ECG changes observed were mostly the same as recorded 
in the early literature. 


1. Bradycardia with a rate of 60 per minute in 9096 of cases. (36 out 
of 40 cases) 


бд ‘Appearance of ‘U` waves in all the Brecordial leads was an 
common as Bradycardia (9095-36 out of 40 cases). 


3. Sinus arrest and SA block was observed in 55% of cases (22 out of 
40 cases. 

4. Heart block: In 5 cases, 151 degree heart block was observed 
(12.594) 


Only one case of complete heart block was observed which was 
revived 


b) Incidence of hypokalemia was not very high (3195-13 out of 40 
cases) in cases of hypokalemia K-levels varied from 3-3.5 meq/litre. 
Remaining cases showed normal K levels 4 to 5 meq/1. A similar 
observation was also noted in early literature, | 
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Table 1 
Age (yrs.) No. of Cases 
1-9 12 
10-19 6 
20-29 12 
30-39 6 
40-49 5 : 
50-59 5 
60-69 4 
40 сазе$ 
Table 2 


Total No. of Cases 40 





ECG changes No. of Cases Percentage 
1. Bradycardia 36 90% 
2. U' Waves 36 909€ 
3. SA block 22 55% 
4. Sinus arrest 20 009€ 
5. Ist degree heart block 5 12.59€ 
6. Complete Heart Block 1 2% 
Electrolyte Changes No. of cases Percentage 
1. Hypokalemia 13 3176 


Discussion: 1. Most of the patients consumed seeds of yellow 
Oleander. Only one patient consumed the leaves of pink oleander. 
The ECG and Electrolyte changes observed were similar to those of 
Digitals Toxicity. 

2. Oleander Seed depresses the automaticity of sino-atrial node 
which accounts for bradicradia. 


3. Although 'U' waves are commonly observed in all cases of 
bradicardia irrespective of the cause the usually appear in the mid- 
precordial leads (V,, Va, and V,) In Oleander Seed Poisoning AL 
waves appear in all precordial leads (V1-V6) and also in LI AVL. 


4. Oleander seed decreases the conductions through the A-V node, 
by prolonging the refractory period. The accounts-for the various 
types of heart block. 





. to normal. 
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5. Hypokalenia observed is considered to be responsible for the 
effects of Oleander seed on mycardium to some extent. 


The usual treatment given was: 
1. Gastric lavage with normal saline or potassium permanganate. 


2. Injection atropine. 65 mg. till the heart rate is stabilised at 
around 70-80/minute, which usually occurs within 36 hours. - 


3. Electrolyte maintenance solutions (Isolyte-M or Isolyte-E) was 
initially administered in all most all cases routinely to restore K levels 


4. Heart block "was treated with Isopreneline drip w and if 
necessary steroids. | 


With this treatment the mortality was nil. 


Summary: In 40 case studies of yellow oleander seed poisoning prominent and 
clinically important ECG changes and hypokalemia was observed. 


This paper was presented at one day work shop held in connection with 
continuing medical education programme, 1983 of the Indian Medical Society on 
20th March 1983 at Madras under the organisation of Indian Medical Society, - 
Tamilnadu Chapter.. 


Lr р cnr eR ae л НА аКШ АЕН ИНН ea ae 
Thalassemia Intermedia : | 

The clinical and laboratory criteria which distinguish thalassemia intermedia 
(T.I) from thalassemia major were analysed in a series of 30 patients with 
homozygous B-thalassemia, 8 of whom had T.I. The appearance of the first 
symptoms after the age of 2 years, the moderate spleen enlargement, the 


hemoglobin levels approaching 8g/100 ml and the response to moderate 


transfussions over a 1-уеаг observation period were in favor T.I. Since patients who 
had transfusions were clinically better than those who had none, it is suggested that 
T.I. patients should be treated with regular transfusions and iron chelating agents. 


(A Review of French Medical Literature — F ebruary '83) 
еза ors e ERE E ESI. DIS ы НОНО 
A study of 43,117 subjects correlates the. prescription by doctors with the causes 
of hospital admissions and deaths in the last 3 months. 


It appears that injuries and deaths due to road accidents are 5 times more in 
subjects taking minor tranquilizers than in those who are not. 


(А Review of French Medical Literature — F ebruary '83) 





Oct. '84] 





Proven, dependable therapy for well over a decade — world id 


(Co-trimoxazole) 


e high сиге rate 


e extensively 
documented 


• more economical 


Specially indicated in: 
* urinary tract infections 

* gastro-intestinal infections 
* respiratory tract infections 
* skin & soft tissue infections 
* gonorrhea 


J Жз a i | | | R 
AC ocne 
Full details on composition, indications. contraindications, side- 
effects, dosage and precautions are available on request. 

ROCHE PRODUCTS LTD., (Pharma Division), 28, Pt. M.M. Malviya 
Road,Bombay 400 034 





Side Effects: 

At the recommended dosage ‘Bactrim’ is well tolerated. Nausea, 
vomiting and drug rash can occur. Hematological changes have beer, 
Observed in isolated cases, mainly elderly patients. The great majority 
of these were mild, asymptomatic, and reversible on withdrawal of the 
drug. The changes mainly took the form of thrombocytopenia 
leukopenia, neutropenia and very rarely purpura or agranulocytosis. 


Precautions: 

In patients with impaired renal function, the dosage should be 
reduced and the interval between doses prolonged in order to prevent 
cumulation in the blood. The concentration of the active ingredients 
in the plasma should be determined in these patients. 


Regular blood counts are indicated whenever ‘Bactrim’ is given for 
long periods. In extremely rare cases, asymptomatic changes indicative 
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The active ingredients of ‹Васігіт» are Trimethoprim and ' 
Sulphamethoxazole. с 


Form Trimethoprim Sulphame az 

1 d.s. tablet 160 mg 800mg — 
1 adult tablet 80 mg 400 mg i- 
1 pediatric tablet 20 mg 100 та 3 і 
1 measure (5 ml) E 

pediatric suspension 40 mg 200 mg y 

1 ampoule (3 ml) for m 
i.m. injection 160 mg 800 та 
1 ampoule (5 ml) for a 
i.v. infusion 80mg 400 mg. — 


of folic acid deficiency may occur; these are reversible by 
administration of folinic acid 


Contraindications: t 
‘Bactrim’ is contraindicated in patients with marked liver parenc 

damage, blood. dyscrasias or severe renal insufficiency where, — 
repeated determinations of the plasma concentration cannot b С 
performed. 


It should not be administered to patients with a hi of hyperser 
to sulfonamides or trimethoprim. For ie tinie ЧИМИ 'Bactrim' is 
contraindicated during pregnancy. If pregnancy cannot be exc 
possible risks should balanced against the expected therapeul 
Furthermore, ‘Bactrim’ should not be given to premature and 
infants during the first few weeks of life. 
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THE ONE ENZYME 

PREPARATION 
WITH A 

DIFFERENCE 


Pankreon 


9 because Pankreon contains 
natural pancreatic enzymes 
and not vegetable enzymes 













'© because Pankreon provides 
maximum amount of lipase 
activity-8000 FIP units per 
tablet for complete digestion 
of fats 















Composition 

Each tablet contains: , 
Pancreatin IP 212.5 mg 

* Standardised to contain 

Lipase 8000 FIP units 


Amylase 6500 FIP units 
Protease 450 FIP units 















2 Pankreon 
| alone is sufficient for complete 
digestion of the entire food 


: е F/5, Shivsagar Estate, 
Manufactured in India by l duphar-interfran КА or. Annie Besant ва, Bombay 400018 
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ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE: 


ABATE... 


EC 
A dependable mosquito larvicide 





ABATE 50% EC is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 
* MALARIA * FILARIASIS - DENGUE 
ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : | | 
1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY | 
4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 


| If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


ВАТЕ... 


No other agent is more effective than ADATE 50% EC 
In reducing mosquito populations 


Available : 1 & 5 litre tins. 





Ё 

m cranamip Cyanamid India Limited | 
Agricuitural Division 5 
Cyanamid — РОВ. 9109, Bombay 400 095. 


th e name ever y f. armer trusts ' Reqistered Trademark of American Cyanamid Company 
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A Combination of 
Trimethoprim and Sulphamethoxazole 
with all the advantages of an 
effective antibacterial therapy. 


ө Broad Spectrum activity PRESENTATION : 
KOMBINA TABLETS 
e Development of bacterial Each tablet contains : - 
resistance unlikely Trimethoprim 1.Р.-80 mg. 
Sulphamethoxazole I.P.- 400 mg. 
© Bactericidal action in strip of 10's 
i | KOMBINA | 
e Umque moge or section PEDIATRIC SUSPENSION 


: ' Each 5 ml. contains: 
e High plasma & tissue Trimethoprim 1.Р.-40 mg. 
level Sulphamethoxazole І.Р.-200 mg. 


e Minimal disturbance of Bottles of 50 ml. & 100 ml. 


intestinal flora 


e Simple twice daily | €» 


Marketing Division 
| dosage Dey's Medical Stores (Mfg.) Ltd. 


41 Chowringhee Road, Calcutta-700071 
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КУМ СА ЭОЕ. 


(PINDOLOL) 


„ 





Only beta blocker available with unique 
‘Intrinsic Sympathomimetic Activity’ (I.S.A) 


iH 
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* Functionally cardioselective . Outstanding results in hypertension! 
at all therapeutic doses. angina pectoris and cardiac arrhythmias. 
* Lower risk of bronchospasm. * Can be safely coprescribed with 


bradycardia. cardiac arrest and diuretics and other antihypertensives. 
peripheral vascular disorders. + Simple daily morning maintenance dose. 


PINADOL -Functionally Cardioselective Beta-Blocker 


Supply : Strip of 10 Tabs. For further information. write to: 
Medical Department 


RANBAXY 


LABORATORIES LIMITED 
Okhla; New Delhi- 110020 








THE SOCIO-ECONOMIC ASPECTS OF 


MAJOR GYNAECOLOGIC OPERATIONS IN A 
REFERAL HOSPITAL — IN A DEVELOPING 
COUNTRY 


К. VIJAYALAKSHMI, MD., D.G.O., 
VASUKI, MBBS, 

T.K. PARVATHAVARDINI, MBBS 
Kilpauk Medical College Hospital, Madgas. 


The study reveals many interesting social problems which can be 
dealt with more effectively by a comprehensive health-care system, 
co-ordinating the peripheral and referal hospitals. 


An analysis of the major gynaec operations in the course of one 
year was done to emphasise the relevant points giving sample 
statistical data. The authors have worked in different referal hospitals 
and the situation is more or less the same everywhere. 


About 6196 of the major operations was for prolapse of the uterus 
which showed increasing incidence with higher parity. This incidence 
can be reduced by better obstetric care and by vigorous birth control 
measures. For this purpose there must be close co-operation between 
the personnel at the peripheral MCH (Maternity and Child Health) 
and Family Welfare centres and the staff of the referal hospital. The 
quality of the medical officers in the referal hospital will decide the 
degree of good service rendered to the public. Injudicious use of 
fundal pressure to suppliment secondary powers in lieu of controlled 
instrumental delivery with episiotomy, may be a contributary factor 
to the high incidence of prolapse in this part with high parity, frequent 
child birth, malnutrition and the necessity of the women to return to 
work too soon after child birth. 


Low income, lack of education, ignorance of the available free 
service facilities, failure to observe either religious customs or social 
codes of good conduct meant to further family welfare, cause 
uncontrolled child bearing and poor personal health. The obtaining 
trend of the ignorant and economically weaker sections to aspire for 
more benefits in return for less work and efficiency does also tell 

upon the wellbeing of the community. 90 
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necessitated by their condition. 
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These factors can be altered only by good basic’ education, 
particularly regarding health, through sympathetic medical as well as 
para-medical field personnel. Well-meaning schemes to supply 
subsidised food and shelter and the prevailing scope for child labour 
deter the poor from limiting their family. 


Many patients do not realise the nature of their ailments and seek 
only immediate relief from symptoms without consenting for 
operations to get permanent cure. The importance of routine cervical 
biopsy for all cases of prolapse with decubitus ulcer and D&C or 
fractional curettage for all cases of menstrual disorders, is clearly 
shown by this study. There was one case of carcinoma in situ out of 24 
cases of decubitus ulcer not suggestive of malignancy and one case of 
adeno carcenoma in situ of the body of uterus out of fifteen cases 


presenting with menstrual disorders suggestive of dysfunctional 
uterine bleeding. The findings helped to give priority to the 


concerned cases for major surgery without delay, warning them of the 
consequences of their refusal or postponement of the surgery 


- 


Frustration of the patients and their relatives due to repeated visits 


to get admission in referal hospital and due to prolonged pre- 
operative stay in hospitals can be avoided through routine communi- 


cation with the peripheral hospitals. 


For instance only 1.796 of cases were fit enough to be subjected to 
major elective surgery within two days of admission, 34% of cases 
were. anaemic requiring parenteral iron and vitamins therapy upto 
fifteen days, 63.3% were very anaemic. Among them were the ill- 
nourished, the locally unfit and the few with associated medical 


disorders, the needed pre-operative treatment ranging from twenty 


days to three months. Lack of sufficient bed strength results in over- 


crowding of wards with substandard nursing care for all the patients. 


Such difficulties could have been minimised by a proper system of 
refering back suitable cases to their respective peripheral hospital for 


treatment of anaemia, worm infestation and minor medical dis- 


orders, advising them to come for review and admission for elective 
surgery after a specified interval. 


The operation itself is to be fixed depending on the availability of 
blood which is to be resetved for each and every case in view of the 
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border line status of haemoglobin levels. Non availability of blood, 
even for just reservation as a precaution, results in prolonged pre- 
operative stay of the patients. Almost all the patients are averse to 
their kith and kin and donating blood. This fear can be eliminated by 
the peripheral centres organising health education, group discussions, 
seminars and blood donation camps in collaboration with the regular 
scheduled visits of the mobile clinic staff from the referal hospitals. 
Presently the co-ordination is less than satisfactory. — . | 


As for the post-operative stay of patients, an average of nine days of 
uneventful stay is considered essential. About 7% of cases had 
uneventful post-operative period, good wound healing and got 
discharged from hospital within 10 days. 16% of cases had slight 
. pyrexia above 100°F from one to several days post-operatively, 

wound sepsis with or without bleeding per vaginum and had to be in 
the hospital upto 15 days. 18% required inpatient treatment upto 20 - 
days. 6% stayed beyond 20 days for rest and treatment. In almost all 
cases, local sepsis and pyrexia were the causes for post-operative 
morbidity which was usually due to the patients not conforming to 
advice on local cleanliness. Hence it is very desirable to lay more 
emphasis on giving detailed instructions on the importance and 
methods of local hygiene both in the out-patient departments prior tó 
admission and on the first post-operative day. ; 


In conclusion, the analysis points out that ignorance and poor 
economic status are the causes for many evils and a co-ordinated 
campaign to eradicate ignorance alone will go a long way towards 
making the community healthy to a great extent and probably 
wealthy to some extent. | 

Sey | 

Acknowledgement: We extend our heartfelt thanks to Drs: TP. Saraswathy, 
Additional Professor of Obstetrics & Gynaecology and our Unit Chief. We thank the 
Head of the Department of G & С and the Dean, KMCH, Madras-10 for the + 
encouragement they give to our academic pursuits. | 


"EQUIDEM SST ES EMEN LAM AL ALL MID REE 


The administration of type A, E or F prostaglandin in rats helps, by some 
unknown mechanism and with no relation to neutralization of the acid secretion of 
the stomach, to protect the gastric mucosa from lesions provoked by strong irritants 
such as hydrochloric acid or caustic soda. These experiments help to envisage the 
use of prostaglandins in the treatment of diseases associated with gastric mucosa 
lesions. КУЛ; 


(A Review of French Medical Literature — February 83) 
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Spanish Pneumopathies causeby adulterated oil : 
So-called after a cure. 2 


Besides the acute disease, cases of myalgia with thickening and infiltration of the 
dermis, eosinophilia, hypergammaglobulinemia are also observed. The latter has 
been described in fascitis with eosinophilia, or Schulmann's disease and the 


histology is identical. The WHO is currently conducting a survey on this problem 
which continues to ravage Spain. 


The etiology has not yet been clearly identified. Rape-seed oil, because of its 
| unsaturated fatty acids* coloring and decoloring agents which give a yellow color to 
3 the adultered oil, have in turn been suspected. 





ү Studies are being carried out to throw light on the exact cause of this toxic 
К disease. 





(A Review of French Medical Literature — F ebruary '83) 
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The presence in serum of hepatitis Be antigen (HBeAG) and hepatitis B virus 
DNA, which are each regarded as reflecting multiplication of hepatitis B virus, 
were looked for one to five days after the onset of hepatic encephalopathy in 64 
patients with fulminant hepatitis B. HBeAG and hepatitis B virus DNA were found 
in the serum of only 24 (37%) and six (9%) patients, respectively. Hepatitis B virus 
DNA was absent from the serum in all 13 patients positive for anti-HBs. 





These findings indicate that replication of hepatitis B virus stopped after the 
onset of hepatic encephalopathy in most of the patients and support the view that an 


enhanced immune response stops the replication. Agents that inhibit viral | 
multiplication would probably not have any effect at this stage of the disease. 


(BMJ — January '84) 


Se EE ES ES 
Antibacterial Spectrum of Mezlocillin and MIC/Dise Correlations : 


CAN CE R EE O T a yee 
| T LED га аы есе E 


 Mezlocillin is a semi-synthetic antibiotic belonging to the ureidopenicillin group. A 
study of its activity against a wide range of organisms shows that it is a broad- 
spectrum antibiotic. However, mezlocillin differs from aminopenicillins and 
carbenicillin by its activity against numerous strains of Klebsiella spp. (modal MIC 4 
ug/ml). It is also slightly more active than carbenicillin against Pseudomonas spp. 
(modal MIC 16 ug/ml). | : | 

The regression line relating MICs and disc zone diameters were calculated by the 
least square method. The correlation co-efficient was 0.85. 


(A Review of French Medical Literature — February 83) 
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"In febrile conditions 
associated with somatic 
pain e.g., migraine or 
other musculoskeletal 
pain a fixed dose 
combination of 
Paracetamol and 
Metoclopramide gives 
better clinical and 
symptomatic improve - 
ment of the patient than 
Paracetamol alone.” 


Dr. A.K. Chaudhary et. al., 
Head of the Dept. of Medicine, 
N.R.S. Medical College & 
Hospital, Calcutta. 


"It has been firmly 
established that 

the presence of 
Metoclopramide leads 
to faster absorption, 
and higher serum peak 
levels of Paracetamol.” 
P. Crome et. al. 


Proceeding of the B.P.S., 
pg 430, 16-18 Dec. 1980 


Nimmo J. et. al., 
B:M.J. 1973, 1, 587-589 


often associated with fever 
Speeds up recovery. 
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MeroPar 


FEVER 


PAIN 


NAUSEA 
VOMITING 





A NEW ANTIPYRETIC/ANALGESIC 
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Paracetamol alone 


Mean plasma Paracetamol 
concentration (mcg/ml) 











0 1 2 3 4 5 
Hours after administration 


METOPAR ensures: 


Quicker and almost complete 
absorption of Paracetamol. 


Brings down fever faster 
Relieves pain rapidly 
Controls nausea and vomiting 


METOPAR — Makes the most of Paracetamol 






Prescribing Information: 

Each tablet contains 

Paracetamol B.P. 500 
Metoclopramide Hydrochloride В.Р. Smg 3 


Recommended Dosage: 








initial Maximum dose 
dose in 24 hours 
Adults 2 6 
Young Adults 
(15-20 yrs) 1 or 2 5 
Adolescent 
(12-14 yrs) 1 3 


— —— ———ÉÁM ERE 
Note: Total daily dosage of Metoclopramide 
should notexceed 0.5 mg per kg bodyweight. 


Presentation: Strip of 10 tablets 


For turther details please write to — ~ 


cr CFL Pharmaceuticals 
Private Limited | 


Regent Chambers, 4th Floor, E" 
Nariman Point, Bombay 400 021, | 
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pplied as capsules of 50 mg in strips of 10 


х reduces inflammation 


x relieves pain 
* restores mobility 
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Marketed by: 
Bangalore * Bombay * 
Hyderabad * Indore 


_ Full information available on request 
— -. Made in India by: 
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E ENS det ЭУ?) 
ЕЕ e ues EUN 5 UR A e К ЖУО Е EC -t 
Co-trimazine 














Composition: * Other infections—caused by sensitive 
Each tablet contains: organisms including shigellosis 
Trimethoprim I.P. 90 mg © Dosage: 

Sulphadiazine I.P. 410 mg The usual dosage is 

Properties: _ Adults and Children over 12 years 
In comparison to Co-trimoxazole, 1 tablet twice daily (max. 14 days) 
AUBRIL® has Children between 6 and 12 years 


* Greater synergistic action “2 tablet twice daily (max. 14 days) 
x More favourable distribution and / The initial daily dose may be 


tissue penetrance doubled in severe infections. 

* Faster clinical response Presentation: Ne 

* Lower daily dosage: Box of 10x10 tablets in strips 
Safer and economical | For full prescribing information, kindly write to: 
p T HINDUSTAN 

Indications: — .— CIBA-GEIGY LIMITED 

* Urinary tract infections 14. J. Tata Road, Bombay 400 020 


* Respiratory tract infections (Licensed Users of Trade Mark) 


А Case Report 


ANGIOMATOSIS RETINAE )VON HIPPEL-LINDAU 
DISEASES 


C. SRINIVAS 

Department of Ophthalmology 
Govt. Nizamia General Hospital 
Hyderabad-500 002. 


Introduction: Angiomatosis retinae is characterised by involve- 
ment of the retina, brain and viscera. It is inherited as an antosomal 
dominant with incomplete penetrance and is rare also. USHER (1935) 
study revealed that 119 cases were reported in the literature either 
clinical or fundus appearance. The ratio between male to female i is 62 
to 38 PAHWA and BILLORE, 1978. 


VON HIPPEL descrjbed the ocular changes in 1895 and 
pathological changes in 1911. In 1926 LINDAU pointed the frequent 
occurrence of Von Hippel’s disease in association with the 
haemotogenous cysts of the cerebellum, kidney, liver and other 
organs. Since this disease is universally recognised as VON HIPPEL- 
LINDAU’S DISEASES. 


Both eyes are affected in about 50 per cent of cases. It appears 
usually in young adults but may occur in small children. APPEL 
MANS 1947 and it has even been found in a foetus. BERGSTRAND, 
OLIVCRONA and TONNIS — 1936. 


Angiomatosis has 4 stages. In early stage Vascular dilatation and | 
 Angiomatosis then preceeds to the second stage due to local 
reactions, there appears haemorrhages and exudates. In the third 
stage massive exudates and retinal detachment and in final stage it 
leads to glucoma and destruction of the eye. 


The changes are seen most frequently in the periphery of the 
retina, but the optic disc or its margin may be affected. CARR & 
STALLARD 1935, SOUDERS 1949,, HOGAN and ZIMMERMAN 
1962, VOGEL 1965. 


Case Report: A 20 years female, married, normal built woman 
came to the department of Ophthalmology, Government Nizamia 
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General Hospital on 19.11.1982 (OP NO 17197) with the complaints of 
throbbing type of Head-ache since one year, Vomiting since 21 
months and heaviness of the eyes. Patient carefully examined for 
extra ocular structure and found nothing abnormal. Her visual acuity 
was 6/9 іп О.р and 6/12 in O.S. 


Fundus examination (after dilating the pupil with Cycloplegic 
drugs). Both fundie. shown, dilated tortuos engorged and coiled 
vessels, more in superior and inferior quadrents, no exudates or 


haemorrhages were seen Fig. No. 1. 





Fig. 1 
Showing, the fundus dilated, tortuous 
engorged and coiled vessels in both 


eyes 

Recinoscopy and Post mydriatic test confirms the acceptance of 

+0.25 X 180 in O.D. and +0.50 X 180 in O.S., an otherwise ocular 
conditions were quite normal. 


Routine investigations of .Haemotological and X-ray of the skull 
etc. given below. 
.. C.B.P.: НЬ 70%, RBC 4.1 т, WBC 70000, Poly 56%, Lymph 30%, 
Eosino 10%, Mono 4%. | 
E.S.R.: 151 hour ... 18 MM, 2nd hour ... 35 MM. 
URINE: NAD; STOOLS: NAD; VDRL : NEGATIVE. 
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Fig. 2 
- Showing skull X-ray sellar dimen- 
sions are within normal limits. 
There are no signs raised intra- 
cranial tension. No abnormal 
calcifications is detected. 





X-RAYS: 

1. Skull Lateral View : Sellar dimensions are within normal limits. 
There are no signs of raised intracranial tensions. No abnormal 
calcification is detected. Fig. 2. | 


2. K.U.B. X-RAY: NAD: 


Chromosoamal Analysis : Revealed the normal female Karyo type 
of 46 XX. 


As this Angiomatosis is associated with haematogenous cysts of the 
cerébellum, kidney, liver and other organs. Case referred to the 
Neuro-Surgeon and Urologists for higher opinion and they gave the 
report of normal in their respective branches. 


The patient did not turn up to our department either for check up 
or for treatment. 


Discussion: Angiomatosis of the retinae first described by VON 
HIPPEL IN 1895. Later іп 1926 LINDAU has: mentioned the 


associated involvements of the haematogenous cysts of the cere- 
bellum, kidney, liver and other organs. Because of its various other 
involvements, it is quite necessary to have proper examination by the 
other allied branches. | 


The diagnosis of Hippel-Lindau is chiefly dependent on the 
ophthalmoscope appearance. The earliest signs in the retina is 
fullness of the retinal veins which gradually increase the size and lead 
to angiomatous formations particularly on the temporal side and the 
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vessels feeding it becomes very tortuous and sometimes it may be 
difficult to differentiate between artery and the vein. The same 
condition was existing in this case with no further involvement and it 
confirms that the case is in first stage. 


The tortuousity and dilated vessels are more in the periphery. The 
same was reported by CARR and STALLARD 1935, SOUNDERS 
1949, HOGAN and, ZIMMERMAN 1962, VOGEL 1965. 


To exclude other haematogenous involvement of the brain and 
kidney, case was referred to Neuro-Surgeon and Uro-Surgeon but it 
revealed nothing abnormal. 


The usual treatment, especially in early cases diaothermy coagula- 
tion (RUMBAR 1941, MICHAELSON 1944, LEWIS 1947) and 
photocoagulation (MEYER SCHWICKERATH 1959) and gives good 
results also. Though this case is quite early stage to save the vision but 
unfortunately patient did not turned to the department either for 
check up nor for treatment. 


Acknowledgement: Thanks are due to Dr. V. Ramanamma, Dr. P. Madhusudana 
Swamy for their constructive criticism, Dr. Reeta, Institute of Genetics for her help 
of getting Chromosoamal analysis and Mrs. К. Sulochana for typing the manuscripts. 
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THE EFFECTIVE > 
AYURVEDIC TREATMENT 
FOR LIVER DISORDERS 


Clinical Trials: 


* VIRAL HEPATITIS IN CHILDREN 
"Indigenous drug STIMULIV proved to be good in 
achieving early clinical as well as biochemical 
recovery in acute viral hepatitis in children.” 


Prof. B. Bhandari & Dr. S.K. Tak, Dept. of Paediatrics, M.G.M College, Bhopal. 
Paper read at International paediatric conference, Spain, 1980. 





* VIRAL HEPATITIS IN ADULTS 
"STIMULIV reduced cell destruction and produced 
early improvement in symptoms and signs when 
compared to a control group." 
—Dr. D.B. Kadam et al. Dept. of Medicine, B.J. Medical 
College, Pune. 
Paper read at the Annua! Conference of Research 


Society of B.J]. Medical College and Sasoon General 
Hospital, Pune—December 1981. 


Ə LOSS OF APPETITE AND WEIGHT GAIN 
STIMULIV was tried clinically by Dr. Y.K. AMDEKAR, 
Hon. Assistant Professor of Paediatrics, J.J. Hospital, 
Bombay. He found that 36 of 50 patients showed 
significant improvement in appetite and 44 patients 
gained in weight. The acceptability of STIMULIV was 
uniformly good. 





INDICATIONS 
® Viral Hepatitis 
€ Hepatomegaly (Enlargement of the liver) 
®Loss of appetite, flatulence, constipation, 
convalescence, debility and growth promotion in children, 


PRESENTATION 
Bottles of 100 ml. and 200 ml. ^ 


Particulars From: 


FRANCO-INDIAN | 
PHARMACEUTICALS PVT. LTD. 


9 | 20, DR. E. MOSES ROAD, BOMBA Y-400 011. 
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Non-hormonal Ayurvedic nervine tonic 
for memory and intellectual power 


: safe and — I Prescribe for adults 1-2 tablets. 
orming tonic for: for children 1 tablet three times a 
* Weak memory day and liquid for adults 1-2 tea- 
» Forgetfulness * Absent- spoonful, for children 1 teaspoonful 
mindedness х Mental three times a day. 


debility due to under Available in bottles of 50 
development of mental and 130 tablets and bottles 
faculties x For improving of 100 mi and 200 mi liquid. 
intellectual activity x Loss - | BE 
of memory х Anxiety i. 
and Stress. 

For mental workers like 
students, professors, solictors, 
lawyers, executives, 
educationists etc. For tired 
and elderly persons. 


For more details please ask for 
our detailed literature. 


Z ARID 
WORKS LTD 


GOKHALE ROAD (5). DADAR. BOMBAY 400 025. 
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A Clinical Study 


SIXTY CASES OF AMOEBIC LIVER ABSCESS 
AT GOVT. HEAD QUARTERS HOSPITAL, 


PUDUKKOTTAI. 
K.R. ADAIKKALAM, B.Sc., M.B.B.S., 


Private Practitioner. | 


G.S. RAMACHANDRAN, M.S. MNAMS., 
Asst. Surgeon Govt. Head Quarters Hospital, Pudukkottai. 


C. AJAMANICKAM, B.A., M.B.B.S. M.S. ЕС 
Asst. Surgeon Govt. Head Quarters Hospital, Pudukkottai. 


and 


K. SIVARAM, M.S. FRAS. MRCS. 
Civil Surgeon, Specialist in Surgery Govt. Head Quarters Hospital, Pudukkottai. 


Introduction: Amoebic liver abscess has attracted the attention 
of the clinicians and pathologists alike. The manifestations are usually 
obvious when the diagnosis become easy but occasionally diagnosis 
become very difficult with available clinical findings and becomes 
helpless when it presents with its complications which contribute to 
high morbidity and mortality. Hence it becomes imperative to know 
the pitfalls in diagnosis which could easily be avoided with the right 
clinical approach and acumen. The object of this study is to present 
the readers the various modes of presentation, the clinical course, and 
the ultimate outcome of the disease. 


Materials and Methods: This is a study of 60 cases of amoebic 
liver abscess admitted in Govt. Head Quarters Hospital, Puduk- 
kottai, between 1982 and 1983. In all of them, the diagnosis, was 
confirmed by the presence of pus at closed aspiration, or on the 
operation table. We have analysed about 70 cases which have been 
provisionally diagnosed as amoebic hepatitis. But those cases in 
whom the pus was not aspirated were éxcluded from the study. Thus 
we have excluded 10 cases. These 10 cases could still be hepatic 
amoebiasis where there are microabscesses (Milroy Paul et al) which 
could not be aspirated as there was marked improvement in the 
clinical picture after Antiamoebic treatment. 


Observation: Cases in whom the duration of symptoms was less 
than 15 days were considered as having an acute onset, while those 
With a longer history were put in the chronic group. The shortest 
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SYMPTOMS 


p —  — 
E — 
p 1. 
Ex] 


аА NAUSEA AND VOMITIN 


! 


duration of symptoms was one day and longest was six months. The 
division into acute and chronic group is arbitrary. 


Table 1 


Age and Sex Incidence 
Age Group 15-20 «21-30 31-40 41-50 51-60 61-70 дене 70 
No. of cases 2 10 16 17 9 6 — 
Total No. of Sixty cases ~— Youngest: 18 yrs. 54 Males 
Oldest : 70 yrs. 6 Females 


M: 17:951 





лыша: The triad of pain, fever, and tender hepatomegaly, is 
well known. In all sixty cases pain in the right hypochondrium was a 
constant feature. It was dullaching, but was sharp and shooting in 
some cases. The site was in the' anterior aspect of the right 


SYMPTOMATOLOGY OF 60 CASES OF AMOEBIC LIVER ABSCESS 
ЖЕЛЕР УУРАН АЫ ИЙАШ АНАНЫ ptt ique isti 


No. of Cases 
10 20 30 40 90 60 


PAIN 


PAST DYSENTRY AND 
DIARRHOEA 


PRESENT DYSENTRY 


Swelling epigastrium. Rt. hypogastrium. 


ANOREXIA 


COUGH 


m Rigors and Sweating 
Fig, 1 a 


8 ^ : 
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hypochondrium, in most cases, but in few cases it was situated 
laterally and none in posteriorly. In about 12 cases the pain was 


referred to the right shoulder. 


Fever was present in 52 cases mainly of remittent or intermittent. 
type. In some cases the fever was of long duration and of low grade in 
nature. In 9 cases fever was associated with rigors and sweating. 
There was past history of dysentry in 15 cases and vague history of 
diarrhoea in 15 cases. In about ten cases the* patient had amoebic 
dysentry during the attack. H/O addiction or habituation of alcohol 
was present in 50% cases. 


Nausea and vomiting weie present in 11 cases while loss of appetite 
as one of the presenting symptoms was complained by 9 cases. Cough 
was present in 11 cases and it was mainly non-productive. 


Physical Signs: The most important physical sign was hepatic 
enlargement with tenderness. It was present in 52 cases. The size of 
the liver varied from one inch to four inches, below the costal margin. 
It was diffusely tender and a localised area of marked tenderness was 
found in all cases i.e., inter-costal tenderness. The inter-costal 
tenderness and fullness was confined to the lower 2nd or 3rd space. 2 
cases presented as plural emphyema and one case pluro pulmonary 
amoebiasis. There was one interesting case of Amoebiasis cutis, 
where in there was extensive invasion of the skin by the vegetative 
form of the amoeba along the drainage site. 


PHYSICAL SIGNS OF 60 CASES ieee Bene OF 69 GASES OF AMQEBIC' LIVER aren er А AMOEBIC LIVER ABSCESS 
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4 cases presented with the typical features of acute abdomen of 
sudden onset, namely muscle guarding, rigidity, rebound tenderness 
and paralytic ileus with the presence of free fluid in the abdomen and 
toxemia. The plain X-Ray abdomen was showing evidence of 
hepatomegaly with ground glass appearance suggestive of general 
peritonitis. In one of the two cases patient gave the history of dysentry 
with tenderness maximum at the right hypochondrium and right 
lower inter-costal tenderness and fullness. Keeping the possibility of 
hepatic amoebiasis in mind, the abdomen was explored. There were 
big cavities of pus in the postero-superior aspect of the right lobe and 
after thorough peritoneal toilet wound was closed with drain at the 
site of abscess and another drain at the right para colic gutter. In half 
of our series there was elevation of right doom of the diaphragm. 


Jaundice was present in three cases, which was found in clinical 
examination. 


Discussion: Amoebic liver abscess is fairly a common entity in our 
country. It is an easily recognisable condition when classical features 
are present. The triad of pain, fever, and tender hepatomegaly is 
pathognomomic of the disease. The right lower inter-costal fullness 
when present is confirmatory. In most of the cases the patient gave 
the history of chronic diarrhoea rather than dysentry, which shoukd 
be taken as a positive feature. 


The difficulty in diagnosis arises when some of the cases present 
with history of long duration of illness. We have 16 cases in whom the 
duration of illness was more than three months and when the 
diagnosis of amoebic abscess was deferred till the needle was put in. 
Amoebic liver abscess should be borne in mind whenever there is a 
case of unexplained hepatomagaly with no other overt symptoms. 


The abscess occurs usually in the postero-superior aspect of the. 
right lobe of the liver. In our series in about 15 cases (25%) the abscess 
was in the left lobe of the liver pointing towards the epigastrium 
which was aspirated by direct insertion of needle through the liver,. 
without any untoward incident of general peritonitis. 


The accepted criteria for the diagnosis should be the aspiration of 
pus from the liver. The other criteria like tender hepatic enlargement 
may be present in many other conditions. Leucocytosis may be absent 
in chronic cases and also the suggestive radiological findings. 
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Pain may be absent and when the pain is absent, it may give a little 


worry in the diagnosis. The thumping of the Rt lower part of the chest 


with the fist is a good method to diagnose amoebic liver abscess. This 
is a better way of finding out tenderness rather than by probing each 
inter-costal space with fingers." 


The hepatic enlargement may be diffused or there may be upward 
enlargement, ooth of which are well recognised. Occasionally the 
mass may be present in the right axillary wal without any liver 
enlargement or it may present as an epigastric mass. In such cases the 
mortality is very high if the diagnosis of amoebic liver abscess is not 
kept in mind? | 


There are four cases of Amoebic abscess with general peritonitis 
which presented as an aqute abdomen, closely resembling a clinical 
picture of gastric or duodenal perforation. The inter-costal tender- 
ness and fullness helped us to differentiate from perforation. There 
was one case in which radiation of pain to the left side of chest and to 
the left shoulder. In one of our cases pericardial distress was present 
with typical clinical features of pericardial effusion with pericardial 
rub. This was one of the rare complication of Amoebic liver abscess 
and this was referred to the physician which was confirmed by 
aspiration and further line of treatment. 


In cases of fever where no other cause can be found the well known 
dictum of ‘Pus somewhere’, pus nowhere, pus under the diaphragm, 
still holds true, partially where the pus under the diaphragm should be 
replaced by ‘Pus in the liver” | 


The incidence of jaundice varies in different reports. When it 
presents it is a bad prognostic sign? Most cases were of the 
hepatocellular type. Patino, Mayer, described two types of jaundice 
obstructive and what they called amoebic hepatosis which is nOW 
described as the hepatocellular type. 


Hepatic failure complicating amoebic liver abscess has been 
described. The important thing is that this condition, should be borne 
in mind when coma remains undiagnosed after routine clinical 
examination and investigation; one should look for guarding, rigidity 
or tenderness in the right hypochondrium which is present, should 
arouse the suspicion of amoebic liver abscess was made, inspite of 
treatment. The mortality is high in case in a comatose condition. . 





| 
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Summary: Sixty cases of Amoebic liver abscess have been studied. The various 
modes of presentation have been discussed. The importance of different symptoms 
have been stressed. The prognosis is bad when complications set in. In view of the 
high incidence of cases in people with poor local hygiene, early diagnosis .and 
management will go a longway in preventing complications which carry a high 
morbidity and mortality rate. i 


-— 
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Fine needle aspiration cytology in the management of breast disease: 


Results of a series of fine needle aspiration biopsies of breast lumps were 


reviewed to evaluate the accuracy of this diagnostic method and its place in clinical 


management of breast lesions. A high level of diagnostic ‘accuracy was achieved. 
There were no false positive diagnoses of malignancy and fewer than 3% of 
diagnoses were falsely negative. 80% of carcinomas could be confidently diagnosed 
by means of cytological investigation. The patient with a benign cytological 
diagnosis can either be reassured or her surgical management planned as a day 
case. For the patient with a cytological diagnosis of malignancy, discussion of the 
nature of her surgery and subsequent care is possible before operation. Some 
authors contend that the aspiration method requires highly specialised training but 
Strawbridge etal and others claimed that the technique was within the grasp of any 


. well trained pathologist who has experience in cytology. One of the greatest 


benefits of fine-needle aspiration is it provides a pre-operative diagnosis of 


malignancy Where findings are suspicius ог a typical, excision and frozen section 


fonfirmation’will be necessary. In selected cases of earcinoma masectomy can be . 
performed without frozen-section confirmation. 


(Medical Journal of Australia — August 83) 
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| of industries depends on Citurgia quality 
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* [n the textile printing and dyeing industry, it provides 'STABLE 
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А Case Report 


RENAL OSTEODYSTROPHY 
R. KRISHNA DAS, 


Special Trainee Coimbatore Medical College & Hospital, 


T.R. NARASIMHAN, Cmbatore CH 
Registrar A.K. RAHMAN, F.R.C.S., D 
T.K. GANESAN, Cuddalore. 


Professe: of Medicine 


Introduction: Bone disease in renal failure > was first described. by 2 1 
Lucas i in 1883. The term ‘Renal Osteodystrophy" was first ees | 


renal disorders rickets and osteomalacia eie in the presence or {н i 
normal intestinal function and are not cured by treatment with doses _ 
of Vitamin D adequate to cure deficiency rickets. Hence the term _ 
‘Vitamin D resistant Rickets’ has been applied to these disorders. © 


We present a patient who came to us with dwarfism and skeletal ' 
deformity who on investigation was found to have renal failure and - 
osteosclerotic type of bone lesion. 


- 
E 


Case Report : Mr. A, a 20 year old patient (Fig. D came to us with | 
complaints of pain in the lower limbs рны in the joints and. 
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Fig. 1 
A patient with 
genu valgum 
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stunted growth. He had been admitted in various hospitals, the first 
. admission was when the patient was 14 years old. He was diagnosed as 
suffering from malnutrition, fluorosis, anaemia. He is the first child of 
non-consanguinous parents and has a sister who is normal. His 
milestones have been normal and has studied upto the ninth standard. 
Examination revealed a thin built individual who weighed 26 
kilograms. His weight was 140 cms. He had genu valgum (figure 1) 
and was anaemic. There was tenderness over the bones, especially 
over the bones of the leg. Patient had difficulty in walking due to pain. 
His cardiovascular, respiratory and central nervous systems were 
clinically normal. 


Biochemica! Investigations: Urine was free of Albumin, Sugar 
and Deposits. No organisms were grown. Urine showed excess 
aminoacids. Urinary calcium and phosphorus were normal being 55.4 
mg. per day (ЇЧ + 200 mg. per day) and 284 mg. per day (М — 100 to 
1200 mg. per day) respectively. Blood Urea was high — 150 mg.% and 
Serum Creatinine —4.6 mg.%. Serum Calcium and Phosphorus were 
9.0 mg.% and 3.9 mg.% respectively. Serum alkaline phosphatase was 
high — 89 K.A. Units. 


Radiology: Spines showed Osteosclerosis — so also the Carpal 
bones. (Fig. 2 and 3). X-ray of the chest was normal. Voiding Cysto- 
urethrogram showed no abnormalities of lower urinary tract. 
Intravenous urogram was not done as blood urea was high. 


Discussion: Symptomatic bone disease depends on duration and 
severity of renal disease. Bony lesions in renal failure are 


i m ы 


Fig. 2, 
Carpal bones 
showing 
osteosclerosis 
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Fig. 3 
Spine showing . 
osteosclerosis 





Osteomalacia, Osteosclerosis, Osteoparosis and Osteitis fibrosa. А . 


direct correlation between the severity of renal failure and 
symptomatic bone disease is reported. No relationship has been 
established between the cause of renal failure and the type of bone 
disease. But patients with tubular defects showed manifestation of 
bone disease much earlier than those with giomerular diseases. Renal 
dwarfism due to chronic renal failure (CRF) usually becomes evident 
in late childhood when attention is drawn to an obvious delay in 
development. Dwarfism is uniform. The child is described as being 
“small, sickly and miserable". Intelligence is normal. The renal origin 
of Dwarfism is suspected from a history of nocturnal polyuria and 
active thirst for many years. Urine is Abundant and pale. Examination 
of blood unmasks all signs of chronic renal failure like elevated blood 
urea, metabolic acidosis and anaemia. There is lowering of Serum 
Calcium, low urinary calcium, high blood phosphorus and increased 
alkaline phosphatase. Blood pressure is usually normal. 


Incidence of renal osteodystrophy is about 25% of chronic renal 
failure patients. Higher incidence has been reported in children. 
Commonest skeletal abnormalities are rickets and osteomalacia 
Presence of Osteosclerosis alone is infrequent. High values of alkaline 
Phosphatase is found in osteosclerotic type of lesion. Pathogenesis of 
renal: osteodystrophy include (1) Increased serum inorganic 
phosphate which result from decreased glomerular filtration and 
which causes a reciprocal decrease in serum ionised calcium which in 
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turn stimulates the secretion of parathyroid hormone. (2) Decreased 
intestinal absorption of Calcium causes a tendency towards decreased 


serum calcium which stimulates the secretion of parathyroid 
hormone. (3) Decreased formation of 1, 25 dihydroxy cholecalciferol 
due to increased serum inorganic phosphate as well as tubular 
damage. (4) Systemic acidosis which directly increases bone mineral 
loss. Bone histology shows thickened and heavily mineralised. 


trabeculae which is diagnostic of osteo-sclerosis. 


The three forms of lesions seen in the bones due to CRF аге: 


1. Changes analogous to those seen in nutritional rickets — fraying 
of the metaphyseal end producing a cupped appearance. Widening of 
the space between the metaphyseal border and epiphyses. 


2. Bone changes secondary to hyper parathyroidism — Osteitis 
fibrosa Cystica — Subperiosteal erosions especially of phalanges. 


3. Osteosclerosis — best noted as enhanced bone density in the 
upper and lower margins of spines — Rugger Jersy Spine. 


Summary : Osteosclerotic type of bone lesion in renal failure is rare. Recently one 
patient presented to us with all the classical symptoms viz. bone pain, muscle 
weakness, joint pain, skeletal deformity and dwarfism. Investigations revealed 
evidence of CRF with excess amino aciduria. The bones radiologically showed 
sclerotic lesions in the spines and Carpal bones. The mechanism of bone changes in 
renal failure is discussed and relevant literature reviewed. - 
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for 
à Comprehensive 
Anti-anginal 
á care. 
ннн * Dilates coronary 
i arteries & increases 
O2 supply to the 
D A NS UE myocardium. 
dm & Reduces cardiac work 
x E load & 02 demand of 
E | the myocardium. 
Relieves & prevents 
angina at rest. 
Reduces frequency of 
attacks in angina of 
effort. 
Presentation: 
40 mg. tablets: 
strip of 10's. 
80 mg. tablets: 
strip of 10's. 


pK 299999605, ooocoQ THEMIS 
Меха а 


(Verapamil Hydrochloride tablets of 40mg. & 80mg.) гоопат eee 
И å Г. A.D. Ka., Wor, 
The classical Ca** Antagonist Bombay 400 018. 
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For the various stages 
in a woman's life 










IN 

Delayed Puberty. 
Irregular Cycles | 
Habitual Abortions 
Menopausal JS 
Disturbances es 





THE MULTICENTRIC 
action of 


M2-TONE 























Restores the delicate SOM > =’ 
natural balance between 5 4, à 25 
EMOTIONS - NUTRITION 3 ER Ө 
AND b EN z 
THE ENDOCRINE SYSTEM. PI 7. 
Dosage: 2-3 teaspoonfull thrice daily ж. 
Presentation: Bottles of 200 ml. E 1 EON 
& 400 ml. е: к: е | 
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Charak Pharmaceuticals (India) Pvt. Ltd. 
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песін 


INDOMETHACIN CAPSULES В.Р. 
ensures comfort to 
arthritic patients by relleving 


Orne pen Жон TM 











inmecin 


A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 
INDOMETHACIN B.P. 25 mg. per Capsule of 
INDOMETHACIN B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips 


Promoted and distributed by: 
ster fil STERKEM PHARMA CORPORATION, 


Khira Industrial Estate, 
еа РВ Santacruz (West), Bombay-400 054. 
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SUSPENSION & TABLETS 





High potency 


antacid 


with 


| ШААЛ 





E e Neutralizing € Buffering ө Defoaming 
К Capacity Capacity Activity 

















FORMULA: | INDICATIONS: 
SUSPENSION: e Gastritis e Flatulent Dyspepsia 
Each 10 mi. contains: e Hyperacidity è Reflux Oesophagitis 
Dried Aluminium Hydroxide Gel I.P.600 mg. ®Hiatus Hernia è Peptic Ulcer 
Magnesium Hydroxide N.F. 600 mg. : 
Activated Methyl Polysiloxane 50 mg. FESENFATNON 
(Colour Ponceau 4R) ced Medea reh К 

Int 
TABLETS: 9 


Each chewable tablet contains: AS Mie анеринаол. 

Dried Aluminium hydroxide gel I.P. 300 mg. TABLETS: 

Magnesium hydroxide N.F. 300 mg.  Astrip of 10 tablets. 

Activated Methyl polysiloxane 25 mg. 
е Colours: Erythrosine & Tartrazine 


Particulars from; 

FRANCO-INDIAN 

PHARMACEUTICALS PVT. LTD. 
® 20, OR, E. MOSES ROAD, BOMBAY - 400 011, 


A Multicentre study | 


CLINICAL EXPERIENCE WITH PARENTERAL 
CO-TRIMOXAZOLE (INTRAMUSCULAR INJECTION) 


Compiled by G.L. TELANO, 
MEDICAL ADVISER, 
ROCHE PRODUCTS LIMITED, 
28 Pt. M.M.Malviya Road, 
(Tardeo Road) 
BOMBAY -400 034. 


Introduction: Innumerable variety of antimicrobial agents active 
against a wide range of gram-positive and negative organisms are 
available to the doctors for the therapeutic and prophylactic 
management of infections. However, the appropriate choice of an 
ideal antimicrobial agent, which is broad spectrum, bactericidal with 
minimal toxicity/resistance and better tolerance is difficult. Hence 
the selection of an ideal antimicrobial agent by the physicians/surgeons 
is the crying need of the day. 


Bactrim (Co-trimoxazole), a synergestic combination of trimetho- 


prim and sulfamethoxazole, was introduced into clinical medicine 
more than a decade ago. Co-trimoxazole is a carefully designed drug 
combination developed by the application of biochemical logic. 


The pharmacokinetic properties of trimethoprim and sulfametho- 
xazole are very similar. Peak plasma concentration after a single dose 
2 tablets or 1 double strength tablet or one 3 ml intramuscular 
ampoule of Bactrim (viz. 160 mg of TMP and 80 mg of SMZ) are 1.5- 
3.0 meg per ml for TMP and 40-80 mcg per ml for SMZ. After regular 
admnistration of I.M. or of 1 double strength tablet or 2 tablets of 
Bactrim at 12 hourly intervals, the plasma concentration become 
steady at these levels, and there is accordingly no danger of 
cumulation. The half lives of the two components are very similar (a 
mean of 10 hours for TMP and of 11 hours for SMZ). 


Recently Bactrim intramuscular ampoules 3 ml was added to the 
existing range of tablets double strength tablets, paediatric tablets and 
suspension. 


Intramuscular administration of Bactrim is indicated when imme- 
diate and reliable administration is required. Intramuscular therapy 


Specially Contributed to "The Antiseptic" 
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can be followed by oral administration. The injection should be made 
deep into the upper lateral quadrant of the buttock. It is 
recommended that injection be given into each buttock alternatively. 
Opened ampoules should not be stored. 


Encouraged by the earlier two multicentre studies it was decided to 
carry out another multicentre study with Bactrim (Co-trimoxazole) 
intramuscular ampoules to evaluate its tolerance and efficacy in 
therapeutic/prophylactic management of infections. 


Materials and Methods: Bactrim i.m. ampoule was evaluated in 
330 cases by 85 general practitioners/consultants/surgeons from all 
over India, for therapeutic as well as prophylactic use. the details are 
shown in Table 1. 


Table 1 


Therapeutic Prophylactic 
Male Female Total Male Female Total 
132 75 ДӨТ: 75 48 123 


The age group ranged from 6 to 70 years. 


Patients of all age groups were included in the study, excluding (1) 
children below 6 years of age (2) pregnant women and (3) patients 
hypersensitive to trimethoprim/sulfamethoxazole. 


Adults and children over 12 years 


Ampoules 
Morning Evening 
Standard dose 1 I 
High dosage (for severe infection) 1% 1%. 
Children from 6 to 12 years Vo Vo 


The dosage regime adopted in the study is given below : 


The dosage for children of 6 to 12 years is approximately equivalent 
to 6 mg TMP and 30 mg SMZ per kg body weight. Adjustment of this 
dose can be made in the case of children whose body weight is 


particularly high or low. 
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Co-trimoxazole i.m. ampoule was given from 1-4 days and double 
strength tablets were given from 2-20 days and in some cases, 
wherever necessary, oral therapy was continued for a further period 
of 2 weeks depending upon the indications. 


Laboratory examinations, blood, urine, pus culture, stool and x- 
rays were done wherever necessary. 


In addition to Co-trimoxaole i.m. ampoules and double strength 
tablets, other drugs (analgesic) anti-inflammatory drugs were admini- 
stered depending on the severity of the cases. 


Therapeutic use: The various indications for therapeutic use is 
shown in Table II. 


Table 2 


Therapeutic — Indications 








Indications No. of Cases 

Urinary Tract Infections. 64 
Respiratory Tract Infections 35 
Gastrointestinal Infections 36 
Prevention of Post-operative Infections 40 
Gynaecological Infections 26 
Malaria 1 
Acute Pancreatitis 5 

207 





Prophylaxis: Antimicrobial prophylaxis is advisable and desirable 
in all surgical interventions ; otherwise the incidence of infections can 
be higher or complicating infections of life threatening nature can 
take place. The rational behind antimicrobial prophylaxis is that a 
high concentration of antimicrobial drug should be present in the 
tissues and blood at the time when bacteria penetrate into the 
operation site. Prophylaxis with Co-trimoxazole (Bactrim) has proved 
effective in respiratory, genitourinary and gastrointestinal surgery. 


Antimicrobial prophylaxis is necessary in the following four 
categories of surgical interventions, according to the risk of infection. 


1. Clean operations; 
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2. Clean operations with risk of contamination; 
3. Contamitiated Operations; 
4. Surgical treatment of infected wounds. 


Prophylaxis is not usually necessary in operations coming into the 
first category. However, valve replacements, insertion of vascular 
prosthesis belew the diaphragm and hip joint replacements are 
exceptions. Although the incidence of fnfection following implant 
surgery is. only around 2-5%, any infections can endanger the life of 
the patient. 

Three isolated or associated factors appear to favour a post- 
operative infection : 

— bacterial contamination, sufficiently numerous virulent 

— local conditions favourable for the proliferation of these 

bacteria. 

— lowering of the local and/or general defenses of the patient. 


The various indications for prophylactic use is given in Table III. 


Table 3 
Prophylactic — Indications 








Indications No. of Cases 

Urinary Tract Operation 45 
Gastrointestinal Tract Operation 25 
Gynaecological/Obstetrical Operation 15 
Drainage of abscess 8 
E.N.T. Operation 5 
Cellulitis 5 
Septic Abortion 5 
Fistulectomy 4 
Primary sterility 4 
Excision of ulner 9 
Diabetic Gangrane 1 
Lipoma 1 
Hydrocele 1 
Hernia 1 
Amputation of penis 1 

128 





The results of the trial are shown in Table IV 








ct. 84| ANTI BACTERIAL AGENTS 554 
ТаЫе 4 
No. of Cases Success Failure Could not be 
evaluated 
CER. Tes ADIP ee i iM I ecu S 
Therapeutic 207 199 3 5 
Prophylactic 123 118 2 3 
330 317. 5 8 
ОЦ VENERE ЛАНА ЕРНИ BOR АЙ MC Te: Co icone 
Table 5 
Side effects No. of Cases 
Nausea/anorexia 5 
Constipation 1 
Skin rash/Pruritus 5 
Malaise 1 
Diarrhoea 1 
Gastritis l 
Local tenderness at injection site 9% 
Pain at the site of injection ge 





(* for Bactrim intramuscular injection) 


The results of the trial are shown in Table IV. 
The side effects encountered are shown in Table V. 


These side effects were mild and transient in nature and there was 
no need to interrupt the treatment and these have not been more 
pronounced than other standard antimicrobials. 


de 


The systemic/local tolerance of Bactrim Intramuscular Ampoules 
was good. | 


Discussion: Henning and Urelesberger treated 50 patients (27 of 
them suffering from preoperative urinary tract infection) for five 
days, the dosage being 1 ampoule of Bactrim i.m. three times daily. 
The success rate of 69% was good in view of the fact that most of the 
patients had already existing obstructive urinary infections. 
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Scholtmeijer treated 28 patients with severe urological diseases 
(most of them over 50 days of age). They were given 2-3 ampoules 
Bactrim i.m. ampoules daily for three to five days. A cure rate of 68% 
was achieved in this series. 


Iglauer et al treated 79 patients of bronchopulmonary infections (6 
men and 73 women in a poor general condition) aged 21 to 83 years 
. (most of them 60 or over). The dosage was 1 arhpoule of Bactrim i.m. 

_ two to three times daily for буе to seven days, followed by 1 tablet 
twice daily (4 d.s. tablet twice daily) fourteen days. The authors' 
global assessment of success of treatment was good, 2.5% moderately 
good and 2.5% poor. 


Ireland and Tácchi administered Co-trimoxazole by intramuscular 
injection to 50 patients immediately before abdominal hysterectomy. 
The control group of 50 cases received no antibacterial cover. dose 
chemoprophylaxis with Co-trimoxazole was effective in reducing the 
incidence of post-operative urinary tract infection from 3596 in the 
control group to 4% in the treated group. 


Schmid De Gruneck and Naef compared Co-trimoxazole (Bactrim) 
with epicillin (30 cases each) in the prophylaxis of infection in patients 
having pulmonary surgery and obtained excellent results with 
Bactrim in 76.776 and with epicillin only 60%. 


Wilson, et al in their survey found that the concepts governing the 
use of antibiotic prophylaxis have been absorbed into current surgical 
practice. 


Bartschi and Kunz compared Co-trimoxazole (Bactrim) with 
placebo given prophylactically from one day preoperative to eight 
days post-operative was effective in reducing post-operative infection 
and urinary tract infection. 


Conclusion : 


l. Co-trimoxazole (Bactrim i.m) ampoule is a valuable new addition to the 
armamentarium of doctors against infections caused by various pathogens. ! 
2. There was ‘success’ in 317 cases out of 330 cases i.e. (96.1%) 


3. The drug was uniformly tolerated well. The local tolerance was good, with the 
exception of slight tenderness and pain at the site of injection. 


= 
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4. Mild and transient side effects were observed in 5.5% of the cases. There was 


no need to interrupt the therapy. 


Acknowledgement: We are grateful to all the investigators who participated in . 
this multicentre study. Our thanks are also due to Mr. T.L. Swamy, Roche Products | 
Limited, Pharma Division (Medical), Bombay, for his assistance in compiling this 


report. 


References: 


l. Telang, G.L. The therapeutic 
efficacy of Co-trimoxazole (Roche 
‘Bactrim’) — A multicentre study. (The 
Indian Practitioner, 33, 4, 197-206, 
April 1980). 


2. Telang, G.L. Therapeutic uses of 
Co-trimoxazole (Bactrim d.s) — A 
multicentre trial. Antiseptic, 79, 10, 

` 551-556, Осі. 1982). 


. 8. Antibiotica — Prophylaxe — 
mehr zuruchhaltung notwending (Che- 
mother. No.2, 1-3, 1981). | 


4. Hirschmann, J., and Invi. T. Anti- 
microbial prophylaxis a critique of 
recent trials (Rev. Infect. Dis. 1980, 2, 
1-23). 

5. Henning, K. and Urlesberger, H. 
Klinische Erfahrungen mit einer Bac- 
trim i.m. (Form. Prakt Arzt 34, 754- 
759, 1980). 

6. Scholtmeijer, R.J. Einige Erfah- 
rungen mit Bactrim Roche; in: Infek- 
tionen beim alten Menschen, pp. 259- 
264, Ed. I. Falck, R. Ferlinz, H. Schol- 

' fed. Basle : Editiones ‘Roche’, 1977. 

7. Iglauer, E., Wieser, O., Klinische 

vertraglickkeitsprufung einer neuen 


intramuscular injizierbaren charge Co- 
trimoxazole (Bactrim Roche bei 
patienten mit bronchopulmonalen in- 
fekten. (Wien Med Woohenschr 128, 
400-402, 1978). 


8. Ireland, D. and Tacchi, D. Effect 
a single dose prophylactic Co-trimoxa- 
zole on the incidence of gynaecological 
post-operative urinary tract infection. 
(Brit. J. of Obstetrics and Gynaecology, 
89, 578-580, July 1982). 


9. Schmid De Gruneck, J.M. and 
Naef, A.P. Comparison entre le 
Bactrim et |’ epicilline (spectacillin) 
dans la prophylaxie anti-infectieuse en 
chirurgie pulmonaire. (Ther Umsch 35, 
1050-1053, 1978). 


10. Wilson, N.LL., Wright, P.A. and 
McArdle, C.S. Survey of antibiotic 
prophylaxis in gastro intestinal surgery 
in Schotland. (Brit.Med. J. 285, 871- 
873, 1982). | 


11. Bartschi, U. and Kunz, J. Ver- 
gleichsstudie zur Frage der syste- 
mischen Chemoprophylaxe nach gyna- 
kologischen operationen. (Schweiz Med 
Wochenschr 106, 380-385, 1976). 


о 2 „—„———„——————-——————=_——=——=— 


Contrary to the current opinion, a recent study carried out in London and Oxford 
doesnot confirm the increased tendency of breast cancer among women on oral. 
contraceptives during the year preceding the diagnosis of breast cancer has a 

* beneficial effect, limiting the growth and spread of mammary tumors. 
_ (A Review of French Medical Literature — February 83) « 
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Origin of Bone Cells: 


It has now been well established that osteoclasts are issued from hematopoietic 
stem-cells and are close relatives of monocytes. However, osteoblasts come from the 
medullary stroma and are part of the fibroblastic lineage. The precise physiological 
mechanisms of bone resorption and formation are still unknown, but the numerous 
experimental studies on this subject recently had an unexpected therapeutic 


application: human osteopetrosis can be cured by grafts of hematopoietic bone- 
marrow. 


(A Review of French Medical Literature — February '83) 


10 SES ny a УИ PORTE Tae ERE eM! | 

Definitive treatment of Kawasaki Syndromemust await an understanding of the 
syndróme's aetiology; but meanwhile patients should be monitored for the 
development of cardiac complications,and treatment with anti-inflammatory drugs 
may seem rational. Aspirin is potentially useful because it inhibits platelet 
aggregation as well as being an anti-inflammatory drug. In doses of 80-120 mg/kg 
daily it shortens the period of acute fever. Malabsorption of salicylates occurs in 
some patients, so blood concentrations ‘should be monitored. Once the fever has 
settled a small dose (10 mg/kg daily) should, perhaps, be continued for several 
weeks. The peak period of mortality (10-30 days) coincides with the time when the 
platelet count is highest. During the illness platelet aggregation is increased and 
synthasis of thromoxane A» by the patient's platelets is increased. This metabolite of 
arachidonic acid is believed to provoke reactions between platelets and vessel walls 
in diabetic patients and may have a similar effect in Kawasaki syndrome. Small 
doses of aspirin appear to reduce platelet aggregation by inhibiting thromboxane 
A922 and. Sasaguri and Kato have shown that there is less vascular damage in 
patients treated with small doses of aspirin. Corticdsteroids appear to be 


contraindicated. They may ;increase the platelet count, and in one controlled study 


the incidence of coronary aneurysms was 65% in patients given steroids compared 


with 20% in those given no anti-inflammatory drugs and 11% in those given aspirin. 
(BMN — January '84) 





DESPREZ-CURELY аге in favour of abandoning routine biopsy of the inguinal 
glands in preference first to lymph gland puncture and then to lymphographic 
exploration ; biopsy is carried out only if the first 2 tests are negative. One could thus 
avoid. a number of chronic lymphedemas of the lower extremity — a sequel of the 
biopsy. 


(А Review-of French Medical Literature — 83 February) 
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In Non-Insulin Dependent Diabetes Mellitus (NIDDM 


ugiu Control 


ensures normal blood glucose levels 
paid after msi 
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Euglucon Euglucon 
stimulates increases protects prevents 
Duodenal the number against от delays 
Insulin of insulin diabetic diabetic 
Releasing receptors retinopathy angiopathy 






Activity (DIRA) 


PUT YOUR NIDDM patient on 
Euglucon 


(Glibenclamide 5mg tablets) 


YEARS LATER HE WILL THANK А... FOR " 
BOEHRINGER-KNOLL LTD. x 
Kolshet Road. Thane 400 607. ie | 
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You could 
prescribe a 
tranquilizer to 
relieve tension 
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Or you could 
Prescribe 


ALERT ees 


the safe new 

ayurvedic relaxation therapy, 
is dependable instrument 

of Happiness & carries 

with it, as time passes, 
Relaxation & peace of Mind. 


BRAIN TONIC & NATURAL 
TRANQUILISER 


Admirable composition 
with Celastrus paniculata. 
Acts on central peripheral nervous 


System. Combats varied Complexities 
arising from nervous breakdowns. 





_Ри%аврагКк іп 
your middle-aged patient's life 


Spark, to 
Ѕрагк-Тһе 


Manufactured in india by 





AR Adjoining Railway Station, 
BAJUVA-391 310 (Vadodara) 









Vasu Pharmaceuticals Pvt. Ltd. 





Marketed by : 


BAN MARC 
RAJKOT-360 002. 
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Not a mere carminative 


Bonnisan’ 


offers much more: 


e corrects and prevents 
gastro-intestinal disturbances 


e improves appetite, digestion, assimilation 

e assures healthy development and growth 

e promotes weight gain and 
maintains regular milestones 

e assures immunity from ill-health, illness and 
super-imposed infection 

Bonnisan — the proven digestive tonic 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


5 THE HIMALAYA DRUG CO. 
W | SHIVSAGAR ‘E’, DR. A.B. ROAD, BOMBAY 400 018 SS 
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OW! Presenting for the first time in India 


Fucidin’Leo - 
OINTMENT 


(SODIUM FUSIDATE В.Р. 2%) : 
the unique staphylocidal and streptocidal antibiotic 
for the treatment of most common skin infections. 


impetigo 
contagiosa 








[zT P highly staphylocidal and streptocidal 
bactericidal in concentrations only slightly above MIC 


ГЕШ exerts special ability for penetration of intact skin and other 
tissue barriers 


| Fucidin 4 acts even in the presence of pus. 


| Fucidin 4 non-toxic and practically free of side-effects —safe in long- 




















term therapy 
| Fucidin 4 no cross-resistance with other antibiotics 
INDICATION S: Impetigo Carbuncles 
Folliculitis Paronychia 
Furunculosis Infected wounds and ulcers caused 
Burns by staphylococci and streptococci 












PRESENTATION: Tubes of 15 gms. 
Marketed by 








Under licence from 


^^ 


W CARTER-WALLACE LIMITED 








Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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[ACTOGEN 2-step programme 


THE ANTISEPTIC 


- for infant feeding... 
in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when it needs a 
supplement or alternative. To meet these specific needs, Nestlé offers two 
JACTOGEN formulas that constitute one unique infant feeding programme. 


From birth to 6 months 


[ACTOGEN infant 
formula with iron. 


E infant DM 
with iron is.specially 
formulated to meet the 
specific nutritional needs of 
infants in the first months 
of life. It contains a unique 
balanced blend of 80% milk 
fat and 2096 vegetable fat 
(corn oil). As a result, a 
Linoleate level of 12.8% of 
total fat is achieved which 
is very close to the mean 
level of 6-16% in breast 
milk. This also conforms to 
the recommendations of 
the Indian Council of 
Medical Research. · 


COMPOSITION 


ҺЕМ INFANT FORMULA 
Per 100 ml of 
reconstituted 


m (12.9 g of 
о +90 












Powder ml of water) 


fat 8 243 31 
Protein s g 161 21 
linoleate g 3.1 0.4 
Carbohydrate g 53.1 69 


important notice: The World 
Health Organisation (WHO) has 
recommended that pregnant 
women and new mothers be 
informed of jai naria and 
superiority of breast ing. 
Mothers should be given 
uidance on the preparation 
or, and maintenance of, 
lactation, the importance of 
maternal nutrition and the 
fficulty of reversing a decision 
not to initiate, or to 
discontinue, breast feeding. 


Before using an infant formula, 
mothers should be advised of 
the social and financial 
implications of that decision 
and the importance for the 
health of the infant of using the 
formula correctly. Unnecessary 
introduction of supplements, 
including partial bottle feeding. 
should be avoided because o 
the potentially negative effect 
on breast feeding.* 


* WHO-International Code of 
Marketing of Breast Milk 
са: WHA 34.22, May 
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For апу further information please write to: 


M/s FOOD SPECIALITIES LIMITED 
M-5A, Connaught Circus 
New Delhi 110 001 


Information for the medical profession only. 


2 
€. 


From the 6th month 
onwards. 
[ACTOGEN full-protein 


Many weaning foods 
commonly used such as 
root vegetables and some 
unfortified cereals are 
relatively high in 
carbohydrates and poor 
sources of protein, some 
vitamins and minerals such 
as iron. JACTOGEN Full- 
Protein is especially . 
formulated to, complement 
less nutritional weaning 
foods and contains 
essential nutrients in 
quantities not contained in 
unmodified cow's milk 
products. 










ROTEIN 
Per 100 mi of 


ACTOGEN FUU? 





Per 006 
Powder ml о! water) 
190 27 
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Conclusive 
evidence in 
favour of.... 


TEFROLI 


a superior Liver corrective & protective on all counts. 


Well acclaimed for therapeutic efficacy and safety by 
eminent physicians of over 16 teaching institutions. 


Quick relief from anorexia, nausea, vomiting 


Early reduction in the size of hepatomegaly and 
disappearance of tenderness and pain over the right 
hypochondrium. 


Significant improvement in biochemical data such as fall 
in SERUM BILIRUBIN AND SGPT. 


Cuts short the duration course and severity of the disease 
— Safe and Nontoxic. 


PRESENTATION 
TABLETS — 50 TABS 
SYRUP — 120 ML. 
DROPS — 60M 


Manufactured by : 
ТТК Pharma Private Ltd. 
. (Formerly Orient Pharma Private Ltd.) 
Cid Trunk Road, 
Madras-600 043. India 
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INTERFERONS 


Recent trends: 


At the outset let us first know clearly 
what we mean by interferon. Interferon 
is a substance produced in the virus 
infected cells which has got a natural 
capacity to prevent infection of the 
other cells with the same type of virus. 
This explanation will definitely kindle 
a lot of excitement in the minds of 
doctors who may feel that Interferons 
will become the main stay in the 
management of viral diseases in future. 
This present discussion is to throw light 
upon some of the facts of Interferon 
therapy. This topic is taken up for 
discussion because of the growing 
need of an antiviral drug. 


Interferon was first discovered by 
Isaacs and Lindenmann in the year 
1957. After an initial excitement the 
product was not given much notice till 
1970. Studies during that period 
proved to some extent the efficacy of 
interferons in the management of 
certain malignancies. This gave the 
enthusiasm for the large scale pro- 
duction of interferons. But later the 
use proved that the claims made are 
not fully correct and certain claims 
were false. But recently plenty of 
research have been made in this 
particular field. 


Interferon is formed by a group of 
glycoproteins which can be classified 
into 3 major types : 


(1) Lencocyte (IFN); (2) Fibroblast 
(IFN); (3) Immune Interferon (IFN). 
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They posses antiviral properties 
collectively. 

The effects exerted on the Immune 
system are as follows : 


1. It stimulates cytotoxic cells. 


9. It stimulates Natural killers cells 
and B cells. 


3. It has got an action over the so 
called HLA system which is studied in 
tissue transplants. 


4. Another interesting action is that 
Interferons in non-physiological levels 
can interfere with cell division and can 
transfer a dividing cell into a normal 
one. This action may be at a great 
benefit in the treatment of malig- 
nacies. 


Clinically interferons have been 
tried in many conditions. There are 
encouraging results in one particular 
condition hairycell leukaemia. There 
were lots of remissions after interferon 
therapy. It is found to be effective in 
virus induced carcinoms for example 
Hepatoma and Nasopharyngeal Carci- 
nomas. Their efficacy in the treatment 
of varialla zoster virus infection has 
been reported. 


In Renal transplants the incidence of 
Cytomegalo virus infection is reduced. 
It is found to “be effective in the 
treatment of common warts, Condy- 
loma accuminata and respiratory pa- 
pillomatosis. The role of interferons in 
the field of treatment for multiple 
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sclerosis is yet to be fully established. interferons are more problematic than 
Certain malignancies like hyperneph- the actual cold itself. 

roma, malignant malanoma, multiple 
myeloma, kaposis sarcoma, cancer of 
the lung, breast, colon etc., seem to 
respond very minimally to Interferons. 
In condition like comnfon cold which is 
also due to a virus, interferons can 
prevent it. But the side effects of 


They include fever, B.P. variations, 
nausea, vomiting, malise, muscle 
veakness, hair loss, fits and cardiac 
arrythmias. Let us hopefully wait and 
watch for further progress in the field 
of interferon therapy. 





Calcium antagonists in clinical practice : 


All three calcium antagonists verapamil, nifedipine, and diltiazem are beneficial 
in the treatment of angina. The action of verapamil and diltiazam in lowering 
myocardial oxygen consumption is superior to that of nifedipine. All three drugs 
reduce the contraction of vascular smooth muscle and will relieve or prevent 
attacks of coronary artery spasm. Reports favoutably compare treatment by the 
calcium antagonists with established treatment by beta-blockers and methyldopa. 
Therapy with the above three drugs do not appear to be associated with changes in 
plasma lipid levels. These drugs are widely used in the treatment of hypertension of 
all grades of severity. Calcium antagonists are contra indicated in advanced heart 
failure in varying atrioventricular block. Calcium antagonists reduce the severity of 
exercise-induced asthma, and inhibit mediator release from the lung. Verapamil 
and diltiazam are potent useful drugs for terminating paraxysmal atrial tachycardia, 
and for slowing the ventricular response in atrial flutter and atrial fibrillation. These 
three drugs have little or no place in the treatment of ventricular arrhythmias. 


(Medical Journal of Australia — November '83) 


Coal Workers Pneümoconiosis : (CWP): 


Exposure to coal dust particles more than 5 microns can cause CWP. In the simple 
form of the disease, the X-ray shows a fine reticular pattern. In the complicated form 
the X-ray shows nodularity progressing to massive fibrosis. This is usually due to 
secondary infection especially with mycobacteria. Caplan described the association 
of rheumatoid arthritis and progressive massive fibrosis. This is thought to be due to 
immense response. In the terminal stage; mortality is due to fibrosis, cor-pulmonale 
and tuberculosis. | | 


(The Bombay Hospital Journal — January '84) 
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a major advance in the treatment of ster oid-respansive dermatoses 
betamethasone dipropionate 
available as 





cream ointment 
2 ibetametnasone dipropionate 0 05% (betamethasone dipropionate 0 05% 
and iodochiorhydroxyaquin 3 0%) and salicylic acid 3.0%) 


forrapidcontrolof X forrapidcontrolof 

steroid-responsive dry, hyperkeratotic 
dermatoses, and recalcitrant 

infected or not dermatoses 





dramatic improvement of mild-to-severe dermatoses 
© in only 7 days or less 
with only a 61.4. application 


at a single low concentration 


_——————— 


betamethasone dipropionate 

"In comparison with other 

steroid topical preparations in 
current use it is provided with = 
therapeutic activity that is far | 


x superior in terms of both Кал 
| rapidity of action and efficacy" */° rorasationatintormation contact . 
# Capeli, Eetal: Gital Dermatoie Minerva USA FULFORD (INDIA) LIMITED 


Dermatol 110 501-506 1975 FULFORD Oxford House, Apolo Bunder, Bombay-400039 
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A POWERFUL RESTORATIVE FOR MEN 





STIMULATES SEXUAL DESIRE 
DELAYS EJACULATION 
INCREASES LIBIDO 
IMPROVES PERFORMANCE 





DOSAGE: 


One to two Capsules 
preferably with milk an 
hour before retiring. 


KUPID FORT contains 

harmless Indian Medicine. 
` Safe for prolonged use. 

It is non-narcotic. non- 

habit forming and non- 

harmonal. 
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HIGH BLOOD PRESSURE & 
GENETIC RESPONSIBILITY : 


Canberra : 


Australian researchers have identi- 
fied and isolated for the first time the 
human gene responsible for raising 
blood pressure. 


They believe in doing so they may 
have made a major contribution to the 
search for a treatment for high blood 
pressure that is free from side effects. 


The research has been carried out at 
two Australian universities — the 
Australian National University (ANU) 
and the University of Sydney. Teams 
led by Dr. John Shine, associate 
director of the ANU's centre for 
recombinant DNA research, and Dr. 
Brian Morris, head of the University of 
Sydney's molecular biology and hyper- 
tension laboratory, co-operated in the 
work. 


It involved discovery of the gene that 
produces remain, an enzyme secreted 
by the kidneys which triggers.a chain 
of reactions to raise blood pressure: 


Identification of the* gene puts 
Australia in the forefront of an 
increasingly competitive international 
research effort which is using newly 
developed biotechnology to find a safe 
way off inhibiting the action of renin. 


Thé researchers say they will now be 
able to use recombinant DNA techni- 
ques to make colonies of bacteria that 
will produce human renin for “har- 


» 


vest . 


For the first time scientists will be 


x 


able to run adequate experiments on 
how to inhibit the action of renin, 
which until. now only has been 
available in minute quantities extrac- 
ted from human kidneys. The kidneys 
contain concentrations of renin of just 
one part per million. 


Knowledge of the structure of the 


renin gene may enable the researchers 
to design an agent that acts on the 
gene's regulatory "Switch" and turns 
off renin production. 


The head of the laboratory, Dr. 
Brian Morris, said a treatment for high 
blood pressure that inhibits renin had 
“a good chance" of being free from.side 
effects, a problem current treatments 
suffer from. He believes that blocking 
the reaction sequence at its source by 
inhibiting renin offers the most 
romising hope for the effective treat- 
ment of high blood pressure. 


ULTRA SOUND FOR TEST TUBE 
BABIES:: 


Melbourne : 


The in-vitro fertilisation (IVF) team 
at Monash University in Melbourne 
hopes to use a new method of oocyte 
(egg) collection in its IVF program this 
year. 


This team plans to use ultrasonically 
guided aspiration of oocytes instead of 
laparoscopy if it can get the equipment 
needed for the new method. 


The use of ultrasound is considered 
safe, fast and inexpensive for collection 
of eggs for fertilisation and later 
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d. implantation of the йб; апа сап be 
. carried out on out-patients under local 

a anaesthesia. 

_ anaesthesia. 2 


It avoids the trauma of laparoscopy, 
о which involves the insertion of a 
M Ер іп the women's abdomen to 
- guide a fine needle to the egg 
. . contained in the follicle, a grape-sized 
- Cyst on the surface of the ovary. 


_ With ultrasound, all that is needed, 
YE apart from the ultrasound equipment, 


= is a needle and syringe for egg 


F . collection. 
q The new method would бе carried 
. out by Monash University specialists at 


the Queen Victoria Medical Centre 
and Epworth Hospital. 


» E 


2 i A transducer, which contains a 
channel for the needle and syringe, 
EC id emits sound vibrations with a fre- 
. quency of several million cycles a 
second as it is moved across the 
patients abdomen. The ultrasonic 
“a - waves produce characteristic echoes as 
ES | they strike the borders between tissues 
- of different densities. The echoes are 
— collected by a receiver and converted 
ee into a visual image of the ovarian 
-follicles on a cathode ray tube screen, 


E. The needle and syringe can be 
. . inserted in the transducer channel at 

- the appropriate spot and the i image on 
_ the screen is used to guide them to the 
E - . follicle for egg collection. 


i. 
i 


- ., Те IVF team's decision to use 
< ultrasound stems from the recent visit 
» to Monash University's department of 
. obstetrics and gynaecology ‘of Dr. 
Lh. Susan Lenz, of the University of · 
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Copenhagen, who is a leader in the 
field of ultrasonography and developed 
the egg-collection technique. 


Dr. Lenz works. in the department of 
diagnostic ultrasound at Copenhagen's 
Rigshospitalet where ultrasound is 
used to monitor the menstrual cycle 
and to collect eggs for in-vitro fertili- 
sation and embryo.transfer. 


(Australian Information Service, Feb- 


ruary '84) 


Pathophysiological Revision : 


The cause of cholinergic urticaria 45 
still imprecise, but various prior studies 
have drawn attention to the role of 
acetylcholine. Thus the intradermal 
injection of acetylcholine causes the 
appearance of a papulo-erythematous 
reaction in about ten . minutes, re- 
producing spontaneous urticarial le- 
sions in miniature. 


Sometimes the reaction is intense, 
accompanied by pseudopodia and even 
a remote spread. However, this 
reaction is far from being constant 
since we have encountered it in only 
two thirds of our patients. Injection of 
other products — acetycholine deri- 
vatives, cholinomimetics, anticholines- 
terase agents, can also cause spon- 
taneous lesions. 


Apart from the specific sensitivity of 


_ these patients to acetylcholine, perhaps 


because of a decrease in cholinesterases 
at the skin level, recent studies have 
indicated an increase in blood his- 


 tamine and the presence of chemotaxis 


of the eosinophils and neutrophils 
during the attack, which suggests 
liberation of mediators by the cuta- 
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neous mastocytes. We ourselves have 
reported the existence of a transient 
eosinophilia in the course of an attack 
induced by effort. On the other hand, 
the total complement does not vary. 


The role of blood lactic acid or its 
metabolites on effort and sweating has 
been discussed, but the lesions can 
occur. in the absence of perspiration. 
Lastly, the passive transfer of the 
affection has been reported Бу 
A. HEINICKE and L. ILLIG but this 
has not been confirmed. 


(A Review of French Medical Lite- 


rature — August 83) 


Therapeutic Risk Medicamental Inte- 
rations with Oral contraceptives: . 


As oral contraceptives are widely 
prescribed, it is important to know 
their interations with other drugs. 
There are no facts which make one 
believe that oral contraceptives alter 
the action of certain drugs. But, on the 
other hand, drug intake could modify 
the action of oral contraceptives and be 
the cause of pregnancy. 


The first cases of pregnancy were 
observed with refampicin, an enzyme 
inductor at the level of the hepatic 
microsomes, which interferes also with 
the mechanisms of other drugs: 
warfarine (TROMEXANE) and (GLU- 
CIDORAL), Oral contraception should 
not be prescribed when a patient is 
being treated with rifampicin. 


The same facts have been reported 
with anit-convulsants (phenytoin above 
all, and also with primidone, carbama- 
zepine, phenobarbital). By increasing 
the dose of ethinylestradiol to 50 or 


even 80 micrograms it is possible to 
obtain a contraceptive action. 


Pregnancies have also been reported 
with anti-biotics, besides rifampicin 
(ampicillin and tetracycline), in very 
low numbers ip comparison with their 
widespread use. The antibiotics act by 
killing the bacteria of the G.I. tract, 
which normally hydrolyze the conju- 
gates of estrogens and permit entero- 
hepatic recirculation. By this they 
deminish the concentration of the 
circulatory estrogens. | | 


Such facts merit to be known so as not 
to, unknowingly, hinder the action of 
contraceptives. When treatment with 
rifampicin or anticulvulsants is indi- 
cated, it is necessary to modify the 
contraceptive. In the case of antibiotics 
the risk is not yet established. 
(A Review of French Medical 
Literature — May '84 


Heart Disease Explanation: Canberra 


Australian researchers have found 
what may prove an explanation for the 
statistical link between heart disease 
and risk factors such as ‘cigarette 
smoking and emotional stress. 


They said that although such 
conditions had been known to place 
sufferers at risk, the lack of scientific 
evidence to explain the link had 
inhibited the development and imple- 
mentations of preventative measures. 


Dr. Neville Ardlie, who led the team 
from the Australian National Univer- 
sitys John Curtin School of Medical 
Research said the link might be due to 
the surge of hormones, such as 
adrenalin, which results from such 
conditions. 
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This increase in hormone activity 
had been found to stimulate the 
clumping together of blood platelets — 
the small circulating cells which bunch 
together to prevent bleeding from open 
wounds. 


Dr. Ardlie said it had already been 
established that blood platelets contri- 
buted to the development of both 
hardening of the arteries and blood 
clots which in turn let to heart disease. 
The possibility that surges of adrenalin 
could lead to the aggregation of blood 
platelets had first been investigated 
more than 10 years ago without 
positive results. 


But improved techniques for study- 
ing platelets had meant they could be 
more successfully separated from 
human blood. Recent tests had contra- 


dicted the earlier findings by showing 
- that surges of hormone which com- 


monly occured during period of stress, 
or as a result of cigarette smoking, 
were sufficient to promote the cump- 
ing of platelets. 


While this process could be demons- 
trated in the laboratory it would take 
further research to determine conclu- 


sively whether the same pressures 
occured within the body. , 


Dr. Ardlie said that in recent years 


individual. behavioural traits апа 
social-environmental conditions had 
been increasingly linked to the deve- 
lopment of heart disease. These factors 
could help to explain the presence of 
coronary artery disease in people with 
normal blood fat levels and normal 
values for other traditional risk factors, 
he said. 


Copper Pathology : 


Copper is an essential dietary 
component, being the coenzyme of 


many enzymes with oxidase activity, 
e.g., ceruloplasmin, superoxide dis- 
mutase, monoamine oxidase, etc. 


The metabolism of copper is complex 
and imperfectly known. Active trans- 
port of copper through the intestinal 
epithelial cells involves metallothionein, 
a protein rich in sulfhydril groups which 
also binds the copper in excess and 
probably prevents absorption in toxic 
amounts. In hepatocytes a metallothio- 
nein facilitates absorption by a similar 
mechanism and regulates copper distri- 
bution in the liver: incorporation in an 
apoceruloplasmin, storage and synthe- 
sis of copper-dependant enzymes. 
Metallothioneins and ceruloplasmin are 
essential to adequate copper homoeso- 
stasis. 

Apart from a genetic disorder, 
diseases involving copper usually result 
from hypercupremia of varied origin. 
Wilson's diseases and Menkes' disease, 
although clinically and pathogenetically 
different, are both marked by low 
ceruloplasmin and copper serum levels. 
The excessive liver retention of copper 
in Wilson's disease might be due to 
increased dvidity of hepatic metallo- 
thioneins for copper and decreased 
biliary excretion through lysosomal 
dysfunction. Menkes’ disease might be 
due to low avidity of intestinal and 
hepatic metallothioneins for copper. 
The basic biochemical defect respon- 
sible for these two hereditary condi- 
tions has not yet been fully elucidated. 


(A Review of French Medical Litera- 
ture — August '83) 
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Diabetes Mellitus: Dysimmunity 
Infection : 

For the practitioner diabetes melli- 
tus, a disease of chronic hyperglycemia 
with multiple causes was, until re- 
cently, insulin dependent or non 
dependent. 


Immunology might very soon over- 
throw this last classification and permit 
one to foresee a very different approach 
to this affection. 


‘Is it HLA Bg, В]5, B18, DWg or 


DW, to which one is exposed to in - 


diabetes and, depending on the number 
of loci, is the risk cumulative? On the 
other hand this risk diminishes with 
the protective action of loci B7 and 
DWo. In the field of the HLA histo- 
compatibility system, a locus Bj5 
"suggests the aptitude to develop anti- 
insulin antibodies while the Bg typo- 
logy signifies its inaptitude. On the 
other hand, in HLA Bg and also in DR3 
subjects their juvenile diabetes ts often 
associated with another auto-immune 
disease and they particularly develop 
beta-anticellular antibodies. Though 
the latter IgG type, detected by 
immunofluorescence, are redirected 
against the islets of Langerhans one 
cannot actually affirm that they are 


responsible for the destruction of these 
islets. | 


Besides antiglucagon antibodies, 
somatostatine, secretin and peptic 
inhibitor anticells have been detected 
in diabetes mellitus, which confirm a 
constellation. of dysimmunity distur- 
bances in this disease. 


Thus 58 years after the discovery of 


Thus 58 years after the discovery of 
insulin, immunology seems to be able 
to contribute to a better detection and 
a more precise nosologic identification 
of diabetes mellitus. Likewise recourse 
to new immunosuppressive treatments 
or immunomodulators could be pre- 


sented, depending on the new etio 


logical criteria. 


(A Review of French Medical Lite- 
rature — February '83) 


Indications and Techniques of coro- 
nary bypasses, results expected in 
1983 :: 


j 
Technical improvements have en- 


abled to reduce the mortality resulting 


{тот aorto-coronary by-pass opera- 


tions, the latter to a large extent, being 
confronted by alterations of myocardial 
function. 


The importance of functional im- 
provement and of life duration in cases 
of slightest affections of the left trunk 


or multitruncular lesions, should make - 


one suggest a coronarography (which 
alone helps to judge the possibilities of 
surgery) in all anginal patients who 
have not improved satisfactorily with 
medical treatment, in. all unstable 
anginas (presenting a high risk of 
sudden death or myocardial infarction), 
and lastly in patients presenting slight 
or typical symptoms of a myocardial 
infarction. Varioüs ‘non-invasive’ me- 
thods of investigations enable early 
detection of ‘high risk’ patients. 


(A Review of French Medical Lite- 


rature — May 84) | 
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Palliative Radiotherapy of Bone Meta- 
stases in Breast Cancer: 


Radiotherapy in low doses is an 
effective method for treating pain 
caused by bone metastases. It helps to 
relieve 9 out of 10 patients and in 1 out 
of 2 patients the treatment causes the 


total disappearance of pain. 


However its effectiveness is slow and 
as improvement could take long to 
appear, it is necessary to warn the 
patients of the delay and to wait before 
affirming the failure of the treatment 
and before demanding more irradia- 
tion. 


The benefit obtained by this treat- 
ment is lasting; in practice when 
irradiation has been effective, it is rare 
to irradiate the same region a second 
time. The importance of radiotherapy 
is that treatment only for a few days 
produces sedation for several months 
or even years. 


Fractionated radiotherapy does not 
present an advantage over flash 
radiotherapy; a compromise seems 


preferable with 6 or 8 sittings for а 


Dupuytren’s Disease : 


оао O e 49 9,94 404949454. 9 4*4 9,940 0 kb oe bb ЬАМАИ, 


Gleanings 


period not exceeding 2 weeks. 


(S.A.M.J. — April '84) 


Treatment of chronic pain by Peri- 
pheral stimulation : 


Transcutaneous X neurostimulation 
(TCNS) usually denotes a -peripheral 
electro-stimulation technique elabora- 
ted from neurophysiological experi- 
mental findings observed in animals, 
indicating that the sensory nerve fibres 
of large diameter (A alpha, beta) 
exercise an inhibitory. action on the 
cells of the medullary relay activated 
by.the nociceptive influx. In practice 
thanks to a miniaturized stimulator, 
the patients suffering from chronic 
pain can almost permanently apply a 
stimulation which ‘masks’ the percep- 
tion of pain. 


The indications are still not precise 
in the case of pain which is refractory 
to other methods of treatment: they 
depend on physiological, topographical 
and psychological factors. 


The Review of French Medical 
Literature — May 84 


It is necessary to remember that Dupuytren s disease is a progressive one and that 
one should not operate except in the period of stabilization, i.e. 3 years after the 
‚ evolution. If this is not observed, recurrences will annual the good-effects of 


surgery. 


Besides, surgery has to be very delicately performed even by experts. A high 
percentage of immediate complications have been observed — cutaneous necrosis, 
hematomas, infection, nervous lesions, or remote complications — stiffness or 
cramps. It is therefore necessary to operate on stabilized lesions. 
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PRILEX 


CEPHALEXIN 


The new, 
quick and safe 
bactericidal antibiotic. 
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has set first time 
records in Metronidazole technology 


METROGYL broke the monopoly of multinationals price slashed `` es £ First time 
to one third. in India 


METROGYL introduced as micro pulverised and film coated First time 
tablets 7 in the world 


METROGYL introduced in 400mg Menah io to meet First time 
the higher daily dose requirements. | in the world 






















METROGYL developed as үрт First time 
benzoyloxylate, a tasteless derivative in liquid in India 
dosage form. Ў 


METROGYL (Metronidazole) bulk eed: from First time 
basic stage began to be manufactured with in India 
completely Indian know-how and technology 


METROGYL bulk drug and its First time 
intermediates as well as finished in India 
formulations exported even to developed 

countries. 


METROGYL I.V. (intravenous First time 
injection) developed to facilitate in India 
surgeons/gynaecologists combating 

anaerobic sepsis. 


METROGYL I.V. injection First time 
exported to both developed in India 
and developing countries. 


METROGYL combined 
with Furazolidone as 
Metrogy! Co. Suspension 
— aliquid dosage form ‘ 


for non specific 
diarrhoea in children. 


Available as : Metrogyl 200mg /400mg tablets, 
Metrogyl suspension, Metrogyl I.V. Metrogyl Compound tablets, 
Metrogyl Co. suspension. 
a2 Metrogyl range — exported to the five continents 
$ 


THE UNIQUE GROUP OF COMPANIES 
83, B & C, Dr. Annie Besant Road, Worli, Bombay: 400 018. 
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€ Horlicks is the nourishing answer € Horlicks is easy to prepare. This is of 
after surgery, as protein tissue is value in the sick room,where freshly 
broken down and weight is lost. prepared food at frequent intervals is 
Though appetite is also suppressed necessary. 


for a few days, Horlicks is accepted. 
Horlicks contains adequate protein 
and calories to hasten convalescence 
and restore normal health. 


€ in the undernourished, Horlicks 
builds up the patient to stand 
operations. 


€ Horlicks contains 14% protein, 
7.5% fat, 72.4% carbohydrates; and 
has the nourishing goodness of full- 
cream milk, golden-ripe wheat and 
malted barley. 


€ Horlicks is free from insoluble residue 
and contains nothing to irritate the 
mucous membrane of the digestive 
tract. 


€ Horlicks is manufactured by a special 
process which ensures that the 
natural enzymic action is continued 
so that the finished product is 
partially predigested. 


HORLICKS-The Great Nourisher 


Horlicks is a Registered Trade Mark. 


€ Doctors all over the world have been 
recommending Horlicks for nearly 
100 years. For real nourishment and 
extra energy. 
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Masters Migraine in Millions 
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The Leading anti-migraine preparation in wide use all over 
india and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 











INGA LABORATORIES PVT. LTD. Ree 
Mahakali Road, Andheri, 
Bombay-400 093. 
fram. INGALAB'-BOMBAY-58 
( Phone: 6322932,6322931 
pe Telex : 0!1-71548-INGA-IN 


‘AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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With 
POTENZA 


-For the under 40's 


ROYAL ELPHA 


-For the under 50's 










| 2^ VIROGEN-G 
E Cv -For the over 50's 

Wo cremas ы; ALL 
k с хоз Outstanding 
з NON-HORMONAL 


Rejuvenators 


Frons of unfailing efficacy. 


Detailed literature on request: 


pA 





MALE 
SEXUAL | 
INADEQUACY мет 
Assured 





Bell Building, 19, Sir Р.М. 
Road, Bombay 400 001. 
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When illness | 
dissolves 


happiness... 









Who helps doctors? 


HOECHST 
with efficacious, quality 
Medicines. 


And that isnt all. 


When illness strikes, 
Hoechst means help in getting 
well again — quickly. 

Hoechst medicines are 
trusted and respected by 
doctors, patients and chemists 
everywhere. 

At Hoechst's Centre for 

. Basic Research near Bombay, 
scientists work constantly to 
develop new drugs. Also 
exchange information with 
similar Centres round the world. 
So the country benefits from the 
most recent advances in 







pon medicine. . Emi 
о . . To help the fight against Microbiological testing at the 
disease, Hoechst also makes | Research Centre. 
Biologicals and Diagnostic a range of quality animal health 
Reagents. These'are tools products. | 
which help a doctor pinpoint Апа Hoechst is the largest 
the exact stage of an illness. exporter of pharmaceuticals 
He can then prescribe the most in India. 
effective treatment. Behind all Hoechst activity 
And Hoechst works in other аге two moving forces: 
areas too. | Hoechst's faith in research and 
Like making internationally- Hoechst's commitment to 
‚renowned agrochemicals to quality. 
protect precious Crops. This is why Hoechst 3 
Or a world-class vaccine products are among the world’s 


for a dread cattle disease and most advanced. 


HOECHST INDIA LIMITED 


(Formerly Hoechst Pharmaceuticals Limited) ч 
Pharmaceuticals e Agrochemicals e Animal Health Products e Biologicals 


A future full of promise..  - 
in which you can share ! 
Hoechst 
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Requirement of Vitamin C: 


Recommended Dietary Allowances 
(RDA) are recommendations for the 
average daily amounts of essential 
nutrients that healthy population 
groups should consume, in order to 
meet the physiological needs of prac- , 
tically all the members of each group. 
However, additional needs of nutrients 
caused by disease and conditions such 
as stress, social drinking, smoking, oral 
. contraception etc. are not considered 
in the RDA. 


Another important point is that 
RDAs are not average requirements. 
They have to exceed the average 
. requirement if they are to cover the 
needs of those with higher physiological 
requirements. 


Vitamin C requirement in non-smo- 
kers: 


А comprehensive review of research 
on Vitamin C (ascorbic acid) require- 
ment of man has recently been: 
compiled. Conclusions have been de- 
rived mostly from blood or plasma 
levels, from urinary excretion of 
ascorbic acid, or from investigations of 
the minimum intake of ascorbic acid to 
prevent the appearance of scorbutic 
symptoms. Other approaches have 
been the saturation of the body 
ascorbic acid and the estimation of the 
requirement by urinary response to 
large intakes of this Vitamin. As a 
result of the different methods em- 
ployed for assessing the vitamin C 
status, there is considerable variation 
between the published estimates of the 
daily requirement. For. example, the 
estimations of the necessary daily 
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intake for children range between 60 
and 125 mg. 


~ - 


The availability. of radio-labelled 
ascorbic acid has made it possible to 
use a kinetic approach and to inves- 
tigate metabolism, half-life, turnover 
and body pool size of ascorbic acid in 
man. Unfortunately several published 
studies carried out with labelled 
ascorbic acid cannot be used in the 
evaluation of kinetic data. The inves- 
tigators had assumed that ascorbic acid 


breakdown products are excreted via | 


the respiratory pathway as in experi- 
mental animals ; in fact this route is not 
significant, in man. Therefore, only 
very few studies with labelled vitamin 
C remain to contribute to the question 
of requirement of ascorbic acid in man, 
in particular the investigations by 


: Baker and his co-workers. In these 


studies, body pool and turnover of 
ascorbic acid were determined exclu- 
sively from urinary excretion after oral 
administration of (1-14C) ascorbic acid 
in subjects on a vitamin C-deficient 
diet. 


The results can be summarized as 
follows : 


1. In a depleted state, about. 3% of 
the total existing pool of ascorbic acid 
was degraded daily, with a range of 
2.6-4.1%. 


. 9. Orally ingested ascorbic acid 
appeared in the urine when the body 
pool of ascorbic acid approached a size 
of about 1500 mg. From this it was 
deduced that the pool cannot be 
increased further by a higher intake. 
This would mean that ascorbic acid-is 


only excreted as such and without 
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equilibration with the pool, if satu- 


ration of the pool has been achieved. 


3. The. first signs of scurvy were 
seen at a pool size of 300-400 mg. 


4. Upon repletion, the last signs of 
scurvy (hyperkeratosis), did not dis- 
appear until pool sizes of about 1000 
mg were acheived. 


Vitaniin C requirement in smokers : 


Decreased plasma ascorbic levels 
are found in some groups of people. 
One such risk group is smokers in 


· whom'considerably lower plasma and 


leucocyte levels of ascorbic acid (30- 
40% reduced when compared with 
non-smokers) have been observed. 
Unusually low amounts of ascorbate 
have also been reported in the milk of 
women who smoke during lactation. 
Using the same experimental set up 
and kinetic approach, the influence of 
smoking on the vitamin, C status in 
man was investigated. 


Altogether 17 male volunteers being 
chronic cigarette smokers for many 
years and consuming more than 20 
cigarettes daily participated in the 
trial. 


Taking into account the incomplete 
absorption following oral administra- 
tion of ascorbic acid, the daily intake 
for healthy smoking males necessary to 
reach the total turnover of about 90 mg 
day should be about 110 mg day. 


Again this figure is an average value. 


In order to allow for inter individual | 


variation and to achieve a coverage of 


‘567 


at least 95% of the healthy smoking 


‘males, it is necessary to add two 


standard deviations (SD was assumed 
to be 14 mg as for non-smokers, 
although there are indications that it 
might be larger for smokers). The 
results demonstrated that male smoker 
have an increased daily requirement 
caused by a higher turnover of ascorbic 
acid amounting to about 140 mg of 


ascorbic acid in comparison with non- 
smokers (100 mg day). 


This investigation clearly demon- 
strates that the requirement of smo- 
kers is increased by 40 mg day! or 40% 
above that of non-smokers. This 
increased requirement is mainly cau- 
sed by а significantly enhanced. 
metabolic turnover. The reduced 
ascorbic acid status of smokers found 
and confirmed by а large number of 
investigators is therefore not due only 
to a possible modification of dietary 
habits induced by smoking. - | 


This very recent finding suggests 
that in the reassessment of recom- 
mended daily requirement values 
much more consideration should be 
given to population groups who are not 
necessarily regarded as being sick, 
such as smokers, people belonging to 
the large group of social drinkers, 
women on oral contraceptives etc., but 
who do require a larger intake of 
vitamins to match tbe daily need for 
optimum physiolegical functioning. 


(Courtesy, ‘ROCHE’ — June ’83) 


* 
. 
. kd * 
* 
'u- 1 . 
~. , * - 
‘ 

5 ЦА нене киьи" Н Р дЫ ДА, А оК ИИА КОКК 
О ООО ОООО ОО p : 
pe. nsns ШШЕ "et um ML MEME wetter ete ee vea ГЫ 

) & 
-- +, * > А, а essas eoret annaa A УУЛ КЛР ЛК Л Na ЛУЫ e лал вл, LAJ 
АЕА Я uice MER M Nem DD MS RU ; 
REESI OOI SS RR SO RSS ESS 





Hand-held Monitor helps Diabetics : 
Diabetics can be helped by a blood 
glucose monitor manufactured Бу 
British company. Compact and light- 
weight, it has been designed for 
patients to use at home, reducing the 


Industrial Estate, South Shields, Tyne ` 
and Wear, England NE34 OLW. 
Telephone: South Shields (44 632) 
552386. Telex: 537569) (LPS). 


need for attendance at hospitals. V NATIONAL CONGRESS OF 
By using the monitor, diabetics are DIABETICS 
able to check their blood sugar level organised by 
. easily. They can then accurately assess The Diabetic Association of India, 
the correct dosage of insulin. Some Hyderabad (Branch). 


patients already uing the monitor 
have been able to reduce their insulin 
intake, it is reported. 


This method of checking blood sugar 
levels is claimed to be more accurate 
than urine testing, as well as being 
simpler and cleaner. 


Models are available to accommo- 
date all reagent glucose strips on the 
market. 


This microprocessor-controlled de- 
vice can be operated from mains or 
batteries. Because of its low power 
consumption and an automatic cut-out 
feature, there is good battery life. It has 
an easy to read LED display and an 
audio signal. . | 


The monitor, which comes complete 


The V National Congress on Dia-. 
betes is being organised at Hyderabad 
from 19th to 20th October, 1984 under 
the auspices of the Diabetics Associa- 
tion of India, Hyderabad. 


The aim of this conference is to bring 
about an interaction of members of 
different specialities, who are interes- 
ted in the care of diabetes. The major 
themes of the conference were chalked 


out with this background. 


Last Date for Submission of papers: 

_ The full papers should be submitted 
in triplicate before 31st August, 1984. 
These should be accompanied by an 
abstract. 


Registration Fees : After 30th Sept. 84 


with a finger pricker and carrying case, Delegates Rs. 200-00 300-00 
weighs 145 g and measures 125 mm X Spouse Rs. 150-00 250-00 
80 mm X 40 mm. P.G. Delegates 
(Diatron Biomedical Instruments, (Bonafi de Rs. 100-00 200-00 
Certificate 


Unit 16, Elswick Way, Middlefield 


(puro ag YE a sae ranean eens 
FARCOT et al have introduced a balloon in the dog which, when placed in the 


coronary vein and worked by a pumping system synchronizéd with the EEG, 
enables retrograde perfusion of an obstructed coronary artery and limits myocardial 


emboli. 


^ 


(A Review of French Medical Literature — February 83) - addi аа 
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1. Dr. Ramesh Gurumurthy, 64, II 
Stage IV Cross, Indiranagar, Banga- 
lore-38. 


What are the indications for Cime- 


tidine therapy? What is the mode of 


action ? 


Cimetidine is.indicated in severe 


2. Dr. D. Suresh Shah, Dakwady, 
Burhanpur. 


What is the treatment of Subacute 
Sclerosing Pan Encephalitis ? 


This is the slow virus disease and the 
causative virus reduces slow progres- 
sive destructive of the brain cells. 


cases of peptic uleer particularly in 
Gastrointestinal haemorrhage. © This 
mode of action is that it is a Ho 
receptor antagonist and by doing, so 
prevents production of gastric acid. It is 
also indicated in  Zollinger-Ellison 
Syndrome where acid production is 
very high. 


There is no specific treatment for this 
disease. Only supportive measures 


should be adopted. 


\ 
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Changes in blood gas tensions occurring when 100% oxygen or air was used as 
the driving gas for nebulised salbutamol were studied in 23 patients with severe 
airways obstruction. The patients fell into three groups : nine had chronic bronchitis 
and emphysema with carbondioxide retention, seven had emphysema and chronic 
bronchitis without carbondioxide retention, and seven had severe asthma (no 
carbondioxide retention). When oxygen was used as the driving gas patients who 
retained carbon-dioxide showed a mean rise of 1.03 kPa (7.7 mm Hg) in their 
pressure of carbondioxide (Pcog) after 15 minutes (Pk0.001) but the Pcog returned 
to baseline values within 20 minutes of stopping the nebuliser. The other two 
groups showed no rise in Pc09 with oxygen. When air was used as the driving gas 
none of the groups became significantly more hypoxic. 





Although it is safe to use oxygen as the driving gas for nebulisers in patients with 
obstructive airways disease with normal Pcoo, caution should be exercised in those 
who already have carbondioxide retention. 


(BMJ — January '84) 





Peroneal nerve palsy at the level of the lower third of leg: 


Peripheral neuropathies are an uncommon but troublesome complication of total 
joint replacement. In all reports of peroneal nerve palsy following total knee 
replacement, the lesion has been in the common peroneal nerve around the knee. 


(Royal'Society of Medicine — January '84) 
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A 32 year old female was admitted | 
with a painless slowly progressing 
lump in the left breast for the duration 
of 8 months. On examination a cystic 
lump, 6 centimetres diameter, smooth, 
well defined and mobile within the 

— breast issue was- present in the outer 
quadrant of the left breast. The 
auxillary lymphnodes were not pal- 
pable. The opposite breast was normal. 
The aspiration of the cyst revealed the 
diagnosis. Can you spot the diagnosis ? 


Features compiled by Dr. M. 
Thurairaja, Dr. V. Purusothaman, Dr. 
K. Balasundaram, Dr. K. Mahadevan, 
Madras Medical College, Madras. 


-~ Тһе correct entries should Бе 
published in Dec. '84. 


Answer to the last Quiz: Internal | 3 
Carotid Artery occlusion. 


LI 





Correct entries Dr. C. Semarajan. 





Answer to the quiz should be sent to 
the Editor, P.O. Box No. 2, Madurai-3 
on or before 20th of October. 


An Appeal 
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. Book Reviews: 


l. Practical Anatomy: S. Chou- 


dhury : Professor of Anatomy, Calcutta 
National Medical College, Calcutta. 
Publisher: Academic Publishers, 5A, 
Bhawani Dutta Lane, Calcutta-700 
073. Price: Rs. 25/-. 


Anatomy їз one of the essential 
branches in under-graduate course. 


- This hand book of practical anatomy 


writen by Dr. S. Choudhury deals 
with practical aspects in the field of 
anatomy in a nutshell. For a clinician a 


practical knowledge of anatomy is very. 


much essential. The author gives that 


" knowledge by dealing with the various 


structures in a methodical and a simple 
way. The book is also made concise 
and comprehensive as far as possible, 
to suit the limited period available to 
cover the subject. This book deals with 
only the superior and inferior extre- 
.meties. The other portions are dealt 


for all clinicians as well as for under- 


graduate students. 
Dr. VB 


5-9 -.9 


2. A Hand Book of Medical Treat- 
ment by Dr. L.K. Ganguli, Publisher : 
Academic Publishers, 5A, Bhawani 
Dutta Lane, Calcutta-700 073. 


A Hand Book of Medical Treatment 
written by Dr. L.K. Ganguli, gives a 
vivid picture of medical conditions in ` 
the tropics. The approach. to the 
discussion of disease conditions is 
simple and effective. There are new 
sections added about high altitude 
"medicine.. The book has many plus 
points, one among them is the simpli- 
city. Every chapter has been revised 
and brought up to date, by adding 
newer datas wherever necessary. The 
book no doubt will serve as a good 
guide in every clinic. 


with in Part II and Part III. It is a guide Dr.VB 
; | | 


COPELAND et al have published the case ofa 16-year old boy in whom 
exaggerated consumption of marihuana brought about retardation of pubertal and 
statural growth, all other possible causes of this retardation (endocrinal, etc) having 
been ruled out. Moreover, there is chemical analogy between tetrahydrocannabinol 


and estradiol. 


(A Review of French Medical Literature — August '83) 
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Long-acting Secretin for the prevention of stress ulcers in surgery: 
А double-blind trial with placebo. conducted on 100 patients likely to develop 


* stress ulcers aftermajor surgery, showed that prophylactic treatment with long- 


acting secretin in doses of 10 clinical units twice daily is extremely effective. 


(A Review of French Medical Literature — February 83) 
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To combat 
Tuberculosis 





& 





Alembic's Rifampicin Capsules 
150 mg/300 mg 





an effective alternative 
to the use of parenteral streptomycin 
with three distinct actions 


Rifaminal HASTENS HEALING OF BOTH 


CAVITORY & NONCAVITORY TUBERCULAR 
LESIONS. 


T Rifaminal assures of rapid high and 

X. persistent serum levels with high 

. diffusion gradient in the lungs and 
pulmonary exudate. 


2> Rifaminal ensures rapid conversion of 
sputum to culture-negative in just 
12 to 16 weeks of regular therapy. 
Rifaminal generates patient's 
compliance because of 'once-a-day' 
oral dosage. 


Strip packs of 4 capsules 
Bottles of 100 capsules 


( ‚ЛЫ ) Alembic Chemica! Works Co. Ltd. 
Alembic Road, Baroda 390 003, 
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Pioneers of Yesteryears, and LEADERS TODAY 


OMEGA'S — ACUPUNCTURE GADGETS 


(Patronised by leading Training Institutions and Govt. Hospitals in India) 


ACUSTIM (ODE-856) 
5 waveforms 

6 channels + 

Point Detection 


ACUSOPE (ODE-811) 
Point Detector 
with a stethoscope 


COSMETIC NEEDLES 


7-STAR NEEDLES 
(Plum Blossom) 


ULTRA WEIGHT/ 


ORDINARY CONNECTING 


LEADS 


ACUSTIM (ODE-8434) ACUSTIM (ODE-8038) 


Portable the high powered: 

3 waveforms 3 waveforms 

4 channels + 8 channels + 

Point Detection Point Detection + 
Pluse Width + 


Electronic Timer-cum-alarm. 


ACUSCOPE (ODE-820) X FILIFORM NEEDLES 


Table Model Pure Silver Handles 
Point Detector with (No alloy mixing) 
sensitivity control All Sizes 


STRAIGHT PRESS NEEDLES EAR PRESS NEEDLES 


NEEDLE INTRODUCERS CHUNOMETERS 
(Guide Tubes) 


Exclusive Designing for Training Centres also undertaken. 


For detailed information, kindly write to: — 


OMEGA DESIGNERS & FABRICATORS (AN) 
Shop No. 4, Andrews Ganj Market, 


New Delhi-1 10049. 


Admn. Office: Shop No. 64, Sector 22-D, Chandigarh-1 60022) 
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for management of obesity and overweight 
and ensuing complications. 






INDICATIONS : 
Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes nountoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 

reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist :common in Women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
: Obesity and over- weight are strikingly reduced, 
Obesity is no 


laughing matter ADVANTAGES : 


It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs a month is observed. No side effects, 
safe in combination with other drugs. 





For Excellent Retention Power in Sexual Happiness 
DURAVIN 


‘Treatment with Sex Hormones is only of Temporary value . 


* 
DU R AV I WN s Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. · 
m. Duravin acts in two stages. 


1. Corrects hyperaesthetic sexual conditions. 
2. Enables prolongation of results after 10 days treatment. 






INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhdea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions. 


Also clinically in use for correction of Chronic Urethritis, 
For that nipped- Prostatitis, Senile Hyperplasia of Pfostate Gland and lor 
3s in-the-bud feeling relief in Micturation difficulties, 
DURAVIN IS FOR MEN ONLY, 


When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 


DU IR AW | | torte | отете АЙ Sexual Neuraesthenia, Debility, 





Ejaculatio Praecox, Impotence due to testicular 
failure (Organic and Psychogenic), Frigidity in womep due 
to deficient libido, subfertility and infertility. 






SWIFT ACTING DURAVIN FORTE IS-NON-HORMONAL 
Mte: eben деч PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
то сош Supra. FOR USE FOR ANY LENGTH OF TIME 






y am Made in India by 
CE MALABAR CHEMICALS CO., 





hé] РВ. No. 7902, BANGALORE-560 079. 


~ 


LATEST BOOKS AVAILABLE AT 10% DISCOUNT 
ADAMS & MAEGRAITH — Clinical Tropical Diseases 6/1976. Rpt. 1978 Rs. 57.05 


ANDREWS’ — Diseases of the skin. 7/1982. Rs. 405.40 

BAILEY & LOVE'S — Short Practice of Surgery. 18/1981. Rpt. 1982 
Rs. 228.20 

BEHL — Practice of Dermatology. 1982. Rs. 75.00 

CHEPHEKAR — Instruments Operations & Drugs in Obstetrics & 


Gynaecology 7/ 1981. Rpt. 1983. Rs. 30.00 


CROFTON & DOUGLAS - Respiratory Diseases. 3/1981. Rs. 290.00 

CECIL — Textbook of Medicine. 1982. Rs. 522 00 
DAVIS-CHRISTOPHER — Textbook of Surgery. 12/1981. 2 Vols. Rs. 522.00 
DOCTORS' DESK REFERENCE. 1983. Rs. 115.00 


DONALD -- Practical Obstetric Problems. 5/1983. Rs. 147.90 
GOLWALLA - Handbook of Emergencies. 2/1981. Rpt. 1983. 
| Rs. 35.00 
GOSSEL — Complete Medicine Book: Symptoms-Treatments- 
Drugs. 1982. Rs. 173.40. 
HARRISON'S -- Principles of Internal Medicine. 10/1983. Rs. 313.20 
JEFFCOATE ~ Principles of Gynaecology. 4th Ed. 1975. Rpt. 1983. 
Rs. 220.05 
KAPOOR'S -; Guide for General Practitioners. З Parts. Rs. 120.00 
KRUPP — Current Medical Diagnosis & Treatment. 1984. 
Rs. 201.85. 
NELSON - Textbook cf Pediatrics. 12/1983. Rs. 405.40 
OGILVIE -- Chamberlain's Symptoms and Signs in Clinical 


Medicine. 10/1980 Rpt. 1983. Rs. 97.80 
PHYSICIANS’ DRUG MANUAL: Prescription & Nonprescription Drugs. 1981 


Rs. 231.40 
PHYSICIANS’ DESK REFERENCE. For Nonprescription Drugs. PDR 1982. 
Rs. 174.00 | 
PYE'S SURGICAL HANDICRAFT. .21/1984. Rs. 175.00 А 
PASRICHA - Treatment of Skin Diseases. 3/1984. Rs. 26.00 
PROCTOR & BYRNE - Handbook of Treatment. 1976. Rs. 75.00 
PATEL — Clinical Acupuncture. 1981. Rs: 200.00 
ROB & SMITH -- Atlas of General Surgery. 1981. Rs. 330.60 
SEHGAL - Textbook of Venereal Diseases. 1978. Rs. 22.00 
SEHGAL — Clinical Leprosy. 1979. Rs. 22.00 | 
ЅАТОЅКАК - Pharmacology & Pharmacotherapeutics, 8/1983. 
` 2 parts Rs. 100.00 
SRIVASTAVA - Paediatric Diagnosis. 1980. Rs: 35.00 
SHAH & SHAH - Handbook of Heart Diseases. 1982. Rs. 72.00 
SCHWARTZ/. ^ .  — Principles of Surgery. 4/1984. 2 Volumes Rs. 347 40. 
SOKOLOW ~- Clinical Cardiology: 3/1981. Rs. 150.80 
STEDMAN'S -— Illustrated Medical Dictionary. 24/1982 Rs. 290.00 


SHAH -- Primer of Electrocardiography. 1983. Rs. 20.00 
THE MERCK MANUAL. 14/1982. Rs. 319.00 
The LINDE’S -- Operative Gynaecology. 5/1977. Indian Ed. 1984. 

Rs. 300.00 х 
 ТКЕУОК-КОРЕК - The Eye & its disorders, 2/1984. Rs. 348.00 
WAY — Current Surgical Diagnosis & Treatment. 1983. 

Rs. 194.90 | 
WILLIAMS — Obstetrics. 17/1980. Rs. 324.20. 

(LIST OF BOOKS AVAILABLE ON REQUEST) 
VORA BOOK CENTRE 


6, Princess Building, Near J.J. Hospital Signal, Ebrahim Rahimtulla Road, 
P.B. no. 3293, Bombay-400003. Tele: 86 80 79. ) 
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| Amotid с 
Amoxycillin | 


e Virtually complete absorption without regard to meals. 
@ Peak Serum levels in adults in 2 hours and in 
children in 1 hour. 
© Blood, Tissue and Urine levels approximately twice 
as high as Ampicillin. 
@ High renal clearance, mostly in the active form. 
€ Convenient T.I.D. dosage. 


ON PRESENT EVIDENCE IT 
APPEARS THAT AMOXYCILLIN (AMOTID) 
WILL REPLACE ORAL AMPICILLIN 


Kucers & Bennett 
The use of Antibiotics, 3rd Edition 1979 


TOP 25 DRUG CHEMICALS IN 1982 | 
(Based on National Prescription Audit Data) 






Rank Name Total Prescriptions for 
the Drug in Millions 
9 AMOXYCILLIN 26.2 
20 TETRACYCLIN 18.5 






AMPICILLIN 18.5 
US National Prescription Audit Data 1982 


21 





DOLPHIN LABORATORIES 
PRIVATE LIMITED. 
41/2 B, Sarat Bose Road. Calcutta-700 020 
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New Indian Edition from Lea & Febiger, Philadelphia 











Merrit's Textbook of Neurology, 7th Ed. 
Edited and with contributions by: 





Lewis P. ROWLAND, M.D., Henry and Lucy Moses Professor: Chairman, Department of 
Neurology, Columbia University College of Physicians and Surgeons: Director, 
Neurology Services, Neurological Institute of Presbyterian Hospital, New York. 


Memorial Edition of this outstanding classic by 71 contributors 


In keeping with the tradition of previous editions, neurologic disorders of known and 
uncertain pathogens receive detailed, succinct discussion. Nervous system infections, 
cerebrospinal and brair? fluid disorders, tumors, birth injuries and developmental 
abnormalities, movement disorders and myopathy are only a few of the numerous topics 
on which the book focuses. A new chapter has been added dealing with symptoms of 
neurologic disorders. 
This book will be of interest to the student taking clinical rotation in neurology. House 
. Officers in neurology, medicine or pediatrics will also benefit from this quick neurology 
peference source. Practicing clinicians, residents, internists, general practitioners and 
psychiatrists will find Merritt's book а valuable, useful addition to their libraries. 


774 pages (74% х 10м) illustrations 
7th Ed. 1984, price (in USA $48.50 or Rs. 577.15) 


Indian Edition , Indian Bound Edition Rs. 375.00 


K.M. VARGHESE COMPANY 


104-105 Hind Rajasthan Bidg., D. Phalke Road, Dadar, BOMBAY-400 014. 
Gram: 'KEMVARG' Phone: 44 20 74/44 03 85 























When it is a case of stuffy nose... 


a better and safer way to relieve nasal congestion 


Because it contains : 


€ Рһепўерһгіпе Hydrochloride 
—a safe and effective nasal 
decongestant 

9 A potent antihistamine, 
Chlorpheniramine maleate 
which controls rhinorrhoea 
vasomotor rhinitis etc. 


© Paracetamdl—a safe 
analgesic 

Composition 

Eaqh tablet contains : 


Phenylephrine — . X: 
hydrochloride I.P. 10 mg. 


Chlorpheniramine 
maleate 1.Р. 2 mg. 


Paracetamol B.P. 300 mg. 
Caffeine citrate I.P. 30 mg. 
Indications 


For symptomatic relief of | 
nasal congestion, Common 
cold, influenza, sinusitis, 
rhinorrhoea etc. 













Adult— One to two tablets two 
to three times daily 
or as directed by the 
physician 
Children—Proportionately less 
Presentation 


Strip pack of 10 x 10s 





















PASTEUR LABORATORIES PVT.LTD. 


2, Bidhan Sarani, Calcutta-700 006. 





naa, PL 7954 
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An Unique Intra-Uterine 
Device for M. T. P. 


NEO TANGLE TENT 
SPECIAL FEATURE 

Single tent starts menses 
within 12 hrs. 
Easiest, safest & surest way 
for М. Т. Р, 
Praised by doctors all over 
India. 


PRESENTATION 


One golden packet of 12 NT T. Rs 30-00 77 
One box containing 12х12 МТТ Rs 300-00 2222255 


More Than а 
Substitute 
of Laminaria Tent of 
Norway 
Yj CEA TANGLE TENT 
WA PAINLESS CERVICAL DILATOR 
Wy Complete dilation of cervix 
within six hours. 


7 PRESENTATION 
fA One golden packet of 12 C.T.T Rs 36-50 
YHA One box containing 12x12 C T. T. Re. 438-00 


Ancient Sexual Tonic 2 
Clinically Proven Rejuvenator, 7 
CuresPremature Ejaculation, // 
Impotency and. Oligospermia, 7 
Increases Libido. and Sex 7 

Performance. 


SUPPLY 
Jar of 100 Capsules 


(As este. 
CP 3 Rs. 45 - plus taxes 


LUGCOSYNTH-V 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
&UPPLY-BOTTLE OF 50 OVULES, Rs. 15.50 LT EXTRA 





LITERATURE SUPPLIED ON REQUEST 


S| SYNTHOCHEM 


7.8 Shahjahanpur Road BAREILLY - 243005 
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ACUPUNCTURE RAMACHANDRAN’S 

COLLEGE OF 
Acupuncture Needles, Moxa roll, ACUPUNCTURE 
; Acupuncture stimulator, books 
and charts on Acupuncture and (REGISTERED) 


other surgical items* Phone : 579660 Grams: PARASAKTHI 


Bangalore 


For detailed information send a Money 


Order/Postal Order of Rs. 20-00 (Rupees 
Twenty only) in the following address: 


Write to: 


SHREE GANESH 


Dr. M.R. PILLAI, Principal 


Ramachandran’s 
4 | S U R G | C A L S College of Acupuncture 
Kanuga Faliya, 117/6, OLD MADRAS ROAD, ULSOOR 
BANGALORE- 
AN KLESHWAR, Karnataka pete 


Gujarat 393 001 





“The products help you to mitigate your patients sufferings” 


SUPRADA “Nourish the mother to cherish the baby". 

Capsule A galactagogue of choice. Natura! lactation Therapy. Highly valuable in pre and 
post Natal Stages. Maintain the figure trim after delivery Boon to nursing mothers. 

PAUSE Perfectly Regularies Menstrual period without causing any untowards. Sure and 

Capsule ^ Safe. 

DEFET-5 Checks over weight and its complications. Controls Obesity. Strengthens nerves and 

Capsule muscles. Ensures easy mobility. Prevents foetid smell of the body Arrests copious 


perspiration. ' 
Detailed literature on request 
Manufactured Бу: ~ Marketed by: 
T ASHWINI PHARMACEUTICALS | BAN MARC 
Bhaktinagar Stn. Rd. No.2, В Dhebar Road, 
RAJKOT 380 002 RAJKOT 360 002 


ey, » . 
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ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthrha 
Vaccine has arrived for supply to the Medical Profession in India. The Vaccine is: 
* Broad Spectrum 
* Safe with no untoward side effects 
* Slow desenstising agent 
* Most effective in: 
(i) Bronchial Asthma (all types), (ii) Allergic Bronchitis, (iii) Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. iz 
Available in phials of 10 ml. only. м8, | 
Price Rs. 75/- per 10 ml. phial. Kindly send full money in advance by M.O. 
payable to Gen. Secretary, College of Chest Physicians, B-9. Tagore Garden, 
Post Box 6551, New Delhi-27. 
Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


















FEES SCHEDULE: Membership Fee (MCCP) ocu Rs 200%- | 
Fellowship Fee (FCCP) ... Rs. 500/- | 
Life Fellowship Fee ... Rs. 1000/- 

ELIGIBILITY: - Renewal Fee annually ... Rs. 100/- 4 








M.D./M.S. and/or MBBS with 3 years experience or Post Graduate Diploma/ 
degree and/or Total life expertise in the relevant field with evidence of experience. 
in other systems of medicine also. 

Disciplines: 

All disciplines in medicine/Surgery/Basic Sciences. Send self addressed, 75p. 
stamp 10 X 4.5" envelope. 















AT LAST 
A Magazine For The Way 
You Want to Live 


Single Copy: Rs. 2.00 | Annual Subscription: Rs. 18/- 4 
A reliable instructive and interesting adviser for É 
Mothers, Teachers, Students, Middle aged. | 
Executives, Health Workers & Seekers with 
varied Health Topics. o 








from the House of 





MONTHLY JOURNAL OF MEDICINE & SURGERY 


Prop. Professional Publications ( P) Ltd: Lx STE um 


MALA. A io. oc cnr umo 
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(5 Why should you prefer NYMPH Products? THREE REASONS |  — 
- s 
Ef 1. Good Quality and Standard Products. 3 
ni 2. Faster and Better dissolution rate of active ingredients for quick and bettereffect. и 


ess 3. Uniformity of content (i.e. in each tablet where the content of medicament is very Е 
Е. less e.g. Dexamethasone tablets 0.5 mg. the distribution of medicament in each —9 
EU tablets is ensured. E 


Following are the Ointments Required for Daily Dispensing : 
BENEM “О” — 0.3 gm. 
Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Neomycin Sulphate 
І.Р. 5 mg. Soft Paraffin Base. q.s. 
BETAMETHASONE CREAM 5 G & 15 G. 


CLOTRINE CREAM 5 /20 gm. 
Each gm. Conts.: Соо Cream 1%. . 


NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. 


NITROZONE OINTMENT | 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.2%. 


NYFLUCIN CREAM 15 gm. 
Fluocinolone Acetonide В.Р. 0.025% ; Cream Base q.s. · 


NYFLUCIN C CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream 


base q.s. 


M SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
es Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide I.P. 4%. 


Benzyl Benzoate I.P. 15%. Benzyl Acetate 3%. 


BELLAPHENTONE: 
Conts,: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. І.Р. 25 mg. Equivalent to 


~ 0.25 mg. Alkaloids of Belladonna Leaf. 
| CODITION TABLETS 
ien: Acetyl Salicylic Acid L.P. 200 mg. Caffeine І.Р. 30: mg. Codeine Phosphate Г.Р: 
mg. 
- IODO-FUR TABLETS (Anti-Diarrhoea) 
р Conts. : lodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. AN 
d NYCIN TABLETS (Analgesic-Antipyretic) | 
Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 
Bi Conts.: Vitamin B1 LP. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
| 0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts.: Vitamin B1:1 mg. Vitamin B2: 1 mg. Niacinamide 15 mg. Vitamin C : 25 mg; 


NYMPHAVITE TABLETS (Multivitamin Tablets) 
Conts.: Vitamin À:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 LU. , 


| NYPAMOLE TABLETS 
| | Cohts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 


Ф COMMONTABLETS . 

H BETAMETHASONE SODIUM PHOSPHATE TABLETS I.P. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP ‘) 
100 mg.) DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS LP. ^ e 
40 mg. (Diuretic). FURAZOLIDONE TABLETS LP. 100 mg. (Antimicrobia). аА 
PHENERAMINE TABLETS I.P. 22.5 mg. RESERPINE TABLETS ТР: 0.25°тр. E 
TRIFLUPROMAZINE TABLETS N.F. 10 mg. 


Also manufacturing many other tablets and ointments” 


Contact 


2 NYMPH LABORATORIES 
CARMEN. 164, S.B. Marg, Lower Parel, Bombay-400 U13 Ш 
oy. mu c Phones: 492750, 4926491 Grams: 'NYMPHLAB Sy in 
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M a little is good, 
more is not better. 





DOXYCYCLINE 


*SMALL SINGLE DAILY DOSE 
DOES NOT KEEP PATIENT AWAKE.’ 


DOSAGE: LYDOX Doxycycline Lyka 200 mg. on the 
first day and then 100 mg. single dose. 

Children - 4.4 mg./kg. body weight initially and then 
2.2 mg./kg. daily. | 
PRESENTATION: LYDOX Doxycycline Lyka is 
available as 100 mg. capsules in vials of 4 capsules. 
For further particulars please contact : | 


LYKA LABS 
77. Nehru Road, Vile Parle- East, Bombay-400 057. 


Phones: 576947 • 563122 Gram: 'LYKAPEN' Bombay-400 057. 
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for chronic obstructive lu ng disease. 


INDICATIONS COMPOSITION j 
For management of Each tablet contains : | 
reversible bronchocon- — Aminophylline I.P. 200 mg VET of 


striction associated with : Dried Aluminium 
Hydroxide Gel 250 mg 


x bronchial asthma Phenobarbitone B.P. 16 mg 
ж chronic bronchitis 2 „ШЕ 


ж chronic obstructive DOSE 4 “м, 
pulmonary emphysema 1-2 tablets tice — — `. EAST INDIA  .. 
‚ей broncnospaste cay air mga” RS LIMITED. 
PACKING | „г = 6, Little Russell Street, 
Strip:12tablets ^ ~ ^. / Calcutta 00 071 


—nÀ 
mm 
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PAVULON 


FOR 
COMBINED INTUBATION AND 
MUSCLE RELAXATION 








* Minimal ganglion blocking activi 





* Does not release histamine 





* Remarkable cardio-vascular stability 





Composition ; 


One single injection of 2 mL contains 


Manufactured by : 
Pancuronium Bromide 2 mg. per ml. 


N. V. Organon, Holland 
Imported & Marketed by; 


For contraindications, warnings, inter, (are 
precautions & adverse reactions: a e 

S Fs 
REFER PRODUCT SAFEGUARDS howringhee Road 


Calcutta-700071 
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Original Ayurvedic research products 


p rtm Jriginal ; A 
from ALARSIN се Simple, Quality products of choice | 
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easily crushable tablets d 
e as • Gum & Oral massage 1 
32 • Dentifrice • Rinse» Gargle 1 



















Onset of relief in 2-3 applications. « Marked improvement in 2-3 days. 


GUMS: Gingivitis, Bleeding, Swollen, Spongy, After tooth Extraction and Gingivectomy: 1 
Painful Gums. G32 powder as a pack to stop bleeding. Л 
TEETH: Painful, Shaky, Aching, Hyper-sensi- How to use G32:e Crush 1-2 tabs to powder. | 
tive, External Stains. eApply it & massage over gums, teeth and | 3 
MOUTH & THROAT: Stomatitis, Glossitis, inside the whole mouth. e Hold & swirl it with | 1 


cheek movements for 5 minutes. e Then rinse 


Laryngitis, Tonsillitis, Ptyalism, Halitosis. : dio ч ^E t p 
ORAL MUCOSALLESIONS: Leukoplakia etc, 29981916 with water. Repeat ^ times a day 


ope ə for Quick & 
SO O KTY N in Acidity syndrome Predictable results 
even in severe symptoms і 
3-6 tabs mixed in water & given at а time 
gives relief in 5-15 minutes 


INDICATIONS: Acidity, Flatulence, Dyspe- Allergy: drug or food induced. 
psia, Gastritis, Duodenal & Gastric Ulcers, Loss Dose: 1-2 tabs at 2-4 hour intervals. Last 






















of appetite, Colic, Gastro-Cardiac Syndrome. dose at bed time. 

as adjuvant to minimise side effects of: Children: Flatulence, dyspepsia, gripe-symp- 

ооа antibiotics, — anti-inflammatory toms, vomiting, loss of appetite, hard stool. ! 
rugs etc. І 


Dose: } to 1 tab mixed with milk or water 


in * * ° Н pe . 
Liver diseases: to potentiate & to comple 3-4 times a day. 


ment adopted line of treatment. 

|: (Muscular, nervous, 
FO RT Ze Е for ‘FATIG U E sexual, street tren) 
Tones up Neuro-Glandular, Neuro-Muscular & Genito-Urinary Systems 
and improves metabolism. 


Fatigue: 1-2 tabs. tds. as Geriatric Tonic: months. 
1-2 tabs once or twice a day. 





in Males: Psychic or Functional impotence, 
in Females: Menopause syndrome. Frigidity, night emissions, Oligospermia, Poor Motility: 
Housewife fatigue: 2 tabs bd or tds for 1-6 2 tabs.tds for 1-6 months. 
: Prostatitis, Prostatism, Post prostatectomy syndrome. 
e dl eo Onset of relief within 7 days in Micturition difficulties. 
FORTEGE + BANGSHIL 2 tabs bd of each for 6 months or more. 










for latest Therapeutic Index: please write to 
- 884 ALARSIN Marketing Pvt. Ltd. 12 K. Dubash Marg, Fort, Bombay 400 023. 
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in Sex therapy sexual problems and many a time not able to satisfy 

Dr. A. Muruganathan the patients. Many drugs are used to treat sexual 
disorders. Psychogenic factors dominate among the 
causes of impotence and such a case placebo’s can 
definitely be tried. In this article the role of placebo 
in sex therapy deals with this subject. This article 
shows that not only organic diseases must be treated 
but also psychological diseases. 

703 Inj-dehydroemetine India is a country of snakes and scorpions. If we ask 
in the treatment of any doctor what is the treatment of snake bite they 
Scorpion sting will be able to answer. But if they get a case of 
Dr. K. Gopal Raju, scorpion sting, apart from local anaesthetists tike 
Dr. K. Udaya Sankar xylocaine and drugs like steroids, many may not 

know any more drug. Inspite of all these things the 
patient may still continue to have pain which can 
be relieved by dehydroemetine. This article defi- 
nitely deserves appreciation. 

109 EDITORIAL: Many cases of diabetic are left unnoticed in general 


Skin Disorders in the practice. There are certain visible changes in the 

Diabetic diabetic like skin which will immediately make 
suspect diabetes. The skin acts as a mirror reflect- 
ing diabetes. 
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Ex PECTORANT 


the first comprehensive 
4 and logical prescription 
k for productive cough 
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eases expectoration 
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has vasoconstrictive action 
on the bronchial/ 
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URFAZ 


Cream, Solution and Dusting Powder. 


and complete therapy for all Superficial 
fungal infections of the skin. 








FORMULA : INDICATIONS : 

SURFAZ Cream e Ringworm infections 

Clotrimazole U.S.P. 1% w/w • Dermal Candidiasis 

Cream base q.s. e Pityriasis versicolor 

SURFAZ Solution • Erythrasma 

Clotrimazole U.S.P. 1% w/w ARA S 

SURFAZ Dusting Powder : URFAZ Cream 

Clotrimazole U.S.P. 1% w/w Tube of 1 gm. - 
SURFAZ Solution i us 

MODE OF APPLICATION : x 

SURFAZ should be thinly and evenly applied ^ Bottle of 15 ml. C 


to the affected area 2 to 3 times daily, and SURFAZ Dusting Powder 
rubbed in gently. SURFAZ Solution should be Bottle of 30 gm. 
preferred in patients having lesions covering 

large and hairy areas. The treatment should 








at least two weeks after disappearance of all hea! centi 

signs of infection. If the feet are infected, aiken mone Vut 
they should be properly washed and dried, 20, OR. Е. MOSES ROAD. BOMBAY - 400011 
particularly between the toes before applying - 

SURFAZ. In patients prone to get repeated 
fungal skin infections, SURFAZ Dusting powder 
should be applied twice a day to the areas 
prone to fungal skin infections such as armpit, 
groin, interdigital areas and in other 

affected areas. 
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— с METHYLPOLYSILOXANE 


Metronidazole— 
tissue amoebicide 


Diloxanide Furoate — 


ш luminal amoebicide 





ensures complete | 
eradication of amoebiasis 


Methylpolysiloxane — 
assures control ої 
symptoms dyspepsia, 
flatulence, nausea, 


pain associated with 
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Composition: 
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For Effective Control 
of Severe 
Inflammatory Episode — 


Rheumatoid Arthritis - 

* patients reporting severe 
night time pain. 

* patients reporting severe 
morning stiffness. 


Osteoarthritis - 

* where pain is the 
predominant symptom. 

Acute painful shoulder - 

* acute subacromial bursitis. 

* acute supraspinatus 
tendinitis. 


(Naproxen 500 mg. tablets) 








Composition: 

Each tablet contains: 
Naproxen 500 mg. 
Presentation: 

Napryn 500: strip of 10's 
Also available - 

Napryn: strip of 10's 

(250 mg. Naproxen tablets) 
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J a natural remedy 

a to treat 

; diverse digestive disorders 
4 e Anorexia 
E. e Flatulence 
à * Fermentative & Putrefactive Dyspepsia 
E e Steatorrhea 
b e Pancreatic Insufficiency 
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THE ROLE OF PLACEBO IN SEX THERAPY 


A. MURUGANATHAN, M.B.B.S., M.D., 


Consultant Physician 
A.G. Hospital, 14, Court Street 
Tirupur-1. 


Introduction: Nowadays we see more and more varietes of sexual 
problems, most of sexual problems are functional. Even with good 
Psychotherapy patients do not get convinced. They require some sorts 
of medicines, injections, and ointments for external application and 
then only they would feel better. Hence we want to study and 
compare the results of group of patients with Psychotherapy alone 
with the other group where Psychotherapy plus Placebo Therapy 
were given. 


Materials and Methods: 20 (Twenty) Male patients age group 
around 35 to 50 with sexual problems, like impotence were taken up 
for study. Thorough clinical exam, physical exam and neurological 
exam were done to rule out organic causes for their sexual problems. 
Organic Causes for impotence could be ruled out by asking the 
patients whether he could obtain a good erection during masturbation 
during dreams when awakening or with another partner. If the answer 
"Yes he can' then physical and organic cause can be excluded. Where 
doubt remains a physical examination was performed in order to 
exclude local causes such as phimosis or deformities of penis. 


A careful neurological examination was done to exclude general 
brain damage and disease of this spinol card. Diabetes, Glandular, 
disorders like thyroid were also ruled out various drugs could cause 
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impotence. A detailed history was elicited to rule out drugs causing 
impotence. 


Another simple test was performed to rule out organic cause. 
Normally males used to have penile erection during rapid eye 
movement (КЕМ) sleep period. This can be found out by sticking a 
easily breakable type of adhesive plastic paper around the body of 
penis before the patient goes to sleep. If the patient gets usual normal 
erection this brittle paper will give way and the torn sticking paper 
could be seen over the bed the next day morning when the patient 
gets up. 


After ruling out the organic causes the male patients were divided 
into two groups. Group ‘A’ & 'B' each consist of 10 patients. Both the 
groups of patients were given Psychotherapy and Group ‘B’ patients 
were given placebotherapy in addition to psychotherapy for one full 
month. If the patient belonging to Group 'A' is anxious he is given 
anxiety relief methods and if the patient's sex drive is low he is given 
stimulation therapy. If the patient belonging to 'B' group is anxious he 
is given Placebo drugs and ointments in addition to the above 
therapy. Both the groups of patients were given sex education and 
necessary Psychotherapy. 


The patient's fear and doubts about the sex were cleared. Both the 
A & B groups of patients' symptoms were analysd. The patients 
belonging to group ‘B’ were given daily 3 tablets for one month 
(morning, afternoon and night) and weekly one injection and 
ointment for application over the penis. The other partner was asked 
to apply the ointment for the patient before the intercourse. 


The improvement and the feeling of the patients were recorded 
regularly for one month and the results were compared. 


Observation: It was observed that the patients belonging to group 
'B' had shown improvement even at the end of first week whereas 
group ‘A’ patients started showing improvement only at the end of 
second week. After one month only 60% belonging to group 'A' 
showed considerable improvement in the previous sexual problem. 
Whereas 80% of patients in group 'B' showed good improvement. No 
patient in either group showed any side effect after the treatmet. 
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Duration Group 'A' patients Group B patients. 

co^ VORBEI AMAN NEN = Lu о. 

At the end of No patient showed any 3 patients started showing 

Ist week. improvement. improvement in their sexual 

problem. 

At the end of 2 patients showed improve- 5 patients showed improve- 

2nd week. ment. ment. 

At the end of 4 patients showed improve- 6 patients showed good 

3rd week end ment and 2 patients showed improvement and 2 patients 
slight improvement, slight improvement. 

4th week end. Totally 6 patients showed 8 patients showed improve- 
good improvement. improvement. 


Discussion: As we have selected the patients with only functional 
problems, our aim was to relieve their functional problems with 
Psychotherapy. But we have observed in Group ‘B’ patients Placebo 
Therapy was useful to relieve their functional problems in addition to 
Psychotherapy. The patients belonging to,Group 'B' were very much 
impressed that the drugs and the ointments have given them good 
relief, thereby indicating that Placebotherapy is necessary to relieve 
most of the functional sexual problems. The anxiety relief method, 
we adopted was one of the "Distracor technique". This consists of 
diverging the man's attention away from erection to concentrate on 
the pleasure which can be obtained from being touched genitally. 
This distraction is obtained not by any trick but merely by suggesting 
that the man concentrates his attention elsewhere. 


It can be employed while the stop-start or teasing technique is used. 
In this erections produced by the partner's manual stimulation ; after 
a good erection has been obtained the stimulation should cease, the 
erection will subside, a relaxed rest pause ensures that stimulation is 
again taken up, the erection returns, and so on, over a few cycles. By 
this means the man may see that to lose the erection is not great 
disaster as it can be made to return. 


The relaxation is another well known distractor technique. The 


patient was asked to relax deeply during genital sensate focusing and , 


other sexual tasks. Patient was asked to centrate on deep breathing 
and muscular relaxation rather than focusing attention on the 
erection : we used background noise like a constant hum ; some light 
music and ragas as a distractor technique. Fantasies was used for both 
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anxiety relief and stimulation. The patient was asked to think of any 
image he chooses and concentrates on this during the time, he was 
being genitally touched. 


The success rate for anxiety relief methods with Placebotherapy of 
treating impotence is highly encouraging. The traditional method of 
systematic desensitisation in the imagination followed by in vive 
practice, as developed by wolps and Lazarus, obtained and eight 
percent success rate. Friedman used a form of systematic 
desensitisation in which the relaxation was produced by intravenous 
drugs and seventy-three percent of his patients improved. 


The use of stimulation therapy is relatively new. Lobitz and 
Lopiecolo's technique of fantasy shaping and positive conditioning 
worked for four out of six impotent men. Patrucia Gillan used 
stimulation therapy without including the Masters and Johnson 
approach and she found that sixty-six percent of her impotent patents 
improved. Hartman and Filhian, two Californian sex therapists, 
showed films of sexual intercourse and used what they call a “Bio- 
Psychosocial approach" backed by some of the Masters and Johnson 
techniques and they reported a comparable success rate to that of 
Masters and Johnson 


The group ‘B’ patients who received Placebotherapy in addition to 
above therapy showed much improvemnt. Psychologically they felt 
much better after the drugs and the ointment what they received. They 
belived that the drugs and the ointment did a good effect for their 
problems. 


Conclusion : From our study we understand Placebo therapy is useful in addition 
to Psycotherapy for functional sexual problems for our patients. 


* + w ў 


Weining Against Drug: 

The drug, azathioprine, most commonly prescribed for kidney transplant 
patients, may lead to skin cancer, according to a study conducted by a university in 
Australia. 

The study said about 44 per cent of patients developed cancer, mostly skin 
cancer, within five years of the transplant. 


(BIMA — January 1984) 
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DAPSONE POISONING 


M. THAYMANAVAN, M. D. ] 
С. MURALIDHARAN, M. B. B.S. 

К. MAHESHWAR, M. B. B.S. 

Madras Medical College, Madras. 


Introduction: Dapsone is a derivative of Diaminodiphenyl 
Sulphone 4, 4 DDS. It is chemically related to Sulphonamides. 
Eventhough it is very effective against experimental streptococcal 
infections due to its potential toxicity it is exclusively used in the 
treatment of Hansen's disease. 


It is slowly but completely absorbed from the GI tract and the peak 
level is reached in 1-3 hours and remains detectable in plasma for 8-12 
days. This cumulatve drug is distributed throughout the total body 
water and is present in ail tissues. They have a half life varying from 
10-50 hours on an average of 28 hours. They are retained in 
circulation for a long time due to intestinal reabsorption from bile. 
This drug is excreted in urine as glucornic acid conjugates. 


The toxic effects in therapeutic doses of Dapsone are anorexia, 
nausea and vomiting. They can give rise to allergic reactions like 
dermatitis and drug fever. Erythema nodosum, leprosum, neuritis, 
hepatitis and psychosis can occur rarely. Dapsone is powerful oxidant 
and can cause hemolytic anaemia. They can also cause anaemia, 
methemoglobinemia and blood dyscrasiasis haematuria and liver 
damage. 


Observation: Poisoning with Dapsone is frequently observed in 
Intensive Medical Care unit and Toxicology, Government General 
Hospital, Madras and this is a retrospective study of 30 cases admitted 
from June 1980 to April 1982. 


We had collection of 30 cases of Dapsone poisoning from June 1980 
— April 1982, the females predomination over the males is shown in 
the chart. 





Year Males Females Total 


1980 — 6 6 
1981 2 13 15 
1982 2 17 19 
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The youngest patient was a 12 years old boy and the oldest was a 47 
years old woman. The dose consumed varied from 6 tablets to 64 
tablets. 24 of these 30 cases presented with cyanosis. 15 patients 
presented with a altered sensorium and 5 manifesting with drowsiness 
and 10 with restlessness and disorientation. Vomiting is a common 
accompaniment in many of these cases. 


Cyonosis ba 24 
Altered sensorium sh 15 
Drowsiness d. 5 
Restlessness E 10 
Vomiting е 20 


The blood was chocolate brown in colour. Methhaemoglobin test 
was done. Blood was collected in a test tube and oxygen was passed 
through it. It did not turn pink indicating positive for 
methhaemoglobin in all cases. Haemolysis was present in 7 cases. 


Management: All of them were treated with nasal oxygen and 
reducing agents such as Vitamin 'c' and Methylene blue 1%. In severe 
poisoning with Altered sensorium methylene blue 1% was given 
intravenously till it appears in Urine (When the urine is blue) In less 
severe cases 10 cc of 1% methylene blue was given orally, thrice daily 
(methylene blud is converted to luco methylene blud which in turn 
reduce methhaemoglobin to haemoglobin). This will gradually reduce 
the gravity of methhaemoglobin to about 10% of the total 
haemoglobin and cyanosis will be kept in abeyance as long as the 
therapy is continued. (In glucose 6 — phosphate dehydrogenase 
deficiency methylene blud would not only fail to give the desired 
effect but might compound the patients difficulty by inducing an 
acute haemolytic episode. 


To prevent hypoxia intubation must be done. In severe cases 
assisted ventilation (Artificial ventilation) must be given. If methhae- 
moglobin exceeds 70?6 blood transfusion must be done till Hb returns 
to normal. 8 patients were given blood transfusion. 26 patients 
recovered with the above regime of treatment in 48 to 72 hours, and 4 


patients expired. 
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Mortality and Prognosis: Mortality is more related to time than 
dose. Earlier the treatment was given to the patient lesser was the 
mortality. In our series of cases mortality is about 1376. 


Discussion: Dapsone is a strong oxidant drug and can produce 
methhaemoglobin with sulphaemoglobinaemia and Heinz body 
formation in aormal subject at therapeutic doses. At levels of 100 mg 
or less daily in people with normal reducing power and at level of 50 
mg in patients with G6 PD deficiency haemolysis is well compesated 
and clinically unimportant. 


The iron in the Hb molecule is normally in the reduced or Ferrous 
(FE + +) state ; When reduced Hb is oxidised, the iron is converted to 
the ferric state (Fe ++) and Methomoglobin is formed. 


Normally about 99% of the Hb is in the reduced state and only 176 is 
oxidied. Methamoglobinaemia may be either inherited or acquired. 
Heriditary Meth.Hb is either due to deficiency of enzymes which 
normally maintain Hb M. Disorder. Acquired Meth. Hb is due to 
ingestion of nitrites, nitrates, chlorates, Quinnines and certain 
sulphonmides. 


When as little as 1.5 m of meth.Hb is present in 100 ml of blood, 
recognisable cyanosis results. Since Meth.Hb is incapable of 
combining with 02 the symptoms of Meth.Hb are attributable to the 
hyposiz produced by the lowered 02 capacity of the blood. In general, 
levels of less than 20% M.Hb are usually not associated with 
symptoms. At levels of 20-50% Fatigue, weakness, dizziness may 
occur. In acute poisoning with dapsone Meth.Hb concentration 
increass more than 60-70%. This leads to symptoms like vomiting, 
lethargy, loss of consciousness and circulatory failure. Cyanosis may 
develop 1-2 hours after intoxication. Haemolysis occur when there is 
a disorder in RBC or Bone Marrow. 


Homeddastal have published a case report of Dapsone induced 
optic atrophy and motor neuropathy in a Sudanese who had 
consumed DDS 600 mg a day for 10 days. According to D J. Kennet et 
al reported a case of permanent retinal damage following a massive. 
dose of 7.5 gm of Dapsone, with suicidal attempt. It was proposed 
that retinal damage was due to hypoxiaconsequent of methamoglobin 
and physical effects. of red cells fragmentation producing vascular 
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occlusion in macular and perimacular region resulting in ischaemic 


necrosis. 


In our series of ¢ bases we did not observe any such neurological 
damage. rj 


+. 
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Ly Text’ Book. of Haematology by 4. British Medical Journal, October 
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2. Harrison's text book of Internal 5. Clinics in Haematology 
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3. Pharmacology & pharmaco thera- 1981. 
peutics by R.S. Satoskar & S.D. Bhan- 
darkar. 


Antacids Impair Absorption of Cimetidine : 


Antacids and cimetidine are frequently prescribed for the treatment of peptic 


- ulcer. Many patients are treated with both of these agents, yet little is known about 
- their interaction. Steinberg and colleagues found that antacids routinely inhibit the 
— absorption of cimetidine. 


The authors studied 26 people — 16 healthy volunteers and 10 patients with 
active duodenal ulcers — to whom cimetidine was administered orally in 300 mg 


— doses. Antacid preparations — consisting of magnesium hydroxide (Milk of 


Magnesia), aluminium hydroxide of both magnesium and aluminium hydroxide — 


— were administered іп 30 ml. doses. 


Antacids were given at three different times: one hour before, one hour after or 


E  concomitantly with cimetidine administration. The interaction of these agents at the 
— three different times was compared, both in the fasting state and after meals. 


Concomitant antacid administration reduced the absorption of cimetidine as 


j measured by serum levels of cimetidine at hourly intervals for four hours. This effect 





. was seen in both the fasting and the fed states and regardless of the type of antacid 
used. Antacids taken one hour before cimetidine (in the fasting state) ог one hour - 


after cimetidine (in the fed state) did not affect cimetidine absorption. To avoid 
antacid's interference with cimetidine absorption, antacids should be taken on hour 


* — before or after cimetidine in the fasting state, or one hour after the drug in the fed 


state. 


(Courtesy : The journal of General Practice — April 1984) 
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Why Tentex forte? _ 
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Tentex for @ isa 
PROVEN SEX RESTORATIVE 


PROVEN by experimental evaluation 
in monkeys to avoid subjective bias 


PROVEN by double-blind cross-over clinical 
evaluation to eliminate placebo effect 





IN ADDITION Tentex forte is non-hormonal 
so, naturally safe 


PIONEERS IN DRUG CLLTIVATION AND RESEARCH SINCE 1930 


fy | THE HIMALAYA DRUG СО. 
SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 


(R) Regd. Trade Mark 
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Ciplar 
CIPLA 


at the heart of the 
antihypertensive regimen 


* CIPLAR shields the 
Hypertensive from stress- 
aggravated hypertension by 
abolishing the excessive 
response to stress 


* CIPLAR provides uniform 
control of blood pressure 


* CIPLAR protects the patient, 
from postural hypotension 



















CIPLAR, i.e., Propranolol was synthesized for the 
first time in India by a process developed by the 
CIPLA В & D division. 


This important drug has been made available to 
the medical profession by CIPLA on an 
uninterrupted basis since 1973. 


CIPLAR will continue to be available to the 
medical profession on a regular basis from CIPLA- 
the only basic manufacturer of Propranolol in India. 


Propranolol is Ciplar 


CIPLAR 10 mg CIPLAR forte 40 mg 
CIPLAR Injection and CIPLAR-80 


MIA 289 Bellasis Road, Bombay 400008 
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In Non-Insulin Dependent Diabetes Mellitus (NIDDM A 


Euglucon — 


Good Glucose Control 


ensures normal blood glucose levels. 
day after day 
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extra-pancreatic benefits 
| Euglucon 
stimulates increases protects prevents — — 
Duodenal the number against or delays _ 
Insulin of insulin diabetic diabetic 
Releasing receptors retinopathy angiopathy 
Activity (DIRA) 1 
PUT YOUR NIDDM patient on 2 
| Euglucon Е 
(Glibenclamide 5mg tablets) | N- 2 
YEARS LATER HE WILL THANK YOU FOR IT 
н. | Tu $ ) ee ў: m A 
| — [DX BOEHRINGER-KNOLL LTD. i к Ае 
[À Kolshet Road, Thane 400 607. EU d И 
райы ШШ, ON Pe. OP сы 
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With a Special 


JAPANESE 


Technology 


Astymin forte 


CAPSULES 


An inevitable adjuvant in 
Health & Disease 


ASTY MIN 


panes CAPSUH 


© All 8 essential 
Amino acids in eK- 5- Hydroxy 


KNOWN QUANTITIES uthranilic Acid 
€ Therapeutic B-complex __ MIRA meon 


factors with Vitamin C $ ACIDS AND VITAMINS 
A, D & E and BY THE TISSUES 


TABLETS (INDIA) LIMITED 
179 T.H Road Madras-600 O84 
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P4435253412[194 Jj 
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Under licence agreement with Morishita Pharmaceutical Co. Limited,Osaka, Japan. 





DIARRHOEA & VOMITTING IN GENERAL PRACTICE 


B.M. BHAVANI SHANKAR, MBBS 
C. CHITRA, MBBS, DCH 

E. JAYAVEL, MBBS 
ARUMUGHAM, MBBS 

N. JAGANNATHAN, MD, BCH 
Madras 


In our sub-continent 80% of the population live in villages and 20% 
in towns & cities. Diarrhoea and vomiting is a common emergency in 
children below the age of 2 years. It is reported that 1 out of 7 
children are admitted for treatment of D&V and it is also observed 
that 9575 of the children with D&V are below the age of 2 years and it 
is a plain fact that children of 2 years of age are dependent on mothers 
and others are feeding. Children suffering from D&V from poor 
socio-economic startia, improperly immunised, insufficient nutrition, 
infection like whooping cough, tuberculosis and measles and heavily 
loaded with infestations. D&V are very common in children who are 
not adequately breast fed and these children are fed with unsterile 
milk and water with imperfectly sterilized bottles and teats. 


The D&V may be caused by 


1. Bacteria E. Coli, Shegellosis, V. Cholera 
2. Protozoa  Amoebic giardial 

3. Fungus Candida, Alticans 

4. Virus Rota-virus 

5. Allergy Food allergy, Food poison 


Infections can be : 


a) enteral 
b) Parenteral — UTI, Otitis, media. 
c) Diatic factors — Improper food. 


The old saying that ‘man with cold has increase in the use of 
handkerchief whereas the child with cold has increased use of 
Napkins’. 

‘A general practitioner in charge of a case of D&V has to use all the 


faculties, and facilities available with him for the proper diagnosis, 
prognosis and treatment. 


A child with D&V whatever may be the etiology is losing water and 
electrolyte leading to dehydration and electrolyte imbalance, like 


Specially Contributed to "The Antiseptic" 
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hypernatremia, hyponatramia, hypokalemia, acidosis and alkalosis 
depending upon the clinical history. 


The child is examined in a systemic manner after taking adequate 
history of the case. The doctor makes use of the sooring system to 
enable him to plan his approach. 


это ‚ь—„—„——__—+—--.—-———Ҥ——_—_ 


Examination Normal Early cases Late cases 
A. Anterior Fontannel N Mild-depression severely 

depressed 
B. Eye N Mildly sunken severely 

sunken 
C. Tongue Moist Slightly dry very dry 
D. Respiration N Slightly hurried hurried 
E. Hands N Slightly cold very cold 
F. Tissue 


aas o К ызы ee ы DE ee a 


This sooring system can be taught to the nurses and paramedical 
personnel to use it wherever necessary 


0 to 4 — mild dehydration 
5to 8 — moderate dehydration 
9 to 10 — severe dehydration 


II. Inspection of the Napkin: 


This is a simple, inexpensive, more informative and more 
prognostigating tool not made use of by many of the practitioners. By 
looking at the napkin a doctor can judge how the child is progressing 
from good to bad or bad to good state of health. 


Initially the child may be having: 

1. Napkin wet with water stool and no solid matter. 

2. With treatment — Napkin will be strained with watery stool with 
a little solid matter in the middle. 

3. As it improves less water stool and more solid matter at the 
centre. This gives a sign of road to recovery of the child. 


In a bad and fulminating case, a napkin is almost stained with 
watery stool with no central core. 
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Ш. Naked eye examination : 


Presence of rice water stool іп a child above 2 years to be suspected 
of cholera, until proved otherwise by hanging drop method & culture, 
the child is to be treated adequately with І.У. fluids and referred to 
I.D.H. 


The presence of watery stools in the absence of rice water stools is 
due to rota-virus. 


Occasionally some children with dysentric infection goes in for 
septicemic with a picture of encephalopathy. Considering all these 
things together with the sooring system as a guide which reveals the 
degree of dehydration thereby indicating the line of management 1$ 
explained below. 


W.H.O. has conducted field studies in various parts of the world 
and has come to conclusion that 80% of D&V cases fall in the 
category of mild dehydration. These cases have been treated 
adequately, effectively and efficiently with oral and rehydration fluids 
recommended in the below formulae : 


Nacl — 3.5 gms. 
NaHCo3 — 2.9 gms. 
KCI — 1.5 gms. 
Glucose — 20 gms. 
in 1000 cc of water which will provide 
Na — 90 MEQ 
NaHCo3 — 80 MEQ 
Glucose >: 8 oO 
KCl — 20 MEQ 
Cl — 30 MEQ 


In this formula fluid should be given to children suffering from 
diarrhoea, in small frequent feeds. This is to be continued inspite of 
mild vomiting. Breast feeding to be continued. 


Observe the child recovery. If no improvement, child may require 
intensive therapy. а 


In children having score more than 5 in diarrhoea cases may 
require higher investigation in a bigger hospital for biochemical and 
bacteriological examination. 





1 
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‘Children who go in for shock require intensive therapy initially to 
combat the shock and then to maintain the fluid requirement 
subsequently. 


Shocks: 

0 to 4 hrs. 40 to 50 ml/kg. 5% Glucose normal saline. 

5 to 24 hrs. 100 to 150 ml/kg Pediatric maintenance fluids. + additional 
for maintenance potassium (stock КСІ 0.5 ml./100 ml of E.M.S.) + sodium 


bicarbonate 3 ml./kg. if there is persistent acidosis. 


Note : Potassium should be given only after ascertaining that the 
child has passed urine or the bladder is palpable. 


Complications: Certain complications can be anticipated in 
children suffering from worm infestation and dysentry. Intersucep- 
tion is the common complication. It can be diagnosis when the child 
(1) is rolling with colic, (2) clutching the cot, (3) pulls the hair from the 
scalp, (4) palpable lump in the abdomen or a protruding mass through 
the annus arid the child is straining. Child appears pale during colic. 
Rectal examination will reveal a mass and the examinating fingure 
show red current jelly. This is to be handed over the surgeon for 
further management. 


Blood transfusion: This is indicated in severe anaemic and 
septicemic patients. Specific drugs depending upon the decease, 
should be exhibited after culture and sensitivity studies. 


Prevention of D&V: (1) Health education by medical, paramedical 
and social workers to the community has to be taken with vigorous 
attitude. This multi-disciplinary approach involving governmental, 
quasi-governmental, voluntary organisation and ICDS programme is 
a must. (2) Providing protected water supply. (3) Providing proper 
disposal of the excreta & prevention of fly breeding. (4) Washing the 
hands before feeding. (5) Avoiding the use of bottles and teats 
especially by those who are ignorant illiterates, and inadequately 


^w. placed in economy. (6) Using water after boiling. (7) Advising 


.mothers to breast feed as far as possible. 
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agi Anti-anginal 
care. 
* Dilates coronary 
arteries & increases 
O2 supply to the 
ИКЕ. myocardium. 
* Reduces cardiac work 
load & 02 demand of 
the myocardium. 
Relieves & prevents 
angina at rest. 
Reduces frequency of 
S attacks in angina of 
HON S effort. 

"c Presentation: 

40 mg. tablets: 
strip of 10's. 
80 mg. tablets: 
strip of 10's. 


THEMIS 
CHEMICALS : 


LIMITED 


Poonam Chambers 


| | dil Dr. AB. Rd., Worli, 
ЕТ Or МЫЙ Те [e 3]E1 Bombay 400 018. 
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(Verapamil Hydrochlonde tablets of 40mg. & 80mg.) 


THE ANTISEPTIC 17 





SOLUBLE 


ee) em 


PAIN 


Л элче EET 


SOLUBLE ANALGESIC • ANTIPYRETIC • ANTI-INFLAMMATORY 





RECKITT & COLMAN OF INDIA LTD. 


Pharmaceutical Division 


41, Chowringhee Road, Caicutta 700 071 
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__ FDA/USA 
Approved Quality Products 
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SCALP-VEIN SETS | we 
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who helps doctors? 


HOECHST 


with efficacious, quality 


Medicines. 


When illness strikes, 
Hoechst means help in getting 
well again — quickly. 

Hoechst medicines are 
trusted and respected by 
doctors, patients and chemists 
everywhere. 

At Hoechst's Centre for 
Basic Research near Bombay, 
Scientists work constantly to 
develop new drugs. Also 
exchange information with 
similar Centres round the world. 
So the country benefits from the 
most recent advances in 
medicine. 

To help the fight against 
disease, Hoechst also makes 
Biologicals and Diagnostic 
Reagents. These are tools 
which help a doctor pinpoint 
the exact stage of an illness. 
He can then prescribe the most 
effective treatment. 

And Hoechst works in other 
areas too. 

Like making internationally- 
renowned agrochemicals to 
protect precious crops. 

Or a world-class vaccine 
for a dread cattle disease and 


And that isnt ail. 





VENIRE EMEN Te CRM REN РРР 
Microbiological testing at the 
Research Centre. 

a range of quality animal health 
products. 

And Hoechst is the largest 
exporter of pharmaceuticals 
in India. 

Behind all Hoechst activity 
are two moving forces: 
Hoechst's faith in research and 
Hoechst's commitment to 
quality. 

This is why Hoechst 
products are among the world's 
most advanced. 


HOECHST INDIA LIMITED 


(Formerly Hoechst Pharmaceuticals Limited) 
Pharmaceuticals e Agrochemicals e Animal Health Products e Biologicals 


A future full of promise... 


in which you can share! | 
Hoechst B 
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HEAMATURIA A PERPLEXING PROBLEM 
IN GENERAL PRACTICE 


К P. THANGAVELU, MBBS 
Mysore Trunk Road, 
Sathyamangalam-638 401 
Erode — RMS. 


Haematuria is a relatively common symptom with which a patient 
presents to the general practitioner. Facilities to investigate these 
patients are not available to the general practitioners in a moffusil set 
up. Patient often refuse to go. to a referrel centre for complete work 
up and hence one often ends up treating it himself but under less than - 
idea circumstances. Similar circumstances led me to the decision to 
take the help of a practising Urologist to decide how to manage these 
cases with the available resources. The following is my analysis of his 
out-patients and in-patients who presented to him with haematuria 
and I hope this will help the general practitioner to decide a rationate 
treatment for patients with haematuri. 


There were 104 patients out of which 68 were males and 36 were 
females. Most of these patients were found to have been investigated 
thoroughly. The investigations included routine urine analysis of a 
freshly voided specimen, urine culture, blood urea, IVP, RGP in 
certain cases and cysto-urethroscopy. Further analysing the time 
between the onset of symptom and presentation to the urologist it was 
found that only 21 patients (22%) presented within a week after the 
onset of symptoms. The rest of them presented after varying periods 
extending from one month to six months. Majority of these patient 
neglected the advise of general practitioners and went on taking some 
form of native treatment and only when symptoms were severe 
presented to the physician again. Buta small proportion of them were 
treated repeatedly by the general practitioners with the so called 
stryptics and only when symptoms were severe they were referred to 


the specialist. 


" Presenting Symptoms: 


1) Neoplasm : Haematuria in these cases were usually painless. But 
к above 20% of them presented usually as resistant cystitis not 


responding to various antibiotics. Again in majority of these patients “ 
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Causes of Haematuria in the above 104 cases 


clots were present. Some of them also h 
outlet obstruction. 


given in the Table: 


а Tn ÁO À— M ái ra eS a — MÀ aaa 


S. No. Causes 


LO vot 


No. of Patients 


oC EV СОЕ I Na UU у дл ce СДА ОД 
Carcinoma prostate 5 
Carcinoma bladder 49 
Haemangioma bladder 3 
Carcinoma kidney 2 
Carcinomaæ-ureter 1 
Urinary calculi 19 
Urinary infections 
a) Cystitis 18 
b) Prostatitis 7 
104 





ad symptoms of bladder 


2) Stones : Patients had stones at various levels from kidney down 
to urethra. АП of these cases had pain at some time or other which 
could be attributed to genito-urinary tract. Sometimes these pain 
mimic peptic ulcer. Haematuria was mostly microscopic except a few 
cases where gross haematuia with clots were present. 


3) Urinary infections: All of them had symptoms like burning, 
frequency and haematuria in these cases is usually associated with 
strangury. Some of them also had fever. Those patients with 
prostatitis also had pain following ejaculations. 


Investigations: Analysing the results of investigations simple 
investigations like urine analysis, urine culture and X-ray KUB were 
helpful in arriving at a diagnosis in patients with urinary tract 
infections and stone disease. 


IVP and cystoscopy did not yield any positive results in these cases. 
However, cystoscopy and IVP either above or combined were found 
to be necessary for diagnosis in cases of genito — urinary malignancy. 


Conclusions : Simple investigations like analysis of a freshly voided urine and x- 
ray KUB are sufficient in diagnosis of urinary infections and stone disease. These 
investigations are available in most small centres today. Hence, they can be easily 


AB 
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managed in a peripheral set up. However presence of clots, bladder outlet 
obstructive symptoms and resistant cystitis with haematuria should be immediately 
referred to a centre where other facilities like IVP and cystoscopy are available. 


I thank Dr. S.V. Kandasami MS Mch, Urologist, Coimbatore for his guidance and 
allowing me to use his material for this paper. 


Anti-Cholera Vaccine: 


A new anti-cholera vaccine developed at the Central Drugs Research Institute — 
(CDRI) in Lucknow, may replace the one currently in use. 


— The vaccine, developed using a different strain of inactivated live cholera 
bacteria has been referred to the Drug Controller for permission to start the 
antibody titer (level) tests in volunteers. 


An official spokesman of the CDRI said that the tests on laboratory arista 
showed prolonged immunity against the disease. In view of the failure of the 
existing cholera vaccine in providing protection, search for a new vaccine was 
made and the new one was expected to provide protection for at least six months, 


he added. 
(The Eastern Pharmacist — July 1984) 


Multi-drug drive against leprosy: There are between 10 and 11 million known 
leprosy cases today, in 70 countries of the world, mainly in Africa and Asia but also 
in some South and Central American Countries. Resistance to dapsone, the drug 
which forms the basis of leprosy control, is so widespread that today WHO 
recommends the use of combinations of drugs, which have proved more efficient 
and, eventually, more economical. 


(Courtesy : "World Health Organization" — May 1984) 
zx # il & 
Pill Poppers: 


Those who believe that popping vitamin pills is an innocent, harmless exercise are’ 
in for a shock. According to a report in the new England Journal of Medicine, a case 
study of seven patients with severe nervous system malfunctions has traced their 
disorders to daily megadoses of vitamin B, once considered totally harmless. 


Surveys Lave shown that many people think nothing of swallowing as many as 40 
to 60 pills a da» of vitamin that need no prescription and are considered quite safe. 
In fact, toxic effects have seen after heavy doses of even vitamins A and C. Even 
members of the water soluble Vitamin B family, commonly accepted as non-toxic in 
any quantity due to the speed with which it is cleared from the body, are now 
known to have damaging side effects. Multipill poppers, warns the study, can often 


end up much sicker than they are in the first place. 


(The Eastern Pharmacist — August '84) 
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Oestrogens and development, somatic and sexual: 


| . The effects of oestrogens on growth in such patients as children with Turner's 

й syndrome may be dose-related, according to Ross et al. (N Engl J Med 1983; 309: 

~ 1104). In these children, conventional doses of oestrogen stimulate sexual 
maturation but paradoxically inhibit somatic growth. Hence, ethinyl oestradiol, 
given orally in doses of over 200 ug daily, has been used to treat acromegaly and 
arrest growth in tall girls. | 


F 

E Ross et al. have now shown, in а short-term study on 19 patients with Turner's 
| syndrome aged 5-15 years, that if they gave a very low dose of ethinyl oestradiol 
A orally (equivalent to 100 mg/kg/d), ulnar growth rate doubled. When they 
increased the dose to 400-800 mg/kg/d, a conventional dosage range, growth rate 
remained the same as on placebo. Moreover, on 100 mg/kg/d no child had any 
E. breast development or menses, nor did vaginal maturation scores increase 
significantly, although all these phenomena appeared at the 200-800 mg level. 


The 100 mg dosage had no effect on the plasma levels of somatomedic C (the 
mediator of growth hormone), whereas the 400-800 mg doses significantly 
К increased somatomedin C concentrations but did nothing for somatic growth. This 
paradoxical finding remains unexplained, but the findings suggest that in the 
| treatment of these children one might start with a low dose of oestrogen to get 
: optimal somatic growth, and then increase the dose to stimulate secondary sexual 
i development. 





(SAMJ — March 84) 
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Indian Childhood Cirrhosis, A Misnomer? 


This question is raised in a commentary entitled will the real Indian childhood 
cirrhosis stand up?" The event stimulating this question is a report published in 
1982 of 4 caucasion siblings in U.S. who died between 1958 and 1962. These 
children were thought to have cryptogenic hepatitis. None of the ancestors for last 
four generations of these children left their country. They neither had Indian 
ancestary nor any one of these siblings were exposed to copper. This means the so 
called Indian Childhood cirrhosis not only occurs in India but also in Western 


Countries. 


(JAPI — June 1984) 


9 2 y © 


A. YERUSHALMI and A.LWOFF have discovered that one could rapidly cure an 
acute infective coryza and persistent allergic rhinitis by insufflation of humid air, at 
439C. into the upper respiratory tract, in 2 or 8 sittings/day of 30 minutes each. An 
apparatus for the practical use of this treatment has been introduced. 


(A Review of French Medical Literature May 84) 
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A Prospective Study 
EFFICACY OF LV.LIDOCAINE 


. In preventing Sudden death due to Ventricular fibrilation 
in acute myocardial infarction 


J. ANANTHAPADMANABHAN, M.D., M.R.C.A. | 
Civil Surgeon Specialist-and Head, Dept. of Medicine and [.C.C.U. 
District Head Quarters Hospital 

Salem-636 001. 

Introduction: An Intensive Coronary Care Unit (ICCU) was started 
in the District HQ Hospital, Salem in 1978. A retrospective scrutiny of 
the case records revealed that a total of 65 cases were hospitalised in 
the ICCU during the period 1.1.1981 to 31.12.1981 (57 cases of Acute 
Myocardial Infarction (AMI) and 8 cases of Angina pectoris). 


The author joined this hospital as Civil Surgeon in October 1982 
and the present study was undertaken during the period 1.1.1983 to 
31.7.1983, to assess prospectively the efficacy of І.У. Lidocaine in 
prevention of sudden death due to ventricular fibrillation (V.F.) in 
cases of A.M.I. irrespective of the site of infarction. 


Age Incidence: (Table 1) Maximum number of cases of A.M.I. 
occurred in the age group 51-60 years in 1981. (45.6176). 


TABLEI 
Age Incidence of A.M.lI. 





Age Group 1981 1983 
(1.1.81 to 31.12.81) (1.1.83 to 31.7.83) 

21-30 — 248.177} 
mo o o 1 (1.75%) 10 (15.87%) 
41-50 12 (21%) 17 (27%) 
51-60 26 (45.61%) 22 (34.92%) 
61-70 9 (15.8%) 9 (14.28%) 
70 and above 9 (15.8%) 3 (4.76%) 
Total 57 (100%) 63 (100%) 


But in 1983, a significant shift to the left has occurred in age group 
of A.M.I. The combined incidence of A.M.I. in age groups 31-40 


Specially Contributed to “The Antiseptic” 
Lodicaine used in this study is marketed as xylocard 2% manufactured by M/s Subrid Geigy Ltd. E. 
containing lignocaine Hel I.P. 21.33 mgm% Sodium Chloride I.P. 6gm and water for infection I.P. to 


make 1 ml. 
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(15.87%) and in 41-50 (27%) is a high 42.87% as compared to the 
. incidence in age group 51-60 (34.92%) only. While the incidence of 
g A.M.I. in the young is well known for many years now, this finding in 
the present study may be taken to mean increased awareness of the 
public of the good facilities available for treatment in the ICCU of 
our hospital. 


Sex Incidence: (Table II) The present study confirms the well 

documented finding that AMI occurs much more frequently in males 

as compared to females only 7 out of a total of 57 cases in 1981 and 4 

out of 63 cases in 1983 were females. And, the females in this study 

were all more than 55 years of age. As early as 1963, Vakil observed 

|... that the average age of women with А.М 1. is higher than that of men 

and after the age of 70 A.M.I. is more common in women than in 
men. 

TABLE П 


Sex Incidence — A.M.I. 


gie 1981 1983 
| Males 50 59 
` Females 7 4 
S Total 57 63 


-= Risk Factors in A.M.I.: (Table IIH Diabetics formed a ratio of 
almost 1 in 5 amongst the cases of A.M.I. in 1981 (17.54%) and there 
was a slight drop to 14.28% in 1983, while the percentage of 
hypertensives rose from 21 in 1981 to 28.56 in 1983. 

TABLE IIl 


Risk Factors 





1981 1983 
Diabetes Mellitus 10 (17.54%) 9 (14.28%) 
Hypertension 12 (21%) 18 (28.56%) | 
: Serum Cholesterol (mgm%) 

ч 180-200 3 (15.8%) 12(27.27%) 
201-220 4 (21%) 5 (11.36%) 
221-300 6 (31.6%) 25 (56.82%) 
Above 300 6 (31.6%) 2 (4.54%) 


Total 19 (100%) 44 (100%) 
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Though facilities for estimation of triglycerides were not available 
and Serum Cholesterol could be estimated only in 44 cases, it was 
observed that the majority of the patients had a Cholesterol level of 
more than 200 mgm.%. -63% in 1981 and 61% in 1983. While the 
incidence of patients with a level of Cholesterol in Serum of more · 
than 300 mgm.% was 31.6% in 1981, it had fallen sharply to a more 
4.54% in 1983. This may be due to the increased awareness amongst 
the lay public, of the high fat diet being an important risk factor ih 
causation of A.M.I. 


Site of Infarction: (Table IV) Anteroseptal infarction showed the 
highest incidence in the present series of 63 cases. 


TABLE IV 


Site of Infarction 


Anteroseptal Re, 22 (34.92%) 
Anterolateral 

(Including anterior and latera)  ... 16 (25.39%) 
Inferior wall 

(Including posterior) E 14 (22.22%) 
Subendocardial Ж 4 (6.359€) 
Old Anteroseptal d; 4 (6.35%) 
Old Inferior wall VM 3 (4.77%) 
Total asta 63 (100%) 


The Present Study: 32 patients with А.М. out of a total of 63 
cases hospitalised in the ICCU during the period 1.1.1983 to 31.7.1983, 
were taken up for studying the prophylactic value of I.V. Lidocaine, 
in preventing ventricular Fibrillation and sudden death. 


All the 32 cases were hospitalised within 12 hours of the onset of 
A.M.. 


24 of the cases had no VPCs at the time of admission and 8 had 
VPCs on admission into the ICCU. 


2 out of the 8 cases with VPCs died in spite of comprehensive 
therapy. One was an obese female of 70 years of age and the other a 
male aged 60, a known diabetic and hypertensive, and both showed + _ 
salvos of VPCs. 


The remaining 6 cases with VPCs and the 24 cases with no 
dysrhythmia, recovered completely and were discharged from the 
ICCU within three weeks. 


ZA 


; . 
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TABLE V 


Complications noted at the time of Admission into the ICCU 








Cardiogenic shock TA 8 cases 
Sinus Bradycardia A 3 cases 
VPCS du 8 cases 
SVT with atrial ectopics v 2 cases 
Cerebral embolism at 2 cases 
RBBB РУ, 2 cases 
LBBB 3t 2 cases 
Total AN 27 cases 





27 cases out of 63 (42.85%) 





All the cases were administered with I. V. Lidocaine at the rate of 2 
mgm. per minute as I.V. infusion and 2 cases who showed VPCs 
occasionally were given a bolus Т.У. of 50 mgm. Lidocaine. This 
treatment was discontinued after 48 hours. 


During the infusion every patient was monitored with centralised 
cardioscops, systemic Blood pressure was recorded frequently and 
careful watch was kept for mental confusion, convulsion or peripheral 
collapse. 


Lidocaine was not administered to cases hospitalised 48 hours after 
the onset of A.M.I. to those in cardiogenic shock and to those with 
Sinus Bradycardia or atrial ectopics. 


Mortality: (Table VI) There were 12 deaths amongst a total of 63 
cases. While only 2 out of 32 cases treated with I.V. Lidocaine died, 
forming a percentage of only 6.25, the total deaths in 63 cases shows 
an alarmingly high 19%. Cardiogenic shock was the major cause of 
death in the whole group of 63 cases. 


TABLE VI 
Cause of Death: 12 cases out of a total of 63 (19%) 





Cardiogenic shock At 7 cases 
Sinus Bradycardia 
with cardiac standstill WT 2 cases 
Ventricular fibrillation ee 2 cases 
LBBB progressing to 
trifascicular block "x 1 case 
. , Total Ww 12 cases 


\ 
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Treated with I.V. Lidocaine: 2 deaths out of 32 cases (6.25%). It 
should be noted that, while cases admitted with complications form 
42.85% of the total 63 cases, the total number of deaths is only 19% 
and mortality is reduced to a mere 6.25% in cases treated with I.V. 
Lidocaine. 


Discussion: Comprehensive Cardiac Care is defined by W..H.O. 
1979 as “а systematic approach towards the control of heart disease 
throughout the whole of its natural history". 


Modern Cardiology emphasizes two aspects of Coronary Care : 


A. To prevent sudden death due to 
i Coronary artery spasm 
ii Ventricular Fibrillation 


B. To reduce the size of the infarct, if and when it occurs. 


After Smirk first described the so-called R on T phenomenon and 
noted that closely coupled ventricular extrasystoles were potentially 
lethal, it took a decade before Brown, Day and others observed that 
the high mortality rate of patients hospitalised with A.M.I. was 
significantly related to malignant ventricular arrhythmias. The 
threshold for ventricular fibrilation is acutely lowered in ischaemic 
heart tissue because of (i) patchy tissue damage, causing regional 
differences in myocardial nutrition, metabolism and function (ii) 
cardiac enlargement tilting the scale against adequate perfusion and 
oxygenation, (iii) delay in the conduction of the cardiac impulse, 
favouring on-set of dysrhythmias апа, (iv) intermittent ischaemic 
attacks, producing dishomogeneity in deploraisation, thus favouring 
ushering in of reentrant mechanisms. 


The risk of fatal issue from A.M.I. declines exponentially with 
time. The Edinborough and the Belfast groups have clearly shown 
that 50% of deaths in A.M.I. occur within 3 hours after the onset of 
the infarction, the majority of these deaths being due to ventricular 
fibrillation. 


_ It has also been observed that 40% of cases of A.M.I. die within 4 
weeks and half of these die within one hour, many instantaneously, 
almost always due to ventricular fibrilliation. An alarming observation 
noted in recent years is that warning arrhythmias are not necessary 
for the onset of VF. VPC are extremely common in А.М.І. some 

reports showing an incidence as high as 75% VPCs occurring in salvos 
ae, 
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with close coupling and those originating from multiple foci are 
especially dangerous with a high risk of subsequent ventricular 
tachycardia and VF. Hence, the justification for the routine use of 
LV. Lidocaine as prophylaxis to substantially reduce the high 
incidence of early mortality in cases of A.M.I. 


Even as late as 1976, it was reported in the Medical Clinics of North 
America?, that there is no evidence that routine administration of 
prophylactic antiarrythmic agents causes a significant decline in 
death rate in A.M.I. since the mortality for good risk patients in the 
ICCU is low. 


By 1978, Campbell et al? proved conclusively the efficacy of 1.У. 
lignocaine in the early period of A.M.I. 


Now, the consensus of opinion is that the prophylactic use of 
Lidocaine in cases of A.MLI. significantly reduces mortality and 
morbidity for the following reasons?: 


i. Difficulty in recognising the patient who is at risk of developing 
VF, since most cases of VF occur within 4 hours and recurrence is 
known within 8 hours. 


ii. Prevention of primary VF, without any warning arrhythmia. 


iii. Prevention of Angina with risk of sudden death even without 
development of A.M.I. 


iv. Reduction in morbidity during resuscitation (fractured ribs, 
pneumothorax, ischaemic brain damage, psychological trauma) 


Mode of Action of Lidocaine: Lidocaine depresses automaticity of 
the Purkinje fibres and increases the threshold for VF. 


It does not significantly depress myocardial contractility, is 
relatively non-toxic and acts rapidly. 


It is highly effective against ventricular arrhythmias but the drug 
must be given I.M. or I.V. 


Half-time of initial distribution is only 9 minutes following bolus 
injection but with chronic administration it is 90-120 minutes. Stable 
blood levels are obtained in about 5 hours, during constant injection. 
Hence, bolus is given in doses of 0.5 to 1 mgm/kg (50-100 mgm) 
followed by constant infusion at the rate of 2 to 5 mgm. per minute 
аашоца boluses will be required if arrhythmias occur in between. 
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ve is not suitable for long term therapy and Disopyramide is to 
e used. 


TOXICITY of the drug is related mainly to effects on the nervous 
system, tingling and numbness being complained of by some. Mental 
confusion, Somnolence, anaesthesia and rarely seizures? may occur. 


None of the patients in the present series showed any of these 
adverse reactions. 


Cardiotoxicity is ‘rare through complete heart block has been 
reported. In patients with arrial fibrillation, Lidocaine may increase 
the A-V conduction and by itself increase the ventricular rate but this 
is uncommon and shortlived. No patient in the present study showed 
any deleterious effects on the heart due to Lidocaine therapy. 


The Reentry Concept: (Figure 1) In 1, the normal situation is 
shown. An impulse travelling in the central Purkinje fibre (P) spreads 
into the two branches of the Purkinje fibre (A) and (B) and activates 
ventricular tissue (V ). 


Fig. 1 NORMAL 





In 2, one branch of the Purkinje fibre (A) shows undirectional 
anterograde block, due to ischaemia or injury. The impulse from 
Purkinje fibre (P) gets blocked proximally in branch (А). It travels in 
the limb (B) normally and entres ventricular tissue (V) producting a 
normal QRS complex insurface EKG. From (V) the impulse may 
travel upwards in limb (A), (dotted lines) if by that time the block has 
been removed and the excitability has been returned to limb (A) and 
thus completing another circuit to the ventricular tissue (V), resulting 
in a premature beat or the impulse may even traverse up the Purkinje 
fibre itself causing not just a reentrant bear but a reentrant rhythm 
itself. 


UNIDIRECTIONAL 
BLOCK WITH 


Fig. 2 RE-ENTRY 





RO 
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In 3, the reentrant loop is abolished by group I and group V agents- 
slow response-and perhaps by group III agents, by converting 
unidirectional to bidirectional block. 


In 4, Conditions required for reentry are eliminated by group П 
agents thereby abolishing unidirectional block. 





Fig. 3 Fig. 4 
BIDIRECTIONAL 
BLOCK BY ABOLITION OF 

N UNIDIRECTIONAL 
|. Ра. Quinidine BLOCK 
Ш. Propranolol v i 
V. Verpamil Il. Lidocaine DDH 


Summary: 63 patients admitted with A.M.I. in the ICCU in District Head 
Quarters Hospital, Salem are analysed as regards the age factor, sex incidence, the 
site of infarct and risk factors like diabetes, hypertension and hypercholesterolemia. 


24 patients with no arrhythmias and 8 patients with VPCs are assessed as to the 
efficacy of I.V. Lidocaine in reducing morbidity and mortality in cases of A.M.I. 


Conclusion: Lidocaine is a safe, effective and easy to administer drug in the early 
period after acute myocardial infarction and significantly reduces morbidity and 
mortality in the first hours after an attack of A.M.I. 


Hence, the feasibility and usefulness of administering 50 mgm. of Lidocaine 
intramuscularly to patients with A.M.I. before transfer of the patient to the nearest 
hospital with ICCU facilities and to have an infusion following with 50 mgm. of 
Lidocaine in 5% GDW during the transportation of the patient, provided the patient 
is not in cardiogenic shock, thus providing "control of heart disease throughout its 
natural course" as defined by the WHO starting from the pre-hospital phase. 
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1 pediatric tablet 20 mg 100 mg 
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pediatric suspension 40 mg 200 mg 
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i.m. injection 160 mg 800 mg 

1 ampoule (5 ml) for 

i.v. infusion 80 mg áno mg 





of folic acid deficiency may occur; these are reversible by 
administration of folinic acid 


Contraindications: 

Bactrim’ is contraindicated in patients with marked liver parenchyi 
damage, blood dyscrasias or severe renal insufficiency where 
repeated determinations of the plasma concentration cannot be, 
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Pacing systems from Telectronics 





Throughout the 20 year history 
of cardiac pacing, Telectronics 
has consistently set standards of 
excellence through the use of 
advanced technology and inno- 
vative design. 


Our products enjoy a world- 
wide reputation for reliability which 
is second to none. 


Today, Telectronics, with multi- 
programmable, dual chamber and 
arrhythmia reversion systems, 
is helping to bring about a quiet 

. revolution in cardiac care. 
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other organic and inorganic acid salts. 
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discoloration in edible oils. 

* It imparts an acidic taste to dry powdered drinks. 

* It is also used as a descaling solution. 

Citurgia Biochemicals Ltd., is the largest producer of high quality 
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Citurgia's citric acid is exported to USA, Japan, Germany, 
Australia, Iran, Malaysia, Sri Lanka and other countries. 
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along with appropriate antimicrobial therapy 
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Vitamins B-Complex and vitamin C 
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- counter metabolic stress 
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Folic Acid I.P. 
Ascorbic Acid I.P. 
* Incorporated as STABLÉTS 1: 100 
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a NEW pleasant way 
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EXPECTORANT ә ANTI-ALLERGIC 





"The object of combining expectorants 
with the antitussive is to allay excessive 
coughing; the antitussive reduces the 
excitability of the center, while the 
expectorant causes a secretion of mucus 
in the respiratory passages and thus 
protects the irritated mucous membrane." 


‘Pharmacology & Therapeutics’, 
Grollman & Grollman, Sixth Ed. (1965) P. 152. 


-< 


e Stops cough fast 
e Soothes irritated mucosa 


è Excretes irritating material 
from bronchial passages 


e Does not cause sedation. 


100 mi. & 450 ml. 
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FRANCO-INDIAN 
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Composition: 

Ec ch tablet contains: 
[rimethoprim I.P. 90 mg 
3ulphadiazine I.P. 410 mg 
"roperties: 

n comparison to Co-trimoxazole, 
AUBRIL? has 

© Greater synergistic action 

. More favourable distribution and 
tissue penetrance 

Faster clinical response 

' Lower daily dosage: 

- Safer and economical 
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Indications: 
* Urinary tract infections 
* Respiratory tract infections 
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* Other infections—caused by sensitive 
organisms including shigellosis 


Dosage: 

The usual dosage is 

Adults and Children over 12 years 
1 tablet twice daily (max. 14 days) 
Children between 6 and 12 years 
» tablet twice daily (max. 14 days) 
The initial daily dose may be 
doubled in severe infections. 


Presentation: 
Box of 10x10 tablets in strips 


For full prescribing information, kindly write to: 
HINDUSTAN 


CIBA-GEIGY LIMITED 
14, J. Tata Road, Bombay 400 020 
(Licensed Users of Trade Mark) 
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EXPERIENCES WITH METRONIDAZOLE (FLAGYL) 


In the management of malodour in patients suffering from Carcinoma in and 
around Cropharynx. 
Department of Radiotherapy 
ARUN KUMAR КАТТА, DMRT MD (CAL.) N.R.S. Medical College & Hospital 
Calcutta 


Introduction: Anaerobes are probably the earliest form of life on 
earth, living in the dark, humid atmosphere of ammonia, methane, 
carbondioxiae and hydrogen which existed before photosynthesis 
generated enough oxygen to support the present biosphere. The 
mean oxygen concentration of the maxillary and mandibular folds are 
0.4% and 0.3% respectively (Eskow and Loesche, 1971) which is very 
suitable for the growth of anaerobes. A large number of anaerobic or 
microaerophilic bacteria have been reported to occur in the oral 
cavity (1974). The observations that anaerobic gram-negative bacteria 
such as Leptotrichia, Fusobacteria, Veillonella and Bacteroides 
species produce unpleasant smell in culture led to the thinking that 
oral halitosis (malodour) may be due to certain anaerobes. In view of 
the universal anaerobicidal activity of metronidazole (FLAGYL) 
(Nastro and Finegold, 1972 ; Whelan and Hale, 1973) and the safety of 
the drug, a study was undertaken to evaluate the role of 
metronidazole (FLAGYL) in the management of Malodour ` 
associated with carcinoma in the oropharyngeal region. 


Materials and Methods: Fifty cases were selected irrespective of 
age and sex at random from the patients undergoing radiotherapy for 
carcinoma in and around oropharynx with a severe degree of 
halitosis. They were all hystopathologically confirmed cases of 
carcinoma and had no other associated signs/symptoms other than 
malodour suggestive of any infections, the breakdown being as 
follows : 


laryngopharyngeal carcinoma — 22 cases 
Palate carcinoma (both soft and hard) — 4 cases 
Tonsillar carcinoma — 9 cases 
Tongue carcinoma (both of base and anterior 2/3rd) — 15 cases 


The cases were allocated at random to the following two groups :, 
Group A (Control Group): | 


20 cases were included in this group. The patients received* 
traditional measure of oral hygiene eg. antiseptic mouth wash etc. and 
radiotherapy for 15 days. Nine patients were the malodour persisted 


Specially Contributed to “The Antiseptic” 
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even after 15 days of therapy were treated. with metronidazole 
(FLAGYL) in the dosage of 400 mg. tds from the 16th to 30th day. 


Results and Observations: 


TABLEI 
Showing Age Distribution 


————————————— 





Control Group Total Group 


30 — 40 yrs. 2 6 
41—50” 5 7 
1—60” 6 9 
61 — 70 yrs & above 7 8 

20 30 


TABLE П 


Showing Sex Distribution 





Control Group Trial Group 








Male 17 25 
Female ; 3 5 
20 30 

TABLE III 


Showing the Bacteriological Profile of the cases 


кл мр ы A E E aE ОО 25 o oM E 
Control Group. Trial Group 
o RIED КЕГЕ СОРА COL А oc pcr E 





(No. of cases) (No. of cases) 
Anaerobes alone Nil Nil 
Aerobes alone 8 | 6 
Mixed (both anaerobes 
and aerobes) 10 14 
Sterile 7 10 


—Ó————M— ÓB a ВРСНИЦИ E E y 2з C or 


` Group B (Trial Group): 


30 patients were included in this series. They received convenional 
measure of oral hygiene plus metronidazole (FLAG ҮТ.) in the dosage 
of 400 mg. tds along with radiotherapy for 15 days. 
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Throat swabs were taken in Stuart's transport media for anaerobic 


culture. The swab was taken initially on 3 occasions in each case in. : 
both the groups. The first swab was taken on the first day before _ 


starting radiotherapy. The secon swab was taken on the 8th day and 
the third swab on the 15th day during the course of radiotherapy. 








TABLE IV TABLE V. 

Showing Details of Aerobic Showing Details of Anaerobic 

— Bacteria (Both Groups) Bacteria (Both Groups) 
Microcócci 25 Peptostreptococci 23 
Klebsiella 2 Fusobacteria о 
Streptococci 40 Bacteroides 13 
E.Coli l 28 Actinomyces 7 
Staphylococci 20 Streptococci 3 
Diphtheroid 18 Eubacteria 3 
Fungi 3 a o ' 

TABLE VI 


Showing effect of Metronidazole (F lagyl) Therapy 


in Malodour 


Control Group No.of Trial Group No. of 


Duration of Therapy cases free from cases free from 
malodour malodour 

ОО Е TE ea 

1 — 5 days — — 

6 — 10 days — 27 

10 — 15 days 11 3 


NL lt ou rete eS e À À hr 


Discussion: Infection in and around the orophaynx is quite 
common by both the aerobic as well as the anaerobic bacteria. In the 
present series it was observed that even though there were no 
signs/symptoms of infection apart from halitosis in the Control group 
in 1596 cases only aerobic and in 50% cases mixed (aerobic and 
anaerobic) organisms were detected. In the trial group 2076 cases 
showed only aerobic and 46.776 cases both aerobic and anaerobic 
bacteria in throatswab culture. In the control group 35.776 and in the 
Trial group 33.3% cases showed absence of both aerobic and 
anaerobic organisms. The aerobic bacterial flora in the total 50 cases 
(both trial and control groups) — in 46% cases. Klebsiella in 10% 
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cases, Streptococci in 80%, E.Coli in 56%, Staphylacocci in 40%, 
Diphtheroids in 36% and Fungis in 6% cases. The anaerobic strains 
found in a total of 24 cases in the two groups are Peptostreptococci in 
23 cases, Fusobacterium in 5 cases, Bacterides in 13 cases, 
Actinomyces in 7 cases, Ruminococci in 3 cases, Eubacteroid in 3 
cases. The involvement of anaerobes in the development of control of 
malodour (halitosis) has been reported by others (McNamara, 
Alexander and Lee, 1972). 


Control of malodour was noted in 27 (90%) cases in the trial group 
within 7 to 10 days and 100% within 15 days of FLAGYL therapy 
where anaerobic bacteria were found. In the control group 
improvement of malodour was noted from the 22nd to the 25th day in 
those 9 cases where anaerobic culture was positive even in the third 
sample. In the control group malodour was controled with proper 
oral hygienic measures and radiotherapy within 11 to 15 days in 11 
cases (55%). There was however no improvement in 9 cases (45%) 
who showed the presence of anaerobes in their Ist, 2nd and 3rd swab 
culture. Administration of metronidazole (FLAGYL) completely 
relieved malodour in all the 9 patients within 15 days. The fourth 
swab culture in those patients at the end of metronidazole therapy 
also showed absence of any anaerobic organism. 


The useful role of metronidazole (F LAGYL)in the management of 
halitosis has been reported by Malhotra & Ghosh (1981) and also by 
Japanese workers (Mizuno et al 1971; Ueno et al 1971 Okhawa et al 
1969). 


Summary and Conclusions : 


1. Fifty hystopathologically confirmed cases of carcinoma of the oropharyngeal 
region with a severe degree of halitosis were selected and were treated at random 
either with FLAGYL 400 mg. tds or conventional oral hygienic measures along with 
radiotherapy for 15 days. 

2. Bacteriological studies showed presence of aerobes alone in 9 cases and both 
aerobes and anaerobes in 24 cases. In 17 cases the culture was sterile. 

3. Metronidazole (FLAGYL) therapy controlled malodour in 90% cases within 7 
to 10 days and 100% within 15 days. This was accompanied with total eradication of 
both aerobes and anaerobes in all the cases. 

4. Conventional oral hygienic measures produced successful control of malodour 
in 55% cases within 11 to 15 days but there was no improvement in 45% cases who 
showed. the presence of anaerobes in successive swab cultures. Administration of 
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FLAGYL in the dosage of 400 mg. tds for 15 days produced complete control of 
maiodour in all the patients within 15 days and this was also accompanied with the 
eradication of anaerobes. 


5. It was thus concluded that anaerobes play an important part in the 
development of malodour in patients suffering from cancer in the oropharyngeal 
region and effective eradication of anaerobes with metronidazole (FLAGYL) 
produced 100% control of malodour in such patients. 


Acknowledgement: | am very much grateful and indebted to Mr. P. Das Gupta, 
Technical Representative and Dr. S.C. Ray, Medical Consultant, May & Backer 
(India) Ltd, Calcutta for their assistance and enthusiasm for the preparation of this 
study. I am indebted to Dr. B.D. Chatterjee of the School of Tropical Medicine for 


his uncomparable help in doing the bacteriological study and to the Head of the 


Department of Radiotherapy and Principal of N.R.S. Medical College & Hospital for 
permitting me to conduct this study and publish the report. 
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Serum levels of vitamin A in newly diagnosed patients of bronchogenic 
carcinoma have been estimated. Serum vitamin A level in the patient group was 
23.6 = 12.6 ug/dl, which is significantly low as compared to the control value of 
37.9 = 10.3 ug/dl. A correlation of serum vitamin A level with the histopathological 
type of the tumor has also been observed. In squamous cell carcinoma, serum 
vitamin A level is significantly lower than the control value whereas in 
adenocarcinoma and undifferentiated carcinoma the difference is insignificant. 
The exact cause of low levels of serum vitamin A in bronchogenic carcinoma is not 
known. 


(JAPI — June 1984) 
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Sodium Salicylate Lessens Toxicity of Indomethacin : 


A safer therapy for indomethacin based on a combination of indomethacin and 
sodium salicylate in 1:0 ratio has been mooted in USA. Indomethacin is extensively 
used in the treatment of osteoarthritis, rheumatoid arthritis and other inflammatory 
conditions. The above combination of indomethacin, is reported to be free from 
gastrointestinal side effects commonly associated with oral administration of 
indomethacin, The combination to be marketed as ‘Pelsonin’ confers a cytoprotective 
effect against acidic or alcohol induced gastric necrosis. 


(The Medicine & Surgery — June '84) 
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Soft contact lens contamination by Alternaria alternata: 


Two cases of contact lens contamination by the fungus, Alternaria alternata, were 
described. In both patients, mild ocular irritation was the presenting symptom but 
neither suffered fungal infection of the eye. To our knowledge, A alternata has not 
previously been reported as a contaminant of contact lenses, although it is an 
ubiquitous saprophyte and has been reported as causing infections in humans. The 
close succession in.which these two patients presented may indicate that such fungal 
contamination of contact lenses is not uncommon. The importance of adequate 
cleaning regimens for daily-wear contact lenses (which are inserted and removed 
each day), and the necessity for patients with extended-wear contact lenses (which 
are worn continuously) to seek medical attention immediately should any problems 
arise, are emphasized. 


(The Medical Journal of Australia — April '84) 
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Steroids in Typhoid Fever: 


High dose dexamethasone has been shown to reduce the case mortality in patients 
with severe typhoid fever. It is unnecessary for the treatment of most patients with 
typhoid fever but all patients with typhoid fever who are delirious, obtunded 
stuporous, comatose or in shock should immediately receive high dose 
dexamethasone in combination with specific antimicrobial therapy. 


(JAPI — May 1984) 
ў © ў ў ў 


Two patients, who were receiving therapy with mianserin for depressive 
disorders, developed signs of disturbed cardiac function which resolved after 
mianserin therapy was discontinued. One of the patients also developed 
hypokalaemia which was probably caused by the drug. It is felt that these side 
effects warrant further research. 


(MJA — February '84) 
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Manufactured in India by : Marketed in India by: 

ELVINA LABORATORIES CARTER-WALLACE LIMITED 


Pharma Division of Elvina R. Ltd. 
j z Regent Chambers, 4th Floor 
Nirmal Nagar, Dharwar 208 Nariman Point, 7 


Karnataka. Bombay 400 021 
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(the theophylline-augmented ASTHALIN) 


e provides low dose bronchodilator 
support to the steroid dependent 
asthmatic 
e enables bronchodilator therapy 


relatively free of side effects to 
patients on theophylline alone 


e is a better alternative to patients 
on Ephedrine-Theophylline- 
Phenobarbitone combinations 


Cipla Bombay 400 008 


(Salbutamol eng * 


Dosage: 
1 tablet three times a day 


Composition: 
Theo-Asthalin 


Theophylline 100mg) 


Theo-Asthalin Forte 
(Salbutamól 4mg + 
Theophylline 200mg) 


Presentation: 
Strip of 10 tablets 
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.. 0 deserved reputation as the preferred 


medical treatment for endometriosis" 1 
Ann. intern. Med. 1982; 96: 672-3 


.. danazol is an effective drug in the 
treatment of benign breast disease". 2 
Postgraduate Medical Journal 
1979, 55 (Suppl. 5), P. 50 


“Danazol ... useful-therapeutic agent in the 
treatment of gynaecomastia’: 3 
Postgraduate Medical Journal 

1979 55 (Suppl. 5), Р. 71 
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А Case Report 
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E Introduction: А case of variant form of Miller Fisher бүйлө is ч 
Vt presented because of its rarity. The clinical triad of ophthalmo m 


ataxia, Areflexia seen in Miller Fisher Syndrome is present in our c 


QD dissociation in CSF. 







VARIANT FORM OF MILLER FISHER SYNDR 






except the ataxia with the evidence of Albumin 


Case History: Mr. Muniasamy, 60 years old man, was admitted o on T 


10.6. M for the following complaints : A EUN D, 

Yellow colouration of urine — 15 days. m 
Headache and giddiness =  — 10 days. E 
Inability to close his eyes, | E 


EE smile, and speak clearly — ` 7days. 
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Fig. 2 


То begin with the patient developed slight fever, followed by 
yellow colouration of the urine with yellow colouration of conjunctiva 
for which he took some indigenous medicine. After a week patient 
developed headache and giddiness for which he had steam inhalation 
.. of neem oil and afterwards he developed neurological complaints 
— which was of gradual onset. 


Headache was situated in both temporal regions not associated 
with vomiting, compressive in nature not related to any particular 
time of the day. Headache was associated with giddiness. No history 
of true vertigo. History of diplopia present earlier. No history of chest 
pain or breathlessness. No history of weakness of limbs of 





E . paraesthesias. No history of viral exanthem or vaccination. No history 
-.. of exposure to sexually transmitted diseases. 

Ё Patient is a known diabetic and not a known hypertensive. No such 
1 previous episodes. 


Clinical Picture: On examination — Patient jaundiced at the time 
- of admission, no specific lymphadenopathy, carotids felt equally on 
both sides. No bruit. Madarosis present. 


| Pulse 64/mt. regular felt in all peripheral vessels. 
н В.Р. 140/90 mm of Hg. 
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Central Nervous System: 
Higher functions — normal. 
Cranial nerves : 


— Pupils normal, reacting to light. 

— Bilateral VI Nerve paralysis 

— Bilateral VII Nerve paralysis Weakness more marked on the left 
side. Lower motor neuron type. 


Other cranial nerves  — normal. 
Motor system  — Superficial reflexes — normal. 
Deep reflexes — absent in both upper and lower limbs. 


No cerebellar signs, no rhombergism, gait normal. 


Other systems — normal. 


Examination of throat and ear — 
Indirect laryngoscopy No mass or ulcer. 
Post nasal examination 
Ear — Tympanic membrane dull in colour. 


Investigations: 

1. Urine: — albumin: nil, sugar: +, bile pigments: +, bile 
salts : + 

2. T.C.: — 9600/cmm ОС: Р 740 20E 6 


3. SGOT — 21 units. 
SGPT — 29 units. 
4. Peripheral smear — no atypical lymphocytes. 
5. Paul — Bunnel Test — negative. 
6. Serum bilirubin — 6.1 mgms% Repeated — 3 mgms% on 23.6.84 
(12.6.84) 
7. Serum proteins — Total 6.4 gms% 
Albumin — 3.8 gms% 
Globulin — 2.6 gms% 
8. Blood sugar — 250 mgs% 
9. Australia antigen — negative. 
10. X-ray chest — normal 
X-ray skull — normal. 
11. ECG — within normal limits. 
clear fluid, not under tension. 
cells 2 lymphocytes/cmm 
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Globulin — positive 
Protein — 140 п1р5% 
Sugar — 100 mgs% 
Chloride —680 mg% 
VDRL — non-reactive. 
13. Blood VDRL — non-reactive. 
14. GTT — shows diabetic curve. 
15. Audiogram — mixed deafness in both ears of moderate degree 
for 2000 — 6000 frequency. 
16. EMG (Electromyogram) on 21.7.84. 


Right leg distal latency 9.3 m/sec. Right lateral popliteal nerve — 
Motor nerve conduction velocity proximal segment 60 m/sec.Facial 
nerve — not excitable indicating LMN lesion. Patient treated with 
diabetic diet and B1, B6, B12 injections. 


Discussion: Rapidly evolving polyneuritis of the Landry’s Guillain- 
Barre type may be associated with acute hepatitis. With this syndrome 
the polyneuritis has followed the jaundice after several days or a few 
weeks and has the same relation to it as to respiratory or intestinal 
infections. But recovery is good and the neurological manifestation 
disappears as the jaundice clears up. Since recovery is not complete 
in our case the jaundice is incidental. 


This case presented with bilateral VI nerve palsy and facial diplegia 
and areflexia. The CSF showed albumino-cytological dissociation. 
Thus this case is proved to be a variant of acute infective polyneuritis 

in which the limb involvement is absent. 


Absence of alcoholism, Vitamin B1 deficiency, and dementia in . 
our patient excluded the possibility of Wernicke's encephalopathy. 
The same picture can also occur in infectious mononucleosis but 
there is no hepatospleenomegaly or lymphnode enlargement. No 
previous history of sore throat and the age group and the negative 
Paul Bunnel Test are against the diagnosis of Infectious Mononucleo- 
sis. 


Since the patient has Diabetic mellitus the increased CSF proteins 
could be due to diabetic per se. But bilateral VI nerve and VII nerve 
palsy are rare in diabetes. So diabetic mellitus as a cause was 
excluded. 


"d ais 
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Summary : So in this case manifesting as ophthalmoplegia due to bilateral VI and 
VII nerve palsy and generalised are flexia and albumino-cytological dissociation in 
CSF, absence of ataxia to complete the triad of Miller Fisher Syndrome i.e. 


ophthalmoplegia, Areflexia, ataxia. This case is a variant of Miller Fisher Syndrome. — 


Acknowledgement: We thank the Dean for utilising the Hospital materials for 


this paper and we thank the Professor of Medicine for his guidance and forwarding 


this paper to this journal. 
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The reduction of nitroblue tetrazolium (МВТ) by polymorphonuclear leukocytes 
(PMNs) adherent to glomeruli with immune complexes was investigated on 
nephritic kidney sections or in homogenates or nephritic kidney. The localization of 
PMNs containing a large amount of reduced NBT (formazan) was exclusively on 
nephritic glomeruli in the sections and moreover, closely similar to the distribution 
of immune complexes as defined by an immunofluorescent technique. In 
comparison with the normal kidney, the PMNs on contact with the nephritic kidney 
reduced about three times more NBT whether the kidney was sectioned or 
homogenated. This increase of NBT deduction by PMNs was not influenced by the 
presence of fresh serum in the reaction mixture. These observations suggest that 
the oxidative metabolism that reduces NBT in PMNs was increased by immune 
complexes deposited in the nephritic glomeruli. 


(Courtesy : The Japanese Journal of Experimental Medicine — December 1983) 


Special Drug for Diabetes: 


Dr. Jaber Salem Moussa, an associate professor of pharmacology at the King Saud 
University School of Pharmacy has prepared a special drug for the treatment of 
diabetes, three times as effective as other medicines in use. The new drug made of 
plants is capable of reducing sugar in the blood at a rate reaching a quarter of the 


amount, i.e. froh 400 to 100 milligrammes and keeping up the latter proportion, e | 


unchanged. 


(Courtesy : Wisdom — August 84) 
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A Purified Extract.of a Surfactant Derived from Amniotic Fluid Relieves RDS in 
infants : 

Respiratory distress syndrome (RDS) is a major cause of death among premature 
infants. RDS is responsible for 10,000 infant deaths per year in USA alone and 
further affects 40,000 infants per year, who exhibit poor oxygen absorption and a 
tendency for lung tissue to collapse on expiration. A purified Extract of a surfactant 
derived from amniotic fluid was reported to reduce diamatically the danger of 
respiratory distress syndrome (RDS), according to a study at the University of 
California (San Diego). 


(The Medicine and Surgery — June 84) 
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Liver Enzymes Linked with Maturity Onset Diabetes: 


Patients with maturity onset diabetes may have enough insulin, but underactive 
liver enzymes, according to recent research on diabetes at the University of Oulu, 
Finland. The limiting factor in the glucose metabolism of these patients is the speed 
with which glucose 6-phosphatase and glycogen synthetase do their work. The 
enzyme inducer phenobarbitel and medroxy progesterone acetate Lowered blood 
glucose levels from 12.7 mmol/lit to 9.0 mmol/lit. 


(The Medicine and Surgery — June 84) 
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New Light on Manganese Level in Human Body : 


The manganese content of human body was earlier estimated at 2 mg. Recent 
researches at the University of Texas (Austin) report a range of 12 to 20 mg. The 
researchers are trying to arrive at a recommended daily intake of manganese. They 
are feeding a special diet to 9 male volunteers and running manganese balances 
them. From this research the recommended daily intake of manganese will be 
determined precisely. 


(The Medicine and Surgery — June 84) 
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Continuous intrathecal morphine for chronic pain: 


The most intriguing, result of a pilot study of continuous intradural intusion of 
morphine in patients with continuous chronic pain is that it gives good results in 
cancer patients but not in others. Coom bs et al. (JAM A 1983; 250 : 2336) selected 
10 patients with intractable pain unresponsive to conventional narcotic regimens ; 
5 had an adenocarcinoma of the bowel and 5 chronic low back pain, which 
yersisted despite various pain related surgical procedures. 
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Tibinex 450 


(capsules of Rifampicin 450 mg. + INH 300 mg.) 


Combines the two most powerful _ 
mycobactericidal drugs in one single capsule 


prevents omission of one of the effective drugs from 
regimen thus, preventing emergence of resistant strains. 
completely sterilises lungs. 

cuts duration of chemotherapy by half. 

eliminates possibility of drop outs. 


THE MOST INTENSE CHEMOTHERAPY AT NO EXTRA COST 


Composition: 

Tibinex 450 

Each capsule contains: 
Rifampin U.S.P.: 450 mg. 
Isoniazid I.P.: 300 mg. 
Presentation: 

Tibinex 450 : Strip of 6 caps. 


THEMIS CHEMICALS LIMITED 
Poonam Chambers, 


Dr. A.B. Rd., Worli, Bombay 400 018. 
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for the rapid cure of 
acute infectious hepatitis 





COMPOSITION: 

Each capsule contains: Each 5 ml. contains: 

Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 
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an hour before food. 
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One capsule twice daily 
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INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 


It has been found that Antibiotics & Corticosteroids have no role in the treatment of 
Acute Infectious Hepatitis. 
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may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten days for clearance. 
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~~ DEFERON CAPLETS 


Fortified Haematinic Caplet with Iron, 
Vitamins and Minerals 


Provides all the requirements for 
the successful treatment of— 


Common Diverse Types of Anaemias 


e Nutritional Macrocytic Anaemia e Anaemias of Pregnancy & 
Lactation e Anaemias associated with sprue and malabsorption 
syndromes e Anaemias following surgery etc. 

Composition 
Each Deferon Caplet contains— 

Ferrous Fumerate—300.00 mg.. Thiamine Mononitrate 3.00 mg., 
Riboflavin—3.00 mg., Pyridoxine Hydrochloride— 1 50 mg., Cyanocobalamin—7.5 mcg., 
Niacinamide—30 00 mg.. Folic Acid -0.75 my. Ascorbic Acid —75 00 mg., 
Copper Sulphate—0.20 mg., Manganese Sulphate-- 1 00 mg. 

Dose : 1 caplet or more daily as directed pv (he physician, 
Presentation : Strip of 10. 


Also available— DEFERON LIQUID 


A highly palatable Haematinic Liquid containing— 
IRON, B-VITAMINS, LIVER EXTRACT & GLYCEROPHOSPHATE— 
that corrects common types of anaemias and debility. 
Presentation : Bottle of 112 ml. 
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Marketing Division 


Dey's Medical Stores (Mfg.) Ltd. 


41 Chowringhee Road, Calcutta- 700071 
Detailed information available on request. 
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LARYNGO-TRACHEAL INJURIES 


Etiology, Prevention, and Management 


K.K. RAMALINGAM, MBBS, FRCS, DLO., 
PACIFICA SIMON, M.S., D.L.O., 

L. CHITTI BABU, MBBS, 

C. RAYAPPA, MBBS, 

Madras Medical College, Madras-600 003. 


Intorduction: With enormous increase in the road traffic, 
accidents causing serious injuries to the various parts of the body are 
also commonly met with. After head injury, respiratory obstruction is 
the second most common cause of death following an automobile 
accident. In a multiple injury, laryngo-tracheal injury may well be 
missed because all efforts will be directed towards establishing an 
airway, either by tracheostomy or intubation and dealing with the 
more spectacular problems in the chest, abdomen, head or limbs. 


In Intensive Medical Care wards and in the Resuscitation of 
seriously ill patients, endotracheal intubation, tracheostomy, positive 
pressure ventilation or artificial ventilation are more and more 
commonly used. These procedures are associated as of now with high 
incidents of residual laryngo tracheal injuries. Laryngo tracheal 
injuries are also more commonly met with in sports and games and 
road side assaults which are also on the increase. 


Minor forms of laryngo tracheal injuries recover with varying 
symptoms and practically no residual problems. Early and effective 
supportive treatment in these cases is important. Many of the sequale 
resulting from more serious forms of laryngo tracheal injuries are 
preventable Timely surgical interference will restore the functions of 
the larynx and trachea without any late complication. Neglected cases 
end up in varying degrees of laryngo tracheal stenosis. This particular 
condition is one of the most difficult to treat since successful 
treatment should restore. 


1. A patent airwey. 

2. Effective sphincteric mechanism to prevent aspiration of 
pharyngeal contents into the larynx. 

3. Phonatory function. 


4. Proper cough reflex and ciliary mechanism for the protection of * 
the larynx, trachea and lower respiratory tract. | 
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That is the reason why the larynx is called the “Watchdog” of the 
respiratory tract. The results of untreated severe injuries of larynx 
and trachea are well known, namely, obliteration of thé airway and 
dependence upon tracheostomy for survival, which is the equivalent 
of a laryngectomy. 


Common Causes of Laryngo Tracheal Injuries: The causes and 
the mechanism of laryngo tracheal injuries can be discussed 
according to the age of the patient. 

Small children — Internal injury is common either by aspiration of 
small foreign bodies or corrosives. 

Older children and adolescents — Collision with a stretched wire 
or cable is frequent and falling on to sharp edges are common. 

Adults — Automobile accidents are common in which the patients 
is thrown forward striking the neck against some protruding object. 
The back seat passenger hitting against the front-seat and the front 
seat passenger hitting against the dash board of steering wheel. Open 
injuries are seen in collision with the wind shield. 


Injuries during sports like Karate and Basket Ball — fracture of the 
hypid bone is common. 


laotrogenic causes — High Tracheostomy involving the first 
tracheal ring. Prolonged intubation which irritates the mucosa giving 
rise to granulation which results in stenosis at the sub glottic region. 
Granulations are seen commonly either at the stomal level or at the 
tip of the Tracheostomy tube rubbing the posterior wall or the 
anterior wall of the trachea. 


Symptoms: 
|. Varying degrees of respiratory obstruction. 
2. Varying degrees of voice change. 


3. Acute symptoms like pain, cough and bleeding. Rarely, patient 
may have pain during swallowing. 


Clinical Presentation: 


1. Bruises or abrasions may be seen. 


2. Surgical Emphysema which can be diagnosed by palpating the 
neck and feeling the typical crepitus. 


. 3. Distortion of Normal laryngeal architecture. 
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In younger patient, a linear fracture can be palpated along the line — 
н „of the thyroid prominence. In order patient neck will be flattened due — . 
to multiple fractures of the ossified thyroid cartilage. | 


| 
Diagnostic Evaluation: Indirect Laryngoscopy - Oedematous 
haemorragic arytenoids, mucosal tear and disorganised vocal cords. 


Direct Laryngoscopy — might be difficult in the initial stage but it 
15 more informative after the oedema has subsided. 


Plain X-ray lateral view to visualise the Larynx and Tracheal air 1 
shadow might reveal subcutaneous emphysema or swelling within the 
larynx. 





Tomograms and Positive contrast laryngograms will help to 
evaluate an established stenosis of Larynx or Trachea or both. i 


Treatment: Mild cases in which Haematoma or oedema with small 
vertical laceratious — voice rest, moist air inhalation and steroids are 
alone sufficient. If the oedema progress and endangers the air way 
Tracheostomy is necessary. 
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Extensive lacerations with exposed cartilage — open exploration 
and suture is necessary. When the skeletal support is lost, silastic stent 
or Montgomery T — tube are used. In severe cases open exploration, 
reduction and fixation of the fracture with MC Naught kneel is 
necessary. 


In chronic cases, modified suppa glottic laryngectomy excisting the 
scarred area alone is done. If the stenosis is wide excision of the 
stenosed segment and end to end anastomosis. Excision of the trachea 
upto 4 cms. is possible. If end to end anastomsis is not possible  . 
composite hyoid sterno hyoid muscle graft can be tried. | 


Prevention: Prompt attention and early treatment of laryngo — | 
tracheal injuries in acute phase (ie. 3-4 weeks) will be very much 
rewarding. Avoidance of injuring the first tracheal ring while doing 

; ‘tracheostomy. Avoidance of Endotracheal intubation more than 48  ' 

^ . hours. In case where prolonged intubation is necessary “Double 
Cuffed Endotracheal Tube” can be used. This prevents granulation at 
the site of the cuff by alternative inflating the cuff. Nowadays _ 
specially designed cuffs are available which produce least damage to _ 
the tracheal wall. 
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| Conclusion : This article is mainly written to enlighten the General Practitioners 
E. and the E.N.T. Specialists about the significance of prompt and early treatment of 
| Laryngo Tracheal injuries to prevent the dreadful sequelae. 
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Effects of Air Pollution on Children 


K The West German Children’s Doctors Association `is demanding a central 
EE registration office for illnesses linked to environmental pollution. 


E Professor Dieter Palitzsch, (Gelnhausen), speaking at the association s annual 
- . meeting in Siegen, said that with such a scheme it would be possible to evaluate the 
effects of unclean air on the respiratory system more accurately than it has been 
possible to do so until now. He pointed out that so far there was no overall view of 
where the danger of coughing and suffocation in laryngo tracheitis was particularly 
severe. 

Doctors have noticed over the past few years that there has been an increase in 
the number of small children suffering from this illness that can often be fatal. 


Professor Palitzsch told the 300 doctors and 200 children's nursing sisters at the 
conference that there were no grounds for a general unease among the population 
about the health of the countrys youth. He said: “Our children are healthier than 
ever before." 


Nevertheless, a close watch over developments in environmental pollution was 
necessary. Children's doctors must support parents’ campaigns in this matter, 
wherever possible. 


Statements made at the conference showed that progress had been made in 
* reducing the risk to children of X-rays, by using ultrasonics for diagnosis. 
(Reprinted from General-Anzeiger Bonn, June 4, 1984) 
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Treats all symptoms of the attack. 
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RECENT ADVANCES IN DIABETES 
Primary Prevention of Diabetes 


V. MOHAN, M.D., Asst. Director 

A. RAMACHANDRAN, M. D., Asst. Director 

C. SNEHALATHA, M. Sc., D.Phil. Dept. of Biochemistry 
M. VISWANATHAN, M. D., Director 

Diabetes Research Centre 

5, Main Road, 

Royapuram, 

Madras-600 013. 

India. 


The problem of diabetes mellitus has been growing in leaps and 
bounds. It has been noted that during the last forty years, there has 
been a tenfold increase in the number of diabetes in the world. At the 
current rate of growth, it is estimated that by the year 2000, the 
number of diabetics will be doubled again. 


While this increasing incidence could be partly due to an increase 
in the awareness of the disease, there is no doubt that the actual 
incidence of diabetes is also increasing and will continue to increase 
at an alarming rate, unless something is done to prevent or at least 
delay its onset. This stresses the need for Primary Prevention of 
Diabetes. 


The Scope of Primary Prevention: The field of prevention of 
diabetes is one full of potential. It is of interest not only to basic 
research scientist but also to clinical diabetologist and general 
physician. 


If we study the preventive aspects of any disease, it may be seen 
that there are three main levels of prevention. 


I Primary Prevention 
II Secondary Prevention and 
III Tertiary Prevention. 


Primary prevention refers to the prevention of the disease onset 
which includes genetic counselling, health promotion and specific 
protection. Secondary prevention refers to the early diagnosis and 
treatment of the disease to prevent complications. Tertiary prevention 
refers to limiting physical disability resulting from the complications 
and the institution of rehabilitative measures. 


Specially Contributed to "The Antiseptic" 
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Till a few years ago our efforts were directed to the last stage, and - 
we were concentrating on looking after diabetics in whom serious 
vascular complications have already developed. During the last 
decade the emphasis has definitely shifted to the second stage and 
today we have accepted that it is necessary to control diabetes 
meticulously in order to prevent vascular complications. It is the 
authors' firm conviction that if the problem of diabetes is to be 
tackled in the proper perspective, enough efforts must be taken to try 
to prevent diabetes itself. Primary prevention of diabetes thus 
becomes a necessity. 


The Background of the Primary Prevention Programme: Despite 
the fact that there is so much of heterogeneity in the modern concept 
of the diabetic syndrome, there still remain two major identifiable 
types of diabetes, namely the Insulin Dependent Diabetes (IDDM) 
and the non-insulin Dependent Diabetes (NIDDM ). 


When we consider the pathogenesis of the Non-Insulin Dependent 
Diabetes, it becomes clear that there are two main factors which 
stand out distinctly in the causation of this type of diabetes. 


I The Genetic Factor, and 
II The Environmental Factors. 


It is obvious that while the genetic factor cannot be modified after 
one is born, the environmental factors can definitely be influenced to: 
a great extent. Thus in the prevention of diabetes we have to 
concentrate our efforts on the environmental factors which play a 
great role in the evolution of clinical diabetes in those who are 
already genetically predisposed. 


A look at the natural history of diabetes shows that diabetes passes 
through several stages before manifesting itself as overt or clinical 
diabetes. Definite abnormalities in glucose tolerance can be made out 
many years prior to the development of clinical signs and symptoms 
in those who are genetically predisposed to diabetes. If the high risk 
individuals are subjected to detailed investigations these abnormalities 
may be identified very early in their lives. Thus, the identification of 
the high risk group constitutes the first step in prevention of overt 
diabetic state. 


It is universally accepted that diabetes is a hereditary disease. 
However, the exact genetic mechanisms are still unknown. This led 


AP 
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Neel to call diabetes a “genetist’s nightmare”. Nightmare though it 
may seem, the fact remains that most of the studies on genetics of 
diabetes have been based on older criteria of diabetes diagnosis. Also, 
factors such as age at onset etc. have been used in these studies. 
Hence, most of the older studies cannot be accepted today without 
some reservation. For instance, most of the earlier studies have not 
made a distinction between IDDM, NIDDM, MODY and other 
special types of diabetes all of which have been clubbed into one 
category which might be one reason for the conflicting results 
obtained. Moreover, all these studies have been done in Caucasian 
diabetics and there is very little information on other ethnic groups. 


In a study of 4000 diabetics we noted that familar incidence of 
diabetes was 34%. More recently, in a larger series, we noted that the 
incidence of positive family histories had risen to 60%, probably 
because of a more intensive search for family members with diabetes. 
The second observation that we made was the one showing 
stronger the family history the greater was the prevalence of diabetes 
in the offspring. We found that when one parent was diabetic, 11.3% 
of all the offsprings, irrespective of age had diabetes, and when both 
parents were diabetic, the incidence of known diabetes in the offspring 


rose to 25.1%. 


When we analysed diabetes prevalence in the offspring in relation 
to age, it was found that in those who had completed 40 years of age, 
16.7% had diabetes only when one parent was diabetic, while, when 
both parents were diabetic, the prevalence rose to a remarkably high 
figure of 55.6%. It must be emphasized that this study was based on a 


questionaire method where only known diabetics already on treatment 


were included. If the remaining individuals, were also screened, the 
prevalence rate would certainly be much higher. We hence feel that 
offspring of conjugal diabetes constitute a high risk group that could 
be taken up for the Primary Prevention Programme. Apart from 
offspring of conjugal diabetics, an identical twin of an NIDDM 
patient and other high risk groups can also be identified for purposes 
of taking up a Primary Prevention of Diabetes Programme. 


Having identified the high risk group, the next step will be to see 
that the influence of environmental factors on these individuals is 
prevented or minimized to the least possible extent. Several factors 
are known to predispose to diabetes in a susceptible population. 
These factors are : 1) Obesity 2) excessive calories 3) free sugar intake 
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4) lack of exercise 5) infections 6) increased parity and 7) diabetogenic 
drugs. In the authors' view, many of these factors could be prevented, 
provided enough efforts are taken. 


We shall now present a long-term follow-ups study which convinced 
us about the importance of controlling these factors. In 1958, a study 
of healthy young relatives of diabetic patients was done using the. 
cortisone primed glucose tolerance test as an investigatory aid in 
those with normal glucose tolerance. Table 1 shows results. 


Table 1 
Results of Cortisone G.T.T. 





First degree Controls with no 





Total relatives of diabetic 
of diabetics relatives 
Number studied 110 104 15 
Cortisone G.T.T. 
Positive 34 0 
Percentage 32.6 0 





Out of the 104 individuals, 34 were found to be positive reactors. 
These individuals were considered at that time to be "potential 
diabetics”. After a period of 12 years it was found that 4 out of 10 
cortisone positive individuals had developed type 2 diabetes (Table 2) 
(Viswanathan et al. 1974) 


We now have the follow-up data on fourteen individuals for a 
twenty year period from 1960 to 1980. Seven of these fourteen 
individuals have developed type 2 diabetes during this period. In five 








Table 2 
12 Year follow-up of The Relatives of 
Diabetics 
Overt 
Noni diabetes 
Cortisone positive 10 4 
Cortisone negative 21 Nil 


Controls 15 Nil 
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of them, obesity was the precipitating factor. Infection was the 
triggering event in another individual. And in the last patient, a lady, 
multiple parity could have been a contributing factor. The other 
seven cortisone positive individuals have not shown evidence of 
diabetes till now. It is striking that none of these seven individuals are 


overweight. Most of them have sufficient physical exercise. Even 


though the numbers are small, this study brought out the importance 
of environmental factors in the development of diabetes. 


Strategy for Primary Prevention of Diabetes: In the light of our 
studies in this field, we feel that a study to try to-achieve primary 
prevention of diabetes is worthwhile and we propose a Strategy for 
the Prevention of Diabetes. This includes the following : 

1. Genetic counselling 

2. Identification of 'high risk group' 

J. Prevention of environmental 'diabetogenic' factors 
. 4. Detection of early chemical abnormalities, and 
>. Regular follow-up and motivation. 


Even though genetic councelling is one of the accepted methods of 
prevention of any hereditary disorder this is not yet attempted in the 
case of diabetes because the exact genetic mechanisms of diabetes 
аге not known. However, in the light of the evidence already 
presented, it is clear that the stronger the family history, the higher is 
the prevalence of diabetes. Hence, we feel that marriage between the 
diabetics is not at all advisable. To go a step further, it is better that 
even two genetic pre-diabetics (offspring of conjugal diabetics) do not 
marry each other. 


We have already dealt with the necessity for identification of high 
risk groups. The search for uncovering hidden diabetes becomes very 
fruitful as families with diabetes are subjected to increased 
investigations, not only once but periodically. Once this is done, the 
next step is to try to prevent environmental diobetogenic factors, the 
ultimate prevalence of diabetes can certainly be reduced. Regular 
follow-up and constant motivation is required to ensure that these 
preventive measures are put into practice over a number of years. 


The Programme of Action: The Primary Prevention of Diabetes 
Project of the Diabetes Research Centre, Madras, was started in 1979. 
The project is being undertaken in several phases. The first phase of 
setting up a large data base consisting of offspring of diabetic parents 
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has now been completed. Several registries have been set up at the 
centre for this purpose : Conjugal Diabetic Registry (CDR) consisting 
of two diabetic parents and their offsprings. One Parent Diabetic 
Registry (OPDR) and No Parent Diabetic Registry (NPDR) as a 
control. In the second phase of the project, detailed biochemical 
studies such as oral glucose tolerance tests, immunoreactive insulin 
studies, C-peptide estimation etc. are to be carried out with an aim to 


identify early metabolic abnormalities. In the third phase of the 


project these individuals are to be followed at periodic intervals. 
Steps will be taken to prevent all known environmental diabetogenic 
factors, particularly obesity. 


Over 8000 offsprings born of 2000 conjugal diabetic couples have 
already been registered in the conjugal diabetic registry. Similar 
number have been registered in one parent and no parent diabetic 
registries. The first phase has been completed and the second phase is 
now in progress. It is hoped that with constant motivation and regular 
follow up the major objective of the programme, namely to reduce 
the prevalence rate for diabetes in these high risk group individuals, 
will be achieved. 


Acknowledgement: The authors wish to thank the Editor, Bulletin for Health 
Care Delivery in Diabetes in developing countries, Yugoslavia for their permission 
to reproduce this article. 
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IUDs Postpartum : 


Many family physicians believe that an intrauterine contraceptive device (IUD) 
should not be inserted before eight weeks postpartum because of increased rates of 
pregnancy, expulsion and perforation. However, data supporting these complications 
appear to be based exclusively on the experience with large, plastic IUDs. 


Mishell and Roy evaluated their experience with patients using copper IUDs 
inserted at varying intervals in the postpartum period. Five different copper- 
containing IUDs were studies: four types of T shaped IUDs and a copper-7 IUD 
(used less frequently). 


Overall, 411 women had an IUD inserted at four to eight weeks postpartum and 
1.197 women had an IUD inserted more than eight weeks after a term delivery. 
After two years of use, there were 6,816 women — months of experience in the late 
insertion group. 


No uterine perforations occurred in either group, and no significant differences in 
termination of IUD use due to pregnancy, expulsion, bleeding or pain existed 
between the two groups. 


The authors conclude that copper IUDs may be inserted at the time of the routine 
postpartum examination without concern that the complication rate will be 
increased in comparison with a later insertion. 


(Courtesy : The Journal of General Practice — April 84) 
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Virgin Again: Doctors in Cyprus area making fortunes restoring lost virginity, 
according to the Greek Cypriot newspaper "Alithia." 


The paper said that an investigation carried out by its staff revealed that 
thousands of Cypriot girls became virgins again, thanks to a minor operation 
restoring their torn hymen. 


Local doctors charge 150-200 pounds for the simple 15-minute operation. Many 
of them are taking in up to £2,000 per month from hymen sewing operations alone, 
the paper added. 


“АШ Ма” said young girls who are no longer virgins had the operation shortly 
before their engagement for marriage to men who insist that their future wife must 
be a virgin. 


(BIMA — February 1984) 
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The First Marijuana Based Drug оп the Horizon: 


The first ever marijuana based drug for antinausea is expected to be approved by 
FDA in USA by February 1984. The new drug trade named 'Merinol was 
developed by Unimed Inc (Somerville, N.J.) The new drug is a synthetic form of 
THC, the active ingredient in marijuana. It minimizes the severe nausea and 
vomiting that often accompanies chemotheftapy. 


The potential sales on a longterm basis appear promising, since many 
chemotherapy patients do not respond to anti-nausea drugs currently available. 
According to the National Cancer Institute (USA) more than 200,000 new cancer 
patients undergo chemotherapy in USA and approximately 75% require anti-nausea 
drug. Marinol will cist twice as much as existing anti-nausea drugs, which generally 
range from $ 6 to $ 8 per day per patient. 


(The Medicine and Surgery — June 84) 


A Novel Reversible Birth Control Device for. Females Based on Silicon Under 
Clinical Trial : 


Silicones provide a novel approach to birth control. A -low-consistency RTC 
silicone that cures to a low modulus silicone after catalysis with stannous octoate is 
injected into the fallopean tubes. The silicone forms a mechanical plug, blocking 
travel of the ovum to the uterus. The silicone conforms to the tubal lumen before 
vulcanization and remains flexible afterwards. Incorporation of a retrieval ring at 
the uteral end of the plug makes the procedure readily reversible. This device is in 
* * the last stage of clinical trials. More than 1000 volunteers now have the silicon plugs 

in place.. 


(The Medicine & Surgery — June 84) 
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_ [ACTOGEN 2-step programme 


for infant feeding ... 
in step with the latest paediatric thinking. 


Breast milk is best for babies but there are occasions when itneedsa — — 
supplement or alternative. To meet these specific needs, Nestlé offers two — 
[ACTOGEN formulas that constitute one unique infant feeding programme. _ 


[ACTOGEN infant formula with 
iron is specially formulated to 
meet the specific nutritional 
needs of infants in the first 
months of life. It contains a 
unique balanced blend of 
80% milk fat and 20% 
vegetable fat (corn oil). As a 
result, a Linoleate level of 
12.8% of total fat is achieved 
which is very close to the 
mean level of 6-16% in breast 
milk. This also conforms to 
the recommendations of the 
Indian Council of Medical 
Research. 


COMPOSITION 





Important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers 
should be given guidance on 
the preparation for, and 
maintenance of, lactation, the 
importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initiate, or to discontinue, 
breast feeding. 


Before using an infant 
formula, mothers should be 
advised of the social and 
financial implications of that 
decision and the importance 
for the health of the infant of 
using the formula correctly. 
Unnecessary introduction of 
supplements, including partial 
bottle feeding,should be 
avoided because of the 

tentially negative effect on 

east feeding.* 
*WHO—International Code 
of Marketing of Breast Milk 
Substitutes, WHA 34.22, May 
1981. 
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Many weaning foods | 
commonly used such as root 
vegetables and some 

unfortified cereals are 

relatively high in : 
carbohydrates and poor | * 
sources of protein, some З 
vitamins and minerals such as * 
iron. [ACTOGEN Full-Protein is 
especially formulated to 

complement less nutritional 

weaning foods and contains 

essential nutrients in 

quantities not contained in 
unmodified cow's milk 

products. 
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For any further information please write to: 


M/s FOOD SPECIALITIES LIMITED 


M-5A,Connaught Circus 
New Delhi 110 001 


Information for the medical profession only. 
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METOPAR 
Рагасеїато! апа Меїосіоргатіае 





"It has been firmly 
established that 

the presence of 
Metoclopramide leads 
to faster absorption, 
and higher serum peak 
levels of Paracetamol.” 


P. Crome et. al. 
Proceedings of the B.P.S. 
pg 430, 16-18 Dec. 1980. 


Nimm o J. et. al., 
B:M.J. 1973, 1, 587-589. 


Mean plasma Paracetamol 
concentration (mcg/ml) 


О 1 2. 3 
Hours after administration 


"In febrile conditions 
associated with somatic 
pain e.g., migraine or · 
other musculoskeletal 
pain a fixed dose 
combination of 
Paracetamol and 
Metoclopramide gives 
better clinical and 
symptomatic improvement 
vof the patient than 
Paracetamol alone. " 
Dr. A.K. Chaudhary et. al. 
Head of the Dept. of Medicine, 


N.R.S. Medical College & 
Hospital, Calcutta. 


A NEW ANTIPYRETIC/ANALGESIC 


METOPAR — Makes the most of Paracetamol 
METOPAR ensures: 


e Quicker and almost complete 
absorption of Paracetamol 


e Brings down fever faster 
e Relieves pain rapidly 


Prescribing Information 


Each tablet contains: 
Paracetamort.P........ E 500 mg 
Metoclopramide Hydrochloride B.P.....5 mg 


Recommended Dosage 


Initial Maximum dose 


• Controls nausea and Vomiting dose — in24hours 
occasionally associated with Adults E . 6 
fever Young Adults 
(15-20 yrs) 1 or 2 5 
^ e Speeds up recovery areas 
(12-14 yrs) 1 3 


cr 


For further details please write to — 


CFL Pharmaceuticals 
Private Limited 





Note: Total daily dosage of Metoclopramide 
should not exceed 0.5 mg per kg bodyweight. 


Presentation: Strip of 10 tablets 


Regent Chambers, 4th Floor, Nariman Point, Bombay 400 021. 
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a major advance in the treatment of steroid-responsive dermatoses 
betamethasone dipropionate 
available as 





cream 
(ibetametnasone dipropionate 0 05% 
andiodocniornydroxyquin 3 0%) 


for rapid control of 
steroid-responsive 
dermatoses, 
infected or not 





Dipross! 


ointment 
(betamethasone dipropionate 0 05% 
and salicylic acid 3.0%) 


for rapid control of 
dry, hyperkeratotic 
and recalcitrant 
dermatoses 





dramatic improvement of mild-to-severe dermatoses 


in only 7 days or less 


with only a b.i.d. application 


at a single low concentration 





* trademark 


betamethasone dipropionate 
“In comparison with other 
steroid topical preparations in 
current use it is provided with 
therapeutic activity that is far 
superior in terms of both 
rapidity of action and efficacy” 


Capelli, Eet al: Gital Dermatol e Minerva 
Dermatol 110- 501-506 1975 








for additional information contact . 


FULFORD (INDIA) LIMITED 
Oxford House, Apollo Bunder, Bombay-400039 
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| Improving on 
co-trimoxazole was difficult 
but not impossible. 


The best combination 


The Supristol combination is the best because unlike 
co-trimoxazole, the two agents penetrate body fluids and 
tissues in a very similar manner“ 


| Improved Efficiency 

66 Generally the effect of the two combined preparations was 
practically the same in vitro, whereas in vivo a lower dose of 
trimethoprim/sulphamoxole produced effects equivalent to 
those of a higher recommended dosage of co-trimoxazole.95* 


Rapid onset of effect. 


“With co-trifamole [Supristol ] the...steady state is 
achieved with the loading dose...With co-tnmoxazole not 
using a loading dose a steady state was not reached until 
the third day"? 
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PATTERN OF BACTERIAL FLORA ` 


In Surgical wards 
with Special Reference to visiting Hours 


P.P. SUNDARRAJ, MBBS, Housé Surgeon | 

V.V. PANKAJALAKSHMI, MD, Professor and Head of the Department 
LAKSHMI PANDIAN, MD, Associate Professor 

R. BAKTHAVATSALAM, M.Sc., Asst. Professor. 

Department of Microbiology, 

Medical College, 

Thanjavur. 


A nosocomial infection is one acquired during hospitalisation. It 
includs self-infection by organisms from the body of the patient and 
cross infection from another patient. This is a major public health 
problem even in developed countries and more so in under developed 
countries like India because of the condition of the surgical wards 
(Agarwal et al 1983) 


Estimates of prevalence of septis are notoriously Unreliable and 
usually Underestimate the problem. Several well conducted surveys 
show ward sepsis Rates between 5-15% and may even go upto 60% 
when contaminated wounds are transectd (Bruun 1970) 


Nosocomial infection can be caused by almost any infectious agent. 
Although viral infections like hepatitis and cytomegalovirus 
infections and parasitic infections like toxoplasosis and malaria can 
be acquired in the hospital, most attention has been directed towards 
bacterial and fungal infections. 


Historically streptocci. were the first agents of recognized 
importance in nosocomial infection. Later in the nineteen-fifties 
staphylococcus Aureus was the most widely recognized cause of 
hospital-acquired infection. But a recent comprehensive study (U.S. 
Department of Health, Education and Welfare 1971-74) indicates 
changing patterns. For instance. staphylococcus now accounts for 
only 10% of hospital acquired infections while E.coli is responsible for 
more than twice as many nosocomial infection as the staphyloccus. 


So this study was undertaken in an effect to find out the pattern of 
bacterial flora in T.M.C. hospital and the correlation if any between 
the bacterial pattern in wards and Instruments and dressings and post- 
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operative wound infections. This study is a limited one and as such is 
restricted to surgical wards because post-operative would infections 
constitute one-third of all hospital infections in most institutions. 
(Barrett-conner 1981) 


Since the information pertaining to the effect of visitors on the 
pattern of bacterial flora in hospitals is scanty, this study attempts to 
estimate the same both qualitatively and quantitatively. 


Materials and Methods: The study was conducted in the surgical 
wards of T.M.C. Hospital. Cotton swabs sterilized in hot air even 
were dipped in glucose broth before the swabs were taken from 
various places in the ward like, the patient's body, cupboard, bed and 
cots. This was done before and after visiting hours. These swabs are 
inoculated overnight inglucose broth. The next day, one loopful from 
the gluclose broth was subcultured in Maconkey's Digest Agar and 
Blood Agar Media and incubated. 


The subcultures were examined for bacterial colonies — and 
differentiated on the basis of their colonial morphology. This was 
further confirmed by smear examination and Biochemical tests. 


Similar procedure was adopted for the instruments and dressings in 
the wards like scalpel, scissors, forceps, gauze, gloves etc. 


For quantitative analysis of ward contamination, a Blood agar and 
Digest Agar media were taken in duplicate and kept opened in 
different places of the ward, before and during visiting hours for 30 
minutes each. The plates were incubated overnight and the bacterial 
colonies seen were counted using a colony counter. 


The bacteria isolated from the infected wounds of the patients in 
the surgical wards were simultaneously studied and reports analyzed. 


Observations: Staphylococcus Aureus (52.0876) is the commonest 
bacteria to occur in the wards (Table I) Next in order of frequency are 
aerobic spore bearing bacteria (47.9276) and E coli (43.7576) 


Table I also shows that there is no significant difference in the 
occurrence of staphylococcus, Aerobic spore bearers and other 
Bacteria before and after visiting hours. 


a“ 


Dec. '84] "^ A PATTERN OF BACTERIAL FLORA i : 699 


——-—-——-——-—. ——_—Єү——— 


TABLE 1 


Pattern of Bacterial Flore in Surgical Wards with 
respect to Visiting Hours (N-48) 
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Before Visiting After Visiting — — Той | 
Hours Hours Number Percent 
Total No. of Swabs 24 24 48 
No. of contaminated 
swabs 24 24 48 100% 
Bacteria Cultured 
Staphylococcus 14 11 25 52.08 
Streptococcus 3 2 5 10.42 
E. Coli 13 8 21 43.75 
A.S.B. (Aerobic 
spore bearers) 11 12 23 47.92 
Pseudomonas — 1 1 2.08 
Proteus — — — — 
Klebsiella 2 4 6 12.50 
Yeast — 1 1 2.08 





The total of the percentage of different bacteria cultured is more than 100% 
because of presence of Multiple organisms in the swab. 


The most frequent organism in Instruments and Dressings (Table 
II) is pseudomonas (35%) followed by E.Coli (25%) and aerobic spore 
bearers (25%). 


TABLE П 


Bacterial pattern in Instruments and 
Dressings (N-20) 





Bacteria Grown No. Percent 





Staphylococcus 4 20 
Streptococcus l 5 
E. Coli 5 25 
A.S.B 5 25 
Pseudomonas 7 35 
Proteins — — 
Klebsiella 4 20 


Proteus is consprcous by its absence in both wards and Instrument 
and dressings. 
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Culture of pus from post-operative wound infections (Table III) 
show klebsiella 27.88%) to be the commonest organism. The other 
common Organisms are staphylococcus and proteus (23.88%) each- 





TABLE III j Organisms 


Cultüred No. Percent 


Bacterial pattern in pus (N-114) 
Mare 1 LMR A ate eos 
Staphylococcus 24 23.08 


Total No. of swabs 114 Strep tococcus 3 2.88 
No. of swab with no growth 10 E.Coli 15 14.42 
No. of swabs with positive A.S.B. i -— 
culture 104 Pseudomonas 19 18.27 
RTE te 0-52 17 Lat TUERI ШЕШЕН Proteus 24 23.08 
Klebsiella 29 277.88 
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L pus taken from post operative wound infections 


Quantitative analysis of ward contamination reveals that the 
bacterial count during visiting hours (12333 colony forming Units per 
litre) is about 170% of that before visiting hours (7333 CFU/1) 


Discussion: In our study, obviously the most commonly isolated 
bacteria from the wards and Instruments, or dressings are 
staphylococci (52.08% and 20% respectively) E coli (43.75% and 25% 
respectively) Aerobic spore bearers (47.92% and 25% respectively) 
and from Instruments or dressings alone pseudomonas (35%). But in 
other such studies the common organisms are staphylococcus, proteus 
and pseudomonas. This discrepancy is probably because of the 
quicker growth rate of coliforms and the non-inhibitory culture 
methods used. Or again it may be due to the increasing role of E coli 
in the causation of nosoconial infections. 


It is found that there is no significant difference in the qualitative 
bacterial pattern of the wards, before and after visiting hours. This is 
because the ward is possibly already contaminated before visiting 
hours and so the arrival of visitors does not make a marked impact on 
the qualitative pattern of bacterial flora. Other studies (Agarwal et al 
1983) also indicate High degree of ward contamination. The reasons 


.are self-Explanatory. The quality of disinfectants used for swabbing 


the wards should be checked properly taking into account their 
Reidel-walker or chick martin units. 


> 
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The analysis of bacteriai pattern in. the post-operative wound 
infections revealed klebsiella (27.88%) to be the most common 
followed by staphylococcus (23.08%) and proteus (23.08%). However 
this differs markedly from a previous study in this hospital (Ramarajan 
et al 1983) in which staphylococcus, klebsiella and proteus were 60%, 
44% and 6,6% respectively. This may be due to the limited nature of 
the previous study. Besides, this study does not deviate significantly 
from a detailed study (U.S. Department of Health, Education and 
Welfare 1971-74) which points out that staphylococcus Remains the 
most common type of skin and wound infection. 


An attempt has been made to correlate the bacterial pattern in 
wards and Instruments and dressings with that in pus culture from 
post-operative wound infections (Table IV). It is clear that the 
bacteria pattern in Instruments and dressings correlates better with 
that of pus culture rather than that from the wards. These facts 
highlight of problem of inadequate sterilization procedures and 
inadvertent contamination of sterile objects causing wound infections. 
Hence more importance should be given to the teaching and practice 


_ of sterilization procedures. 


Bacterial counts carried out in surgical wards show that visitors 
tend to increase bacteria to about 170% of the original count. This is 
bound to have a very detrimental effect on the patients especially 
those in the post-operative period. 5o necessary steps should be taken 
to restrict the number of visitors, atleast in the post-operative word. H 
this is not possible, screening procedures should be made use of to 
protect the predisposed patient. 


This limited study throws up certain interesting findings. While the 
qualitative bacterial pattern remains the same before and after 
visiting hours, the quantitative bacterial count indicates the nearly 2- 
fold increase during visiting hours. A more detailed study is needed in 
this area in the other wards of the hospital like medical paediatric, 
orthopaedic, obstetric, gynaecology, E.N.T. etc., to enable а 
comprehensive assessment of the problem. 


We have found a close correlation between the pattern of organism . 
in post operative wounds and the instruments and dressings. The 
explanation is obvious. But in peacock's experience (peacock 1972), 
urinary tract is a more interesting source of sporadic wound . 
infections ; and the concept that an infected wound can result from 


°F 
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urinary Tract Infection or urinary Tract infection can be caused by 
an infected wound seems more plausible. 


However another study (Wright et al 1971) indicates that correlation 
of pre-operative hospital stay with wound infection rates say prove 
fruitful. All this calls for a thorough study taking into account the pre- 
operative hospital period of the patient, the bacterial flora (1) of the 
wards, instruments and dressings (2) on the body of the patients and 
visitors, (3) of the patient's urine and (4) of post-operative wound · 


infection, in any and then correlate all these factors. 


Summary : A limited study was undertaken to study 


1. The bacterial pattern in surgical wards and correlation if any with post 


operative wound infections. 


2. The effect of visitors on the bacterial pattern and bacterial count. 


The qualitative bacterial pattern in the wards was found to be almost the same 
both before and after visiting hours though quantitative analysis should that during 


visiting hours the bacterial count rose to 170% of the normal. 


The findings and their implications are discussed and ways suggested to reduce 


nosocomial infection. 


Recommendation for further study have been made. 
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for Myocardia n: 

E. — prevents calcium injury 

ME Cy — dilates coronary aan 
5 and collateral vessels ^ 

— prevents coronary spasm | 

— decreases О, consumption, 
cholesterol deposition and dl 
cardiac work-load 
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provides efficient, superior 
ina . action in: 

БЫ — management of all types of 


angina 
— control of acute and chronic 


hypertension 
— supraventricular arrhythmias 
especially atrial tachycardias 
— management of myocardial 


infarction 


Veratril _ 


dr rotection in the cardiac patient 













® 
PRESENTATION: 
Veratril Tablets 40 mg 
- Strip of 30 tabs. (film coated) ] 


Veratril Tablets 80 mg 
— Strip of 12 tabs. (film coated) 


DOSAGE: 
120 to 480 mg/day in 3 divided 
doses or as directed by the Physician. 
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A EETCEBFUL RESTORATIVE FOR MEN 





STIMULATES SEXUAL DESIRE 
m МЫШ DELAYS EJACULATION 

го INCREASES LIBIDO 
UN 4 rw IMPROVES PERFORMANCE 





DOSAGE: 

One to two Capsules 
preferably with milk an 
hour before retiring 
KUPID FORT contains 
harmless Indian Medicine. 
Safe for prolonged use: 

It Is non-narcotic, non- 
habit forming and non- 
harmonal. 


SIDDHA MEDICINE 


Pharm Products 
PRIVATE LIMITED 

"Vijai `, Medical Coilege Road. 
THANJAVUR-613 007 Tamilnadu-India. 


Chhaya/PP/285 
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BENEURON 


Several diseases such as infections, 
burns, post operative and post 
| traumatic conditions, diabetes mellitus 
VITAMINS B COMPLEX and certain therapeutic measures such 
$ as antimicrobial therapy and therapy 
C TABLETS with anti inflammatory drugs lead to 
deficiency of water soluble vitamins. 


Prescribe BENEURON FORTE in these 
conditions because: 


BENEURON FORTE provides In 


ONE TABLET DAILY ^ Vitamins B 
gl DUC PURI ESSERI TA ee a 20 
2 22222; #07 


"E А Complex and Vitamin с 


гаете ан Prescribe one tablet of BEETRION daily 
to those who require multi vitamins 
MINERAL TABLETS and a mineral supplement e.g. for 
pregnant women, chronic loss of 
appetite, chronic infections and 
metabolic disorders, old age, depression, 
etc. 


DOSAGE : One tablet daily, 
PRESENTATION : Strips of 10 tablets. 


Particulars from : 

FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 

20, Ог. E. Moses Road, Bombay 400 011. 
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INJ DEHYDROEMETINE 


in the Treatment of Scorpion Sting 


K. GOPAL RAJU 

K. UDAYA SANKAR 

Sri Venkataramana Nursing Home, 
138, Nethaji Road, Tirupati ( A.P.) India. 


Introduction: There are many genera of scorpions found in the 
tropics and sub-tropics. The Scorpions belong to the group 
AROCHNIDA. The Scorpion sting is a common form of 
envenomination. On an average a Scorpion Sting is considered less 
venomous than Snake bite but. there are 50 species of scorpions 
which can cause serious illness and even death in man. 


Nature of Venom: A paired poison glands are situated in the distal 
segment of flexible tail which is curved dorsally over the scorpion's 
body before striking. 


In general, the venom may contain neurotixin which is a toxalbumin, 
coagulin (or) agglutinin, lecithin, hemolysins, cardiotoxin, proteases, 
amylase and ferments. This neurotoxin badly affects the 
neuromuscular transmission. All scorpion venoms produce pain 
perhaps due to the presence of 5-hydroxytryptamine. 


Clinical Features 


Local Effects: There is a single puncture wound at the site of 
venom injection is a common feature of all scorpion stings followed 
by intense local pain, moderate edema, red weal with occasional 
haemorrhage, local itching, localised rise of temperature and an 
occasional bleb. - 


Systemic Effects: 


Effects on Central Nervous System: Profuse sweating, cold rigors, 
breathlessness, Salivation, Nausea, palpitation, vomitting, nervous- 
ness paroxysmal hypertension, generalised muscular pains, chest 
pain, depression of respiration, convulsions, coma and death. 


Effects on Cardiovascular System: Arrhythimias, Myocarditis, 
Tachycardia, anxiety later on leading to pulmonary edema. Signs of 
heart failure and death. 


ct 


Specially Contributed to "The Antiseptic" 
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Effects on Gastro Intestinal Tract: The venom may cause signs and 
symptoms of acute pancreatitis, abdominal pain with distended 
abdomen, hemetemesis, and occasional Jaundice. 


Hematological Effects: It produces occasional deaths in adults 
probably due to disseminated intravascular coagulation resulting in 
defibrination and haemorrhage. 


Treatment: 
Experience in the use of Dehydroemetine: (DHE) 


Pharmacology and Indications of DHE: Dehydrometine contains as 
active substance racemic 2-dehydrometine dihydrochloride and 
compound chemically related to natural emetine and obtained by 
total synthesis. This drug has been widely and extensively used in the 
treatment of all forms of acute and chronic amebic colitis including 
dysentery, ameboma as well as carriers, hepatic amebiasis with or 
without clinical evidence of abscess formation, pulmonary amebiasis, 
cutaneous amebiasis, schistosomiasis and diseases due to liver and 
lung flukes. Because of more rapid effect, usually this drug is 
administered parentarally. 


Material and Method: In our nursing home, most of the cases with 
scorpion Stings were treated with local infiltration of injection DHE 
in the single dose of Img/kg body weight at the site of sting as a single 
drug therapy for the past several years. 


Immediately after giving the injection DHE there was a sense of 
well-being observed in most of the patients. Pain was relieved within 
30 to 60 seconds. The patient felt numbness at the site of injection. 
Signs and symptoms were disappeared completely within 2 to 5 
minutes. 


If corticosteroids were given intramuscularly combined with 
injection DHE locally, dramatic improvement was observed in severe 
cases. Those who cannot locate the exact site of sting, the Inj DHE 
can be given intramuscularly also. 


In our experience, most of the patients responded well to the single 
dose of injection DHE given locally even without the use of other 
drugs, COLD RIGORS were controlled by giving injection AVIL 
intramuscularly, GENERALISED MUSCULAR CRAMPS were 
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relieved by giving 10 ml of 10% CALCIUM GLUCONATE IV. 
slowly. 


If PULMONARY EDEMA supervenes, this is to be treated in Ше. 
following ways. 


1. Elevation of the patient's bed to SEMI-FOWLER position. 
2. DIAZEPAM to control anxiety. 
3. OXYGEN inhalation. 
4. NITROGLYCERINE Sublingually (0.6 — 1 mg). 
5. FUROSEMIDE 40-80 Mg Orally (Or) 20-40 Mg І.У. 
6. Rapid DIGITALISATION 
7. INJ. AMINOPHYLLINE Т.У. slowly. Intravascular COAGULA- 
TION — treated by HEPARIN 100 units/kg body weight by constant 
intravenous infusion. 


SHOCK — treated in the usual lines. 

ACUTE PANCREATITIS — is treated by stopping oral intake, 
giving 1.V. fluids, analgesics, maintaining nasogastric suction. 

CONVULSIONS — Phenobarbital 

RESPIRATORY FAILURE: by continuous Oxygen inhalation, 
maintenanc of adequate hydration. 

ACUTE HYPERTENSIVE CRISES by PHENTOLAMINE 
PHENOXYBENZAMINE 


ARRHYTHMIAS by PROPRANOLOL. 
VENTRICULAR ARRHYTHMIAS By PROPRANOLOL. 


Comparative Study: In this clinical study 10 patients were selected. 
The patients were divided into two equal groups of 5 patients each. 


Group A patients were given inj DHE alone locally at the site of sting 
as a single dose according to their body weights. Signs and symptoms 
were relieved completely within 2 to 5 minutes in 4 patients. One 
patient needed corticosteroid therapy alongwith usual treatment. 


Group B patients were given inj Xylocaine locally at the site of 
sting alongwith usual symptomatic treatment. The injection, was 
repeated in every 30 minutes. Totally 6 to 8 injections were given in a ' 
period of 3 hours. Out of 5 patients, 2 patients responded well to the 
above said treatment. 3 patients did not respond. They needed inj 
DHE locally again to relieve their symptoms completely. 
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During this short comparitive stüdy, it is seen that inj DHE therapy 
is most effective in scorpion stings. 





' Summary : 
1. When the injection DHE alone was infiltrated locally in the dose of 1mg/kg 


body weight as a single dose, signs and symptoms were relieved in 80% of cases 
(Table-I) completely without using other drugs for the past 12 years. 








Е ТАВІЕ І 
| Percentage of Cases relieved with DHE (1972-1984) 
і Аре іп уеагѕ Male Female Total cases Relieved % 
Upto 15 years 10 15 25 20 80% 
16-30 years 60 85 145 108 75% 
31-50 years 102 90 192 163 85% 
51 years and above 77 38 115 93 81% 


— — [=———-——---—-—-—НїН—— 


| 477 384 80.25% 
ноо MER o OMM E 


2. When the intramuscular injection of corticosteriod was combined with local 
i infiltration of injection DHE, the response was more than 90% (Table II) in Severe 
Cases for the past 12 years. 
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TABLE II 
Percentage of cases relieved with DHE & Corticosteroid (1972-1984) 


Age in years Male Female Total cases Relieved % 
es Nero у 

Upto 15 years 5 2 7 6 90% 

16-30 years 12 10 22 20 92% 

31-50 years 15 12 27 25 95% 

51 years and above 10 5 15 13 88% 





71 64 91.25% 
—————————————..41 04 X 91255 


3. We observed untoward effects like giddiness, nausea, weakness, occasional 
ulceration at the site of injection, Vomitting, tachy cardia, fatigue, dyspnea, and 
mild hypotension, eventhough the DHE is less toxic than emetine hydrochloride. 


‚ . . 4. By giving the Inj DHE in case of scorpion stings in even time, the dangerous 
' . complication like pulmonary edema, intravascular coagulation could be prevented. 
In the light of our rich clinical experience in the treatment of scorption stings, we 

are very much impressed with DHE Injections. 


JS 
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Conclusion: The mechanism of action of DHE is not known in treating scorpion 
stings. In our experience, we treated several hundreds of patients by using injection 
DHE alone locally as a single drug therapy without any mortality. The DHE may 
have the neutralising action on venom of scorpion and act as an antiveninin. "99 

Even though the indication of injection ОНЕ (ROCHE) in Һе treatment of 
scorpion sting was not mentioned elsewhere, we treated a large number of patients, 
in our vast experience in this field and observed wonderful improvement. 

Hence dehydroemetine injection (ROCHE) has proved in our study to be a 
valuable drug in treating scorpion sting. Inj DHE deserves to be the new line of 
treatment in scorpion stings as a single drug therapy on a single dose and is a boon to 
patients and directors. 

In the light of our rich clinical experience in the treatment of scorpion stings, we 
are very much impressed with DHE Injections. 

Even the manufacturers of the dehydroemetine (ROCHE) are ignorant of its use 
in the treatment of scorpion stings. In addition to its economic viability, the drug is 
quite reliable in its action. 

This is our original and new invention in the Medical Field regarding the use of 
DHE in the treatment of scorpion sting, for the first time in the world as a single 
drug therapy in a single dose. 

It is concluded that DHE is the drug of choice in Scorpion sting. 
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Breakthrough In Snake Bite Vaccine Likely : 


Calculate School of Tropical Medicine will soon develop a full proof vaccine 
against snakebites. This breakthrough has been made possible by research 
undertaken in the Department of Medical Entomology. After some more 
experiments, trials on human beings will begin. 


(The Eastern Pharmacist — August '84) 
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New FP Device based on Nuclear Medicine: 





f i A new intra-uterine contraceptive device (IUD) has been developed by a group of 
4 | French experts using radiation-grafted polymer and copper powder. 
he 


"E 


Dr. J. Lailier of the French Atomic Energy Commission, head of the team of 
= experts said in BOMBAY that the new IUD is more effective and safer than 
conventional IUD using copper wire twisted around a plastic device. 


(BIMA — February 1984) 
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.. Vaccine Trials for ‘Monkey Fever’ 
Ё 
| 


Ап experimental vaccine-manufacturing unit to combat the dreaded Kyasanur 
forest disease, also called "monkey fever" is being established in Shimoga. 


This follows a recommendation made by the high-level co-ordination committee 
consisting of representatives of the Indian Council of Medical Research, the 


_ Karnataka government's health and family welfare department and other 
A Organisations. 


(BIMA — February 1984) 
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A New Advance in Blood Filtration Removes Specific Antibodies: 


Scientists of the Max Planck Society have succeeded in filtering specific 
antibodies from the blood by means of a filter made of a new type nylon. This 
means that for the first time it will be possible to take specific measures when 
lymphocytes turn against their own organism after the immune system is activated 
as in allergy conditions. For instance, in such cases of anomalous immune system 
reactions it will now be possible simply to filter out the antibodies concerned. At 


present such malfunctions have to be treated by suppressing or weakening the 
entire immune system. 


тесшн" 





(The Medicine апа Surgery — June 1984) 
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Plaster Kills Toothache: 


A group of Japanese researchers, led by Prof. Masumichi Takasugi serving in the 
_ Tokushima University hospital’s pharmaceutical department have developed a new 
œ cure for toothache. The plaster, made by them from cellulose compounds, 

. painkilling drugs and adhesives kills toothache immediately after it is placed on the 
gums. 


(Courtesy : Wisdom — August ’84) 
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When deep-seated 
skin and soft-tissue 
infections 


warrant 
systemic antibiotic therapy 


TERRAMYCIN 


(oxytetracycline) 


ensures 
reliable broad-spectrum treatment 


Terramycin Capsules Terramycin Intramuscular Solution 
250 mg 10 mi vial 





C 0.B.84,80. 





Caution: Not recommended in pregnant women and children below 8 yrs. of age. 


The Product Document is available for details & Science for the world' 
s well-bel 
of indications, dosage, side effects and contraindications. *Trademark of M Inc., ds 
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Offers three dimensional benefits 


* Prompt relief from symptoms of hyperacidity 


Ж Ensures complete protection to the gastric 
mucosal cells 


* Helps the healing process in peptic ulcer. 
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e Homogenous Suspension „ No Chalky Taste 
Wt Tablets Suspension 
io 
m Each Tablets Each 5 ml. 
Dried Aluminium Hydroxide Gel ЕР. ЗОО тр. ЗОО тр. 
Magnesium Hydroxide B.P. 200 mg. 200 mg. 
Deglycyrrhizinized liquorice equivalent to 
liquorice I.P. 360 mg. 300 mg. 
Activated Methylpolysiloxene 50 mg. 50 mg. 
PRESENTATION Strips of 10 Bottles of 170 ml. 


Marketed by 
TTK Pharma Private Ltd. 
Old Trunk Road, 


a fé product Madras-600 043. India 
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SKIN DISORDERS IN THE DIABETIC ^ 


Diabeties Mellitus affects almost all 
the organ in the body and all the 
tissues. Many diabetic patients come 
with skin problems and in many cases 
these skin problems lead us to the 
diagnosis of diabetic mellitus. So the 
discussion on the various types of the 
skin problems in a diabetic will be 
definitely useful to the general practi- 
tioners. 


Pruritus mainly of the anus and the 
genitals occur in diabetes. Due to 
scratching an eczematous dermatitis 
develops in the ano genital region 
complicated by secondary infection 
with bacteria and fungi. Such cases 
warrant the search for diabetes. 


Bacterial and fungal infections of the 
skin is very common in diabetes. 
Staphylococal infections аге тоге 
common. Fungal infection like moni- 
liasis suggest diabetic mellitus, if 
resistant to treatment. It can produce 
viginitis, balanitis, stomatitis, etc. 
Candidia albicans can cause intertrigo 
between the buttocks, inguinal region, 
axillary and infra mammary regions. 
Lipoid necrobiosis is a revealing sign of 
diabetes. It occurs in about 4 to 5% of 
diabetes. If, in a case we find this lesion 
we must do a GTT and contirm the 
diagnosis of diabetes. Necrobiosis 
starts with purplish red nodules 
extending to form a raised plaque and 
the centre becomes depressed later. 


is 


Simple Test to Diagnose Amoebiasis : 


The Central Drug Research Institute 


Anular granuloma may be associated 
with lipoid necrobiosis. They аге 
hemispherical papilo nodules with the 
colour of normal skin present on the 
dorsum of the hand and fingers, on the 
wrists. ankles and below. The combi- 
nation of lipoid  necrobiosis and 
annular granuloma suggest strongly 
diabetics. 


Pretibiel pigmented patches affect 
diabetics and also some healthy adults. 
It is situated in the medical aspects of 
the leg, thighs and arms. They consists 
of bright red maculo papules They heal 
leaving pigmented scars. 


Diabetic erethema а pink hue 
affecting the face, the palms, the soles 
occur in diabetic. Diabetes can pro- 
duce leg ulcers,  Xanthomas and 
diabetic gangrenes. Clinically xan- 
thomas or flat papular and are present 
in sroups. Leg ulcers are due to 
diabetic arteriopathy. Diabetic gang- 
rene is due to both diabetic arterio- 
pathy and also due to infection. In 
many cases it leads to amputation. 


Neuro tropic complications like 
diabetic perforating ulcer and idio- 
pathic bullous disease of diabetes also 
occur. Perforating ulcers have a hole 
with hyper keratotic edges. 


Whenever we see a patient suffering 
from skin disease, let us make a search 
for diabetics. . 


o 


(CDRD, Lucknow (U.P), has developed a 


simple, reliable, and cheap test for diagnosing Amoebiasis using a drop of blood on 


filter paper. 














Treatment of Filariasis: 


Over the past 35 years Diethy 
Carbamazine has been drug of choice 
for treating filariasis. It has been 
administered to millions of people in 
endemic areas. The drug is found to be 
safe because it is tolerated well and 
there are not much of side effects. The 
chemical name for diethyl carbamazine 
is 1 — diethyl carbamyl-4-ethyl 
piprazine. The drug is rapidly absorbed 
orally. The drug is excreted unchanged 
in the urine. It has been proved that 
micro filaricidal action depends upon 
the immune status of the host. The 
drug causes rapid disappearance of 
micro filariasis from the peripheral 
circulation. Those micro filariasis 
surviving the drug develop normally in 
the mosquito. The drug also have a 
definite action on the adult worms as 
evidenced by lymphnode reaction after 
administration of the drug as well as by 
taking a cross section of the node 
which shows the dead worm. The 
mode of action is not clear. The micro 
filaria of W.Bancrofti in the hydrocal 
fluid is not affected by the drug. 
Incidentally, diethyl carbamazine is 
the drug of choice for treatment of 
tropical eosiophilia. Resistance to the 
drug is unknown. The drug in excess 
dosage can produce weakness, dizzi- 
ness, lack of appetite, nausea and 


© ў 


Normal ESR: 


vomiting. In certain patients due to the 
filaricidal action it produces headaches, 
joint pain, itching, vomiting and 
sometimes bronchial asthma like sym- 
toms. The dosage recommended is 6 ml 
gms/kg body weight per day given in 
divided doses for 12 days. 


Certain new drugs are also tried in 
the treatment of filariasis. Levamisole 
given in doses of 100 mgs twice a day 
for 10 days, is said to be effective but 
not as effective as DEC. Mebendazole 
used in doses of 500 mgs tid for 21 
days is found to be effective but its 
teratogenic effects in women and toxic 
effects in high doses limits its usage. 
Centprazine is a drug developed in 
India and its underoing trial. A new 
drug furapirimidone is currently under- 
going trial in China. Two new drugs 
flubendazole and ivermectin are under- 
going trial for O.Volvulus. 


Surgical treatments should be under- 
taken for cases of elephantiasis, 
chyluria and hydroceal. 


But still it remains a puzzle while 
patients even after treatment with DEC 
develop attacks of adeno lymph angitis 
a sign of active infection with adult 
worm. 


© 


London workers, using results of ESRs in 27,000 men and 1,100 women, report 
that existing normal levels for ESRs are too low. 


They suggest an easy formula, age-2 for men and (age + 10) 2 for women: this 
gives the maximum normal level for 98% of the (UK) population. The new normals 
are considerably above those generally quoted. 


Е (ЈАРІ — Julv 1984) 
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Discovery leads to Cancer Cure: 


A common wild plant used for centu- 
ries by American Indians to treat warts 
has led chemists to develop what may 
become the next “super-star” drug to 
treat cancer. 


Bristol Laboratories in the United 
States has recently started marketing a 
drug to treat testicular cancer, created 
by replicating the chemical blueprint 
of the Mayapple. 


The Mayapple (Podophylium pelta- 
tum) also called American mandrake, 
wild lemon Devil's apple, duck's foot 
and raccoon berry, was used by 
Penobacot Indians to treat warts, and 
by Cherokees to treat deafness and kill 
parasitic worms. The Indians introduce 
Podophylium root to the early colonists 
who used the dried herb: as an emetic 
— it was recommended as a cathartic 
in the first U.S. Pharmacopoeia in 
1820. Shortly thereafter its resin, 
podophyllin, gained widespread use as 
a topical remedy for venereal warts, 
tumours and polyps. 


The new product, VePesid (etopo- 
side), is a semisynthetic derivative of 
podophyllotoxin, a natural extract of 
the herb Podophyllum peltatum. Infor- 
mation released by Bristol Laborato- 
ries states: “In testicular cancer, 
VePesid has proved to be effective 
when combined with other antineoplas- 
tic agents for intensive second-line 
treatment of patients who have failed 
to react to initial chemotherapy 
complete responses have been attained 
in up to 42 per cent of patients, with 
several alive and disease-free for more 
than two years following treatment.” 
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“Of all the plants in the world, this is* 4 
probably the most important source of - 
anticancer drugs, second only to the а 
Madagascar periwinkle”, observes — 
James A Duke, Chief of the Germplasm _ 
Resource Laboratory and Economic 
Botany Division of the United States : 
Department of Agriculture, USDA. | 
The now famous rosy periwinkle : 
(Catharanthus roseus), which has 
raised the survival rate of leukemia | 
victims from one-in-five to four-in-five, - 
comes from Madagascar, where 90 per : 
cent of its original forest habitat has - 
been destroyed. E 


(Courtesy : “THE HINDU” — | 
August 19th `84) 3 
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Transient Loss of Consciousness: 


The evaluation and management of 
patients with complaints of “fainting” 
or “blacking out” can be difficult and 
challenging. Such symptoms may re- 
present a simple faint, and an extensive 
work-up might be needlessly costly and 
burdensome. On the other hand, there 
may be warning signs of a serious 
underlying disorder such as cardiac or — 
cerebrovascular disease, and the possi- — 
bility that such conditions exist should _ 
not be overlooked. Further investiga- - 
tion should be considered. 


In an effort to identify the under- 
lying mechanisms involved in transient 
unconsciousness and to define , which 
patients have potentially serious patho- © 
logy, Day and associates retrospectively 
analyzed 198 patients who presented 
to an emergency room because of З 
transient loss of consciousness. 
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“Seizures (29 per cent of patients) 
and vasovagal/psychogenic episodes 
(40 per cent of patients) were the most 
common presumptive causes of loss of 
consciousness. However, in 13 per cent 
of the cases, an underlying cause could 
not be ruled out, even after a follow-up 
period of 6 months. 


The history and physical examina- 
tion disclosed the cause of loss of 
consciousness in 85 per cent of the 
patients in whom a diagnosis could be 
established. Certain high-risk and low- 
risk groups were identifiable. Patients 
with cardiac causes represented a high 
risk group for poor outcome. Patients 
under age 30, along with those under 
age 70 who had loss of consciousness 
on a vasovagal/ psychogenic or un- 
known basis. constituted a low-risk 
group. | 


(Courtesy : The Journal of General 
Practice — April 84) 
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Combination Drug Therapy for 
Complicated Appendicitis : 


Physicians employ various antibiotic 
regimens to treat enterogenous peri- 
tonitis. Many use combination therapy 
that includes an aminoglycoside and an 
agent active against anaerobic orga- 
nisms. Although the routine use of anti- 
anaerobic therapy has been challenged, 
clindamycin with an aminoglycoside 
has become the standard with which 
other drug regimens are compared. 


The combination of clindamycin and 
an aminoglycoside provides a broad 
spectrum of coverage and therapeutic 
efficacy against gastrointestinal orga- 
nisms, but each of these drugs has 
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recognized toxicity, e.g., clindamycin- 
induced enterocolitis and aminoglyco- 
side-induced renal failure or ototoxi- 
city. 


Another approach is to use a single 
drug such as one of the new, expanded 
spectrum cephalosporins. Despite re- 
cent concern abouts its delecterious 
effect on vitamin К metabolism, 
cephalosporin is potentially less toxic 
and is simpler to administer and 
monitor than is a multidrug regimen. 
Its spectrum of activity is not as broad 
as that of combined clindamycin and 
gentamycin (Garamycin — ). particu- 
larly with respect to pathogens such as 
Pseudomonas and Bacteroides. 


An ideal choice would be a drug 
with the relatively low toxicity of the 
cephalosporins and the broad anti- 
bacterial activity of combination the- 
rapy. An antibiotic that has some of 
these attributes is cefoperazone, a new 
semi-synthetic injectable cephalospo- 
rin. It is resistant to most beta- 
lactamases and has a wide spectrum of 
antibacterial activity. Of noie is its in- 
vitro activity against Bacteroides, 
Enterobacter, indole-positive Proteus 
and Pseudomonas organisms. 

SMS. 

-Berne and colleagues compared the 
clinical and bacterial efficacy of cefa- 
mandole or cefoperazone as single 
agents with that of clindamycin and 
gentamycin in combination. This ran- 
domized double-blind study of the 
three antibiotic regimens included 130 
patients with gangrenous or perforated 
appendicitis: Most were young men 
(mean age: 30) in otherwise good. 
health. Forty-eight of the patients 
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received cefaraandole ; 40 were given 
the combination of clindamycin and 
gentamycin, and 42 were treated with 
cefoperazone. Side effects from these 
antibiotics werc infrequent and mild. 
All cases were compared for infectious 
failure, and the clindamycin-gentamy- 
cin regimen was found to be superior 
to the regimens in which cefamandole 
or cefoperazone was used alone. 


Because of the heterogeneity of the 
total study population, patients with 
perforation and peritonitis were com- 
pared separately. This analysis con- 
firmed the advantage of the clindamy- 
cin-gentamycin regimen. 


(Courtesy : The Journal of General 
Practice — April 84) 
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Leprosy Vaccine: 


VENEZUELA : A promising leprosy 
vaccine is being tested here and scien- 
tists at а Vatican seminar said 
researchers “now have the potential to 
eliminate leprosy as a health problem 
for future generations.” 


The president of the Pontificial 
Academy of Sciences, Carlos Changas, 
said in an interview that the vaccine 
had been administered to more than 
50 volunteers in Caracas. He said Ds. 
Jacinto Convic of Venezuleas National 
Dermatological Institute was directing 
the study. 

The study and other advances in 
leprosy research were announced by 
13 scientists, from India, from United 
States, Brazil, Belgium, Norway and 


o 





Venezula following a six day con-, 


ference on leprosy sponsored by the 
academy. 


The vaccine is described as a 
mixture of dead mycobacterium le- 
prace, a bacteria which causes the 
disease, and another vaccine used 
against tuberculosis. 


Mr. Changas said the clinical tests of | 


the vaccine, began about three years 
ago, and similar tests of the vaccine 
were planned in other countries, 
including India and Brazil. 

(The Eastern Pharmacist — August 84) 
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Sorbinil — A New Anti Diabetes Drug | 


NEW YORK: Pfizer is testing a new 
anti-diabetes drug which may prevent 
nerve and eye damage that affects 
some diabetics. The new drug Sorbinil 
is being tested in hopes it will prevent 
some of the complications associated 
with the disease. 

These complications may include 
cataracts, damage to hand and feet 
nerves and blindness caused by damage 
to the retinas. 

Sorbinil is an aldose reductase inhi- 
bitor, which stops the enzyme aldose 
reductase from converting glucose in 
the blood to sorbitol, which some theo- 
ries say causes nerve damage after 
being built up in the system. 


There are an estimated 5 million 
diabetics in USA and the research on 
the new drug is being sponsored by the 
National Eye Institute of USA. 


. (The Eastern Pharmacist — August 84) 
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Nutrition and Cancer: 


Of the number of reports recently 
published on cancer and nutrition, 
those by the USA National Academy of 
Sciences Committee entitled Diet, 
Nutrition and Cancer and a workshop 
conference on "Nutrition in cancer 
causation and prevention have attracted 
considerable attention. In the latter, 
weinhouse posed the question : ‘Do we 
know enough yet to recommend with 
confidence dietary principles that 
would minimize cancer risk in hetero- 
genous populations? Earlier principles, 
advanced by the National Cancer Insti- 
tute, namely reductions in dietary fat 
intake, moderation in alcohol consump- 
_ tion and an increase in dietary fibre, 
.. were endorsed in the two reports cited. 
— At the workshop meeting, Higginson 
— Concluded, inter alia, "There is strong 
Circumstantial evidence indicating that, 
— For several sites, the indirect effects of 
.. diet are of major importance. Yet, “it 
= may well be that for most cancers .... 
no nutrient or food stuft will be recog- 


' ease advice as to action on individual 
E dietary components must be caustious, 
— Higginson continued, 'excluding ob- 
vious bad habbits such as excessive 
drinking, on the personal level I would 

E opt for a balanced diet with a modest 
amount of under nutrition, beginning 
in infancy, and adequate roughage, as 
— having the strongest scientific base’. 
This is not the view hazarded by a 
° peripheral worker; it is the credo of 
“опе in the highest echelons of cancer 
-.. research. The putting forward of a 
counsel of moderation, perhaps of pro- 

- nounced abstemiousness, simply under- 
lines commands made by those of old 







— by ancient Indian physicians, by thc 
Delphic Oracle, by St. Paul in his letter 
to the Christians in Philippi, and more 


recently by Breslow. 


It is alarming, indeed devastatingly 
depressing, that despite billions spent 
on research — in epidemiology, in 
studies on animals and humans — we 
are not able to affirm with confidence 
that ‘this is the dietary context which 
near totally inhibits the emergence of 
this or that cancer,’ or that ‘this is the 
dietary regimen, which if pursued in a 
community over a given number of 
years will result in diminished occur- 
rence of particular cancer’. Our defi- 
ciencies in knowledge are all the more 
humiliating because there are many 
contrasing epidemiological situations 
available for study, i.c., population 
groups among whom certain cancers 
are either rare, or occur excessively. 
Both situations calmour for elucidation. 
In South Africa, in the Transvaal 
lowveld, breast cancer in Black women 
was rare 15 years ago, and remains so, 
with an incidence of 5% or les than that 
in, say, Connecticut. In our studies on 
risk factors in rural female populations 
(age of menarche, age when first child 
was born, age at menopause, parity, 
lactation, diet) results are much as 
would be expected. But they are not 
overly contributory. Surely there must 
be other factors in operation which, by 
exercising a synergistic effect, largely 
preclude occurrence of this cancer. 


(The South African Medical Journal — 
May 84) 
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Drug that lessens Herpes: 


Washington : Scientists have announ- 
ced the first successful treatment to sup- 
press or prevent recurring attacks of 


genital herpes in people infected with ` 


the disease. 


The scientists say that new experi- 
ment treatment, involving daily ога! 
dose of the drug acyclovir could end 
the physical and emotional trauma 
experienced by the most severely 
affected herpes victims. The drug is 
sold under the name Zovirax. 


The scientists also speculate that 
treatment might reduce the risk of 
herpes victims spreading the disease. 


This is not a сиге: we are far from a 
cure, Dr. Stephen E. Sitaus, head of 
the medical virology section at the 
National Institute of Allergy and 
Infectious Diseases, said at a news 
conference. 'But we have had nothing 
in the past. Nothing at all, that has 
been able to do what we have accom- 


plished. | 


Genital herpes has affected perhaps 
10 per cent of the American population, 
or some 20 million people, and it is 
making another 300,000 to 500,000 
victims each year. 


The new treatment is expected to be 
of greatest value to those who have 
‘very severe cases of herpes involving 
frequent recurrences. Such individuals 
account for 2 per cent to 5 per cent of 
all victims. 

Two studies on the effectiveness of 
the acyclovir treatments were pub- 
lished in the New England Journal of 
Medicine and presented at the news 
conference in Washington. 


"A ] 
Y ЧЕ «ts "E á A $ 4 - 
SAL. A7 Ж > Б. x. РЕР Sel uu L Ж Late d 


715 


Р 
In one study, headed by Dr. Strus, 


32 patients were experiencing 12 or 
more recurrent herpes attacks per year 
were evaluated. Half took acyclovir 
capsules three times a day for up to 
125 days. the other half took placebos. 


Every patient taking placebos expe- 
rience a recurrence but only four of the 
16 patients taking the drug had another 
flare-up. Subsequently, 19 of those who 
had experienced the flare-ups were 
given further daily doses of the drug 
and 17 of them had no attacks while 
taking the drug. 


"We conclude that oral acyclovir 


suppresses genital herpes in patients. 


with frequent recurrences," the study 
said. 


The second study was headed by 
Lawrence Corey of the University of 
Washington and the Children's Ortho- 
paedic Hospital in Seattle. It evaluated 
143 patients who were suffering from 
recurrents herpes attacks before treat- 
ment. 


Daily oral doses of acyclovir for 120 
days completely prevented recurrences 
in 68 per cent of the drug treatment 
patients, whereas 94 per cent of the 
patients taking placebos suffered recur- 
rences. Treatment with drug reduced 
both the frequency of recurrences and 
the severity of those flare-ups that 
occured, the study showed. 


‘Oral acyclovir is the first therapeutic 
agent to have a clear suppressive effect 
on the rate of recurrences of genital 
herpes," the report concluded. 


However, both studies found that, 
when daily drug treatments stopped, 
the symptoms reappeared, indicating 
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y that the drug had not eradicated the 
virus or ‘cured’ the patient but merely 
suppressed the recurrence of symp- 
toms. 


The amount of the daily dose used, 
ranging from 400 to 1,000 milligrams 
per day, did not significantly affect the 
results. 

Dr. Straus says there were few 
adverse reactions among patients 
taking the drugs for the four-month 
period of the studies. 


(The Eastern Pharmacist — August 84) 
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New Drug For Hepatitis B 


WEST POINT: Genetic engineers 
have produced new vaccine to fight 
hepatitis that is potentially cheap 


_ enough to wipe out the most serious 
— form of the disease. 


The vaccine is effective against 
hepatitis B, once called serum hepatitis, 
a disease that each year causes an esti- 
mated 200,000 infections, 3,000 
deaths from liver disease and 900 cases 
of liver cancer in the US. 


In addition to 5 to 10. per cent of 
those who are infected become chronic 
carriers of the hepatitis В virus, and 
continue to be infections for years. 


The new vaccine, which is still at 
least two years away from marketing 
was produced by Dr. Edward Scolnick 
and five colleagues at the Merck Insti- 


Cacitrol in Osteopetrosis : 


tute for Therapeutic Research in West 
Point, Pennsylvania. 


They joined the gene that produces 
hepatitis B antigen to yeast cells. The 
antigen is the part of the virus that 
makes the body start fighting the 
disease. 

The yeast cells then multiply and 
make millions of copies or clones, of 
the gene. And the cloned genes 
produce quantities of anti-hepatitis 
antigen in short, a vaccine, that can be 
injected to protect people against the 
virus. 

Each subject was given the vaccine 
in three shots over six months. lt 
produced, strong levels of immunity, 
judged by measuring the new anti- 
hepatitis antibodies found in the volun- 
teers, bloodstreams. 


More extensive trials must be made 
over the next two or three years before 
Merck will be able to win food and 
drug administration. approval of a 
vaccine. Some are already under way. 

The present vaccine is effective, but 
costs 100 for three shots of the vaccine 
material alone, not counting, doctors, 
fees. A million doses have been given 
since June 1982 when it came into 
general use, but this is only a fraction 
of persons at ‘risk, the AMA Journal 
said. 


(The Eastern Pharmacist — August 84) 
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The basic defect in the osteopetrosis is still not completely clear, a better 
understanding of the disorder is necessary for optimal treatment. Calcitrol in high 
doses may be useful either as a primary therapy when transplantation must be 
delayed or is not possible or as an adjunct to bone marrow transplantation. 
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LIVEX “4 


PALATABLE DROPS, SYRUP, AND TABLET 





A constructive approach to combat the destructive forces that 
cause liver dysfunctions in general. 


Herbal Drugs have established their superior therapeutic values 
well over other therapies. 


* RESTORATIVE or liver functions 

* REJUVENATOR of hepatic syndrome 

* REVITALISER of liver cells in early Cirrhosis 

* AN ANABOLIC AGENT of importance 

* RECUPERATIVE & DIGESTIVE • VALUABLE SUPPLEMENTATION 


Particularly effective in Catarrhal and Infective Jaundice, exerting 
diuretic action expelling toxins. 

A glandular stimulant. Useful in the general treatment of anaemia, 
anorexia, and amoebic liver and Post delivery Cases. 

In convalescence períod as a recuperative, as an auxiliary in the 
treatment of digestive ailments, infections and debilitating diseases. 


Dependable therapy to gain consistent results against liver damage 
arising from over-drugging, malaria, alcoholism, excessive smoking 
and tobacco toxic effects, etc. . . . 


FEROLIV FORTE Capsule 
For Ever Live 


Heamatinic. Iron Therapy, derived from natural sources for 
common-most Nutritional Deficiencies. Easily absorbed. Sustained 
results. Highly valuable in post natal and post surgery cases. 


In convalescence тоо. 


Detailed literature on request 
Manufactured by: ч Marketed by: 


BHARTIYA AUSHADH pa BAN MARC | 
NIRMANSHALA v Dhebar Road 
Gondal Road, Rajkot 360 002 
RAJKOT — 360 004 уса Rn 





Cn 
— 


Dec. '84] . THE ANTISEPTIC 





An Unique Intra-Uterine 
Device for М. T. P. 


NEO TANGLE TENT 
SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs. 


Easiest, safest & surest way 
for M. T.P.. 


Praised by doctors all over 
India. 
^ PRESENTATION 


One golden packet of 12 NTT Rs 30-00 
One box containing 12х12 МТТ. Rs 300-00 


More Than a 
Substitute 
0f Laminaria Tent of 
Norway 
CEA TANGLE TENT 


PAINLESS CERVICAL DILATOR 
A Complete dilation of cervix 
within six hours. 


/ PRESENTATION 
КА One golden packet of 12 СТТ Rs 38.50 
277 One box containing 12x12 C Т.Т. йв. 438.00 
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Ancient Sexual Tonic Г 
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Clinically Proven Rejuvenator. ; 

Cures Premature Ejaculation, Ё Г 

Impotency and Oligospermia, i М 

increases Libido and Sex Z- 
Performance. 


SUPPLY 
Jar of 100 Capsules 
Rs. 45 - plus taxes 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES. Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIEO ON REQUEST 


© ЅҮМТНОСНЕМ 


7.8 Shahjahanpur Road, BAREILLY - 243005 





DOG 


XO e COCOS OQ OO NOE CROCO I OC YOOX I XO OCC X II C 
Se donate ene ee eter e welt ee tut ete ee eis se ste ЗК see pies seis bie h bre 6” 
ЫЬ ead t.t tutu tun И И ИКЕ МЫМ, a ut Stet И. ИСИ И.И, МК ea ats ere e a ara еее 
К О д абон е н О н н н 9401959, ША 545759970455, М АЕ И 9,959, 4 5 19. 9, , да н, МЫНЕ ИША АМ МИ А 9 9,9 И АА ИШКЕ ЖО АИ А И etta 
2057 52557 0726 075 еоди 0 он и к a об ИМ, a ore И оли, АА one o е И к ЖЕНИ НМ, И д ЕМЕ А „и. е o o e 0 9 ККА EE ne o o a n o бад, 
К и и и р и н о н К И н УУ С etree ee bie ele ern УС ОСУ И СУУС УС ere РС tut 
КОШСО are eee eae А А ИИ ИНИ М М И ИНН УИ И о АИ ИША ШИ ИШИ И ШИ ИМУ ИА И, Watts m A A a a a A a a e 
. 
УТУРУ ORC 0.08 obo Ge 60 oe 6b 000 6s 00 ees be ee ees ee eet eveerce esse ester ee 
ДЗУЗЗЭУЗУЗЭЗЭЭЗЭРЗЭУУЗЭУЗЗЗЗЭЭЗЗЭЭЗ#ЭЭЭЗЭЗЭЭЗЭУЗУЗЗЗУЗУУЗУЗУУЗУЗЭЗУЗУУЗУЗЭЭЗЗЭЗЗЭЗУЗЭЗЗЭЗЭЗЭЗ? 
Tet н н н н O ata tate a ese asa e a a usar a a E ea a Ea are pale PIE ade LA TATE sa e a ar ala asa 


Ate e" e a a a i КУ a aT o a a n a a nr a Ta n a a a a a anu a a a a a a aa a a VT Tu Tu tuat 
e ere e a a a a a a a a ata utu amu a utu a Fu Tu T Ta Fa a a Tata a a a ua uta P Fa Iu ma a uu tuta Fut, Fut tu uat Ta Tu Tua Tata 

nant Sn Sn 

"ммм", a ee ee eh be tutu tutt ee ee a en t 1 4,009 t utt se ee ee a he ne hh ehh et we ae ЛУ, 


o o 
bonn 


1. Psychopharmacology and Psycho- 
therapy by Greenhill and Gralnick, 
1983, Pages 186, Price not mentioned. 
Published by Еге Press, A Division of 


Macmillan Publishing Co Inc, 866 
Third Avenue, New York, NY 10022, 
USA. 


While much controversy continues to 
surround the use of the drugs 
themselves there has not until now 
been a systematic effort to address the 
fundamental issues underlying the use 
of psychotherapy as opposed to or in 
conjunction with that of psychopharma- 
cology. The various contributors to this 
book stress the need to combine 
psychotherapeutic and pharmacothera- 
peutic treatment approaches and 
provide evidence that for many patients 
such .combination is more effective 
than either kind of treatment used 
alone. 


7 Gastroenterology: Large Intestine 
by Alexander-Williams and Binder, 
BIMR Volume 3, 1983, Pages 297, 
Illustrated Price £25.00. Published by 
Butterworths and Co (Publishers) Ltd., 
Borough Green, Sevenoaks, Kent, 
TN15, 8PH, England. 


This volume highlights several areas 
where major clinical advances have 
taken place in the last decade and 
which have provoked significant con- 
temporary controversy. In all, 12 topics 
have been handled. These topics are 
fluid and electrolyte transport in the 
colon ; radiological examination of the 
colon ; new aspects of medical therapy 
in inflammatory bowel disease; the 
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adolescent with Crohn’n disease of m 4 


colon; risk of colorectal cancer in 
ulcerative colitis; metabolic conse- 
quences of ileostomies ; acute bacterial 
diarrhoea; tropical diseases of the 
colon; medical and surgical manage- 


ment of diverticular disease; colonic — 


bacteria, diet and cancer ; surveillance 


before and after diagnosis and treat- - 


ment of colorectal neoplasia, and 
adjuvant and palliative therapies of 
colorectal cancer. The excellent sum- 
mary of these topics will not only 
improve. 


The reader's understanding of 


ime 
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normal physiology but would also help 


him in diagnosis and therapy of several 
colonic diseases. 


3. Atlas of the Human Brain and 
Spinal Cord by Singh and Cookson, 
1983, Pages 88, Illustrated, Price 
€8.95. Published by Croom Helm Ltd, 
Provident House, Burrell Row, Backen- 
ham, Kent BR3 LAT, England. 


The study of anatomy and especially 
the nervous system is simplified by 
illustrations which are specialy designed 
for this purpose. This monograph 
serves such an aim to a very great 
extent. Throughout, an attempt is 
made to unit the number of structures 
labelled in each photograph. Thus this 


atlas will satisfy not only the needs of - 
every medical and dental student but — 


also simplify the teaching of the subject 
by the teachers and would be helpful 
to all medically oriented courses and 
personnel. A short reference list at the 
end leaves nothing to be desired. 
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і П . Brijendra Kumar Gupta, 20, tropical spleenomegaly is also taught to 





LLLI 
ae * 4797,34 75 474944, еее Tu ornnes n mo ata a a S ее 
o o 4660 о6о, обоо aR NN I apa FARM LOCO COR OC OE OK ШИШИШИ ООО ОМО ОНОК ОООО СОК ОНО ЗР ООО ODDO ODDO 
SS SESS SOS NEN RT TRUMAN NR NS RR SR ERREUR RR RENTRER ER ER RE RR de 
хә 


^ б „' о 
eT ttt ee Л ЛЛУ a ts tette ttt 


Nagar Palika Market, Tilhar. be due to chronic malaria. 


1. О: What will be the size of the Dr. M.S. Sheqhwat, P.O. Manqsas, 
spleen in the case of treated malaria? (Gujarat) 

A: Usually with a malarial infection 2. Q: Is tropical Eosinophilia cura- 
the spleen is enlarged and firm. After ble? 


treatment the size of the spleen usually 
comes down and in recent infections it 
completely disappears. Suppose we 
analyse the size of the spleen the 
people living in endemic areas having 
repeated malarial infection it gives a 
varying picture. In certain cases where 
the reinfection is not very often the 
spleen size reduces considerably. In 
chronic cases the spleen size may not 
regressed with treatment. In chronic 
malaria the spleen is usually huge and 
hard and will mimic even a chronic 
myeloid leukaemia. The condition of 


А: Tropical Eosinophilia is a curable 
disorder if diagnosed properly treat- 
ment consists of 12 mgms per kg body 
weight of Diethyl carbamazine daily 
for 7 days. In certain cases Diethylmine 
ascitazole 3 ml should be administered 
intramuscularly and repeated an inter- 
val of 3 to 5 days for 6-9 injections 
steroid also seem to play a role in the 
treatment. Along with that broncho 
dialators like theophyllin can be 
administered. To treat secondary infec- 
tion tetracycline in dosage of 250 mgms 
3 times a day can be given. 
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A New Clinical System Developed: 


PALO ALTO: Varian Instruments of Palo Alto California has reported the 


. successful development of a novel clinical system for the routine detection and 
. measurement of neopterin in urine. Research has shown in recent years a direct 


correlation between the severity of certain diseases and the level of neopterin in 
urine. 


The Varian System is based upon high performance liquid chromatography 
(HPLC). Operation is fully automatic with all functions coordinated by Varian's 
computer design. 

(The Eastern Pharmacist — January 84) 
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Cafizox — A New Third Generation Cephalosporin : 


NEW YORK : Smith Kline & French (USA) has marketed recently in USA, a new 
semi-synthetic injectable third generation cephalosporin antibiotic. The new 
antibiotic is useful for serious infections due to susceptible strains of bacteria. It is 


. reported to be especially useful in patients at risk, which includes those with 


underlying conditions such as diabetes, neutropenia, alcoholism, and advanced age. 


(The Eastern Pharmacist — January 84) 
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POTENZA 


-For the under 40's 


ROYAL ELPHA 


-For the under 50°: 


VIROGEN-G 


-For the over 50": 
ALI 
Outstanding 


NON-HORMONAI 
Rejuvenator: 


of unfailing efficacy 


Detailed literature on reques 
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for management of obesity and overweight 
and ensuing complications. 






INDICATIONS : 
Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes по untoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 

reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist :common in Women 
after child birth, This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
Sat Obesity and over- weight are strikingly reduced. 
Obesity is no 


laughing matter. ADVANTAGES : 


It works singularly without exercising or dieting. Redyction 
of 2 to 4 kgs amonth is observed. No side effects, 
sate in combination with other drugs. 


For Excellent Retention Power in Sexual Happiness 
DURAVIN 


‘Treatment with Sex Hormones is only of Temporary value. 





Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
Duravin acts in two stages. 


1. Corrects hyperaesthetic sexual conditions. 
2. Enables prolongation of results after 10 days treatment. 






INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spesmatorrhdea, 
Sexual Neurosis, other Hyperaesthetic Sexual conditions. 


Also clinically in use for correction of Chronic Urethritis, 
For that nipped- Prostatitis, Senile Hyperplasia of Pfostate Gland and for 

2% in-the-bud feeling relief in Micturation difficulties. 

DURAVIN IS FOR MEN ONLY. 


When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 


DU RAVIN forte эрер АЁ Sexual Neuraesthenia, Debility, 






Ejaculatio Praecox, Impotence due to testicular 
failure (Organic and Psychogenic), Frigidity in womep due 
to deficient libido, subfertility and infertility. 


A SWIFT ACTING DURAVIN FORTE IS-NON-HORMONAL 
when sex-life recedes T PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
into cold separations. . FOR USE FOR ANY LENGTH OF TIME 







= Made in India by 
Ce MALABAR CHEMICALS CO., 
i PB. No. 7902, BANGALORE-560 079.. 
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The immunological slide test : 
for pregnancy diagnosis. | 


‚ e Sensitivity : 2500 1.U. HCG per lit. 
e Results available in two minutes 
e Highly reliable mios. 
e Long shelf life i.e. two years from production date 
‚5; @ Reagents can be used straight from refrigerator 


e All reagents, pipettes, stirrers etc. for performing test 
are provided in the box . 


Presentation. Imported & Marketed Ьу: 


Bp inter(are 


Manulactured by : ; 
ORGANON TEKNIKA B.V. i 
OSS. HOLLAND 38, Chowrino?2c Road, C:!cutta-70^ 071 
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— е IN NOSOCOMIAL INFECTIONS 
e IN BONE AND JOINT INFECTIONS 
* IN URINARY TRACT INFECTIONS 

е IN SKIN & SOFT TISSUE INFECTIONS 

Sensitivity-of some common bacterial pathogens 

in vitro to CELORIN (Cephalexin) and other 
beta-lactam antibiotics 
Antibiotic Humber of strams tested, and 
t percentage susceptible* 
4 | Organism Celorin Ampicillin: | Penicillin G 
e (Cephalexin) 
N n Eg a Types CAE 
"Mg Gram-positive 
Eo, Corynebacterium A 
x "diphtheriae (15) 52; (10) 
E Staphylococcus 09 4 ry 36 
E aureus (5265) 720), (5338). 
pe Staph. =: 97 56 50 
E. epidermidis (2723) 2596 (2557) 
E. Streptóco Cus Meo EIS. 
vm E 
* (beta-hemolutic) 
7 Repo Hsu ME OM PALE ERE 
E Gram-negative 
= — 82 72 
H Escherichia coli (11,920) (12;467) 
, Ld Sots РЄ 
a Hemophilus 89 
; influenzae (300) 
a Proteus mirabilis ; i 
Salm: nella Si 

E. *Numbers in parenthesis indicate number of isolates tested; 
OM first line for each organism indicates percent of cultures tested 
AN found to be sensitive (rounded to nearest whole number). 


The United States Dispensatory 27th Ed. P.262 


DOLPHIN LABORATORIES 
PRIVATE LIMITED 


41/2B, Sarat Bose Road, Calcutta-700020 
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We regret.-to inform the readers that the answer to 
November 84 Quiz has been erroneously published 


Please read the 








A 13 year old boy was hospitalised 
for repeated dislocations of both the 
shoulder joints since childhood and 
multiple ulcers in the leg which healed 
with papery scar. There was consan- 
guinity among parents. 
















Can you spot the diagnosis with the 
aid of the two pictures given below. 


Features compiled by Dr. B. Thara- 
geswari, 101, E.B. Colony, Maharaja 
Nagar, Tirunelveli. 


Fig. 2 


Answer to the quiz should be sent to The correct entries wouldbe published 
The Editor, P.O. Box No. 2, Madurai-3 in Feb '8' 
on or before 20th of December. 


Answer to the last quiz: Foreign 


body right main bronchus 





4 

5 

We congratulate for the correct 1. Dr. В.В. Deshpande E 

answer given by the following doctors 2. Dr. B. Srinivas 1 
for the October Quiz 3. Dr. G. Hariharan 





below the Quiz itself. We apologise for the error 3 
| of the author of the article 
with Rheumatoid Lung" published 






"Rheumatoid Arthri 


án November 84 as Dr.R.K.Mony instead of Dr.R.KZMoorth 


A» } 
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FELLOWSHIP/MEMBERSHIP 
(FSASMS) / (MSASMS) 
OF 
THE SOCIETY FOR ADVANCED STUDIES 
IN MEDICAL SCIENCES 
(Affiliated to the International University — U.S.A.) 


Due to unavoidable circumstances the fellowships numbering 65, 
for the year ending December 1984, could not be released. We 
regret for the same. The same has been released and applications 
on prescribed enrolment cards are invited from doctors so as to 
reach this office latest by 31/01/85. 





For details contact: 


INCHARGE ADMISSIONS 
P.O. Box 6564 
New Delhi 110 027 


Dec. %4] THE ANTISEPTIC 


PRILEX 


CEPHALEXIN 


The new, 
quick and safe 
bactericidal antibiotic. 


Н! NDUSTAN ANTIBIOTICS LIMITED 


i GOVERNMENT s I^ DIA ENTE! 


PIMPRI, PUNE 411 018 





H "1 
Dec.'84| .'* 
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CERTIFICATE Course on 


M ACUPUNCTURE AND MOXIBUSTION 
at CALCUTTA 
by Acupuncture Department of 







INDIAN RESEARCH INSTITUTE FOR INTEGRATED MEDICINE 
( IRIIM ) Regd. 










‘10 Weeks and 30 days’ course. ‘30 days’ course starts from 1st week of 


each month. Course fee Rs. 810/- only ‘for 30 days’ course 






Eligibliity : REGISTERED AND QUALIFIED MEDICAL PRACTIONERS 













For Prospectus and Form contact with or send Rs: 4/- only to ; 


M/s. Avenue Book House 


6, Taltala Avenue, Taltala- 
( Between S. N. Banerjee Road & Lenin Sarani ) 


Calcutta-700 013 Dial: 24-8470 (12—4 Р.М.) 






access 







A real friend of Acupuncturist ! 


Modern Co-operative Industrial 
Society Ltd. 


Pioneer Manufacturer of Acupuncture appliences 


Acu. Stimulator Ж Аси. Stimulator 


Model No. MS 824 Model No. MS. 8112 
2 Channel 5 Channel 
ж Acupuncture Needles * Seven Star & Plum-blossom 
of different qualities Needles 
r^ Ж Press Needles % Moxa Sticks 


ж Acupuncture books ( Chinese & Indian Publication ) 
% ‘The Acupuncturist'-all India journal in Acupuncture 
For details please enquire to : 
MODERN CO-OPERATIVE INDUSTRIAL SOCIETY LTO. 
140. N. S. Road. Uttarnara. Hooahlv. W. B. Pin - 712 259 


чы 05, ; 
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Just Released 
A Standard Book on Clinical 
Practice of Acupuncture 
CLINICAL ACUPUNCTURE 
By J.K. Patel & Contributors 


{ I 
TENE Расе: 400 
Size: 9" X 74" 


Illustration: 160 
| Whole book on 
art paper 


with hard cover. 
Price: Rs. 200.00 


Published by: 
Indian Medical Acupuncture C 
Training & Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). 
Note: A special concession of 2095 


will be aiven ; send a draft of 
Rs. 160/- with order. 







M.D. COURSE . 
(Acupuncture & Chinese мейсї@) | 


Applications are invited from 
qualified Doctors only for the 
M.D. (Acupuncture & Chinese 
Medicine) Course, of Indian 
Medical Acupuncture Society. 
For further details, apply with 
ten rupees Postal Order fo: 


indian Medical Acupuncture 
Training and Research Centre 
Kothi Char Rasta 

Baroda-390 001 


THE PRODUCTS HELP YOU TO MITIGATE YOUR PATIENTS SUFFERING 


SUKHDA | HAEMORRHOIDS, external or internal. Arrests bleeding, shrinks piles. Corrects 
Capsule ^ digestion. Expels excessive heat from the system. Checks constipation. 


POINT In HAEMORRHAGE A, Internal or External. Valuable astringent in profuse discharges, 
Capsule bleeding through nostrils, mouth, ulcers, gums or teeth, anus, niles, urine or from 
dermis. Heals the injury and ruptured cells. à 


MERIT In all cases of consumption and wasting diseases. A scientific Reinforcement. 
Capsule Fills in nutritional gap. Checks and treats the symptoms, in the lungs, heart, 
stomach or in circulation. Helps to revert to normalcy. 


Detailed literature on request 


Manufactured by: 


ASHWINI PHARMACEUTICALS 
Bhaktinagar Stn. Rd. No. 2, 
Rajkot 360 002 





Marketed by: 
BAN MARC 


Dhebar Road 
Rajkot 360 002 








~ (Recognised by Medicine Alternativa International) 
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M.D. (Acupuncture) 


TO BE SOLD 







Applications are invited from qualified 
Doctors for M.D. (Acupuncture) course of Manufacturing rights of the 


the Medicina Alternativa International, patented vaginal contracep- 
organised by Indian Acupuncture Training tive pills 


and Research Centre, Gorakhpur. 





For details, please send M.O. of Rs. 10/- 


only. 
Contact:— 
Write to: NEW INDIA RESEARCH 
LABORATORY 
Chairman, 
Indian Acupuncture Training and 322, Uprengunj Dixitpura, 
ipti Jabalpur-482 002 (М.Р.) 
Allahadadpur, Gorakhpur (U.P.). 





273001 India. 





ASTHMA VACCIME 


| College of Chest Physicians invites your attention that a fresh stock of Asthma 


Vaccine has arrived for supply to the Medical Profession in India. The Vaccine is: 


* Broad Spectrum 
* Safe with no untoward side effects 
* Slow desenstising agent ~ 
* Most effective in: 
(1) Bronchial Asthma (all types), (ii) Allergic Bronchitis, (iii) Hay fever, 
(iv) Urticaria, (v) Rhinitis Allergic, (vi) Angioneurotic, (vii) Recurrent 
Tonsilitis, adenoids + phyrangitis, (viii) Cut short the therapy with 
broncholidators & steroids. 
Available in phials of 10 ml. only. 
Price Rs. 75/- per 10 ml. phial. Kindly send full money in advance by M.O 


payable to Gen. Secretary, College of Chest Physicians, B-9, Tagore Garden. 


Post Box 6551, New Delhi-27. 
Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


FEES SCHEDULE: Membership Fee (MCCP) suus 200/- 
Fellowship Fee (FCCP) ‘ets. 5UD/- 
Life Fellowship Fee ... Rs. 1C09/- 
ELIGIBILITY: Renewal Fee annually 2s RS; 7 190/- 


M.D./M.S. and/or MBBS with 3 years experience or Post Graduate Diploma/ 
degree and/or Total life expertise in the relevant field with evidence of experience. 
in other p. of medicine also. 

Discipline 

All di bete in тейге Бшге НАС Sciences. Send self addressed, 75р. 
stàmp 10 X 4.5" envelope. 
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HERNIA BELTS 


LUMBO SACRALBELTS 
ABDOMINAL BELTS 
CERVICAL COLLARS 


TOURNIQUETS-B.P. CUFF, ETC, 
Manufacturers & Exporters 


KAVITHA SURGICAL INDUSTRIES. 
60, Kuppiah Chetty Street, . 


West Mambalam, Madras-600 033. 





AT LAST 
A Magazine For The Way 
You Want to Live 


чамі 3922 
A JOURNAL DEVOTED TO MEALTHFUL LIVING 
r ———- 


Single Copy: Rs. 2.00 Annual Subscription: Rs. 18/- 
A reliable instructive and interesting adviser for 
Mothers, Teachers, Students, Middle aged 
Executives, Health Workers & Seekers with 
varied Health Topics. 
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Why should you prefer NYMPH Products? THREE REASONS 


1, Good Quality and Standard Products. 
2. Faster and Better dissolution rate of active ingredients for quick and better effect, 
3. Uniformity of content (i.e. in each tablet where the content of medicament is very 


less e.g. Dexamethasone tablets 0.5 mg. the distribution of medicament in each 
tablets is ensured. 


Following are the Ointments Required for Daily Dispensing: 
BENEM “O” — 0.3 gm. 

Each gm. Conts.: Betamethasone Sodium Phosphate B.P. 1 mg. Ne in Sulph 
I.P. 5 mg. Soft Paraffin Base. q.s. j . РОР 


BETAMETHASONE CREAM 5 С & 15 С. 
CLOTRINE CREAM 5 gm./20 gm. 
Each gm. Conts.: Clotrimazol Cream 196. 
NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 
10 gm. tubes & 450 gm. Polythene container. Nitrofurazone Ointment N.F. 0.296. 
NYFLUCIN CREAM 15 gm. 
Fluocinolone Acetonide B.P. 0.02596 ; Cream Base q.s. - 
NYFLUCIN C CREAM 15 gm. 
Each gm. Conts.: Fluocinolone Acetonide B.P. 0.025% + Quiniodochlor 3%. Cream 
base q.s. : 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
Conts.: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide I.P. 4%. 
Benzyl Benzoate I.P. 1596. Benzyl Acetate 396. 


BELLAPHENTONE: 
Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent to 
0.25 mg. Alkaloids of Belladonna Leaf. 
CODITION TABLETS 
сове: Acetyl Salicylic Acid І.Р. 200 mg. Caffeine I.P. 30 mg. Codeine Phosphate I.P. 
mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts. : lodochlorhydroxyquinoline I.P. 0.2 mg. Furozolidone B.P.C. 0.1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin I.P. 0.25 g. Paracetamol I.P. 0.25 g. 
NYFORTE TABLETS (Vitamin B-Complex Forte — S/c.) 
Conts.: Vitamin B1 I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hcl. I.P. 
0.5 mg. Niacinamide I.P. 15 mg. Calcium Pentothenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts.: Vitamin B1:1 mg. Vitamin B2: 1 mg. Niacinamide 15 mg. Vitamin C :25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Conts.: Vitamin A:1250 LU. Vit. B1:0.5 mg. Vit. C:12.5 mg. Vit. D2:100 LU. , 
NYPAMOLE TABLETS 


* Cohts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P. 2 mg. 
COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS I.P. 0.5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 
100 mg.) DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS I.P. 
40 mg. (Diuretic). FURAZOLIDONE TABLETS LP. 100 mg. (Antimicrobia). 
PHENERAMINE TABLETS I.P. 22.5 mg. RESERPINE TABLETS І.Р. 0.25 mg. 
TRIFLUPROMAZINE TABLETS N.F. 10 mg. 


Also manufacturing many other tablets and ointments: 


Contact 


NYMPH LABORATORIES 


164, S.B. Marg, Lower Parel, Bombay-400 013 
Phones: 492750, 4926491 Grams: 'NYMPHLABS 
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